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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO:IC(r)eFaCr)gF)iPOTRZTIONS S C Cretary Q) f S tate

DOCUMENT # P96000038004 (3)

1, Corporation Name

TROPICANO LANDSCAPE CARE SYSTEMS, INC.

RN

Us DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
5014 NORTHWEST 24TH TERRACE POST OFFICE BOX 5534
OGANESVILLE FL 32606 GAINESVILLE FL 32827-5534

4. Date Incorporated or Qualified

05/02/1996

HRERERE

2. Principal Place of Busincss 28, Mailing Address 4, FE} Number Applied For
26] 58-3375795 ol Applicable
Suite, Apt #, elc. Suite, Apl. 4, etc. i
P b 5. Certificate of Stalus Desired (| $8.75 Additonal
;[ Feo Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution Acitled to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year intangible
25.| o m E\ Personal Propeny Tax due June 30. {dves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED B1] Name
b ) ALMER“ AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL B85 Zip Code

1. Pursuant o the provisions of Soclicns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistared
office or registered agent, or bath_ in the State of T lonida Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment s registered
egent. | am famitiar with, and accest the obligabons of, Soction 607.0£056, Florida Statutes s

SIGNATURE __ . e e e
Signatuie typod of punled name o tegetertsd agonl ind Bic i apptcabil (HOTL Registared Agent signalure require when reinslating) DATE
12. OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PIO T OfRETE 11 1AL T Gnange L3 Addition
RAME THOMAS, JOSEPH A JR. 12 NAME
smeeraporess | 3014 NORTHWEST 24TH TERRACE 13 STREET ADDRESS
OITY-57-21P GAINESVILLE FL 32605 14CTY-51-7P
TLE V5D T otlETE 24 TILE T Change  LJ Addition
HAME MAXEY, OLIVER R JR. 22 NAME
gmeeranoeess | 5014 NORTHWEST 24TH TERRACE 23 STREET ADDRESS
Ty~ S$T- ¢ GAINESVILLE FL 32605 2.4 GITY-5T-2°
TITLE [T oecete 31TILE [T change L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - §T-2P 34.CAY-ST-7P
TILE [ DELETE 41 TILE [ Change ] Addition
NAME 4.2 HAME
STHEET ADDRESS 4.3 STHEEY ABIDRESS
CHTY-5T-2P 4.4 CITY-51-2P
THLE [T DFLETE 51TITLE T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-§T-2P 5.4 CITY-ST-2P
TMLE [_] OELETE 6.1 TITLE [J change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY- 5T 21P £.4 CITY-ST-2IF
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14, | hareby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report or suppiemental annual reporl & true and accurate and that my signature shall have the same legal effect as if made ungder oath: that | am an
officer or diractor of the corporation or the receiver or truslee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

/) - . | P 4 Py 0 Yy 2 L aa . . e ar- moak 27227

COF‘:;‘OO;AT”ON g FLORIDA DEPARTMENT OF STATE May 06 1 998 8 : Ooam

CR2E034 (10/97)



