FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sato Secretary of State

1997 LW DIVISION OF GORPORATIONS

DOCUMENT # Pg6000069879 (0)
TROPICAL-CARE LAWN MAINTENANCE INC.

s AR OR AR

2099 WINDSWEFPT DRIVE 2099 WINDSWEPT DRIVE
#1104 11404
LANTANA FL 33462 LANTANA FL 33462-2462
3. Date Incorporated of Qualified | 3a, Date of Last Report
N 08/21/1996
2. Princpal Place of Businoss 2a, Mailing Address 4. FEl Number Applied For
EL—I e 26 65-0682183 Not Applicable
| Suile, Apt £ etc Suite, Apl. #, slc. N ) $8.75 additional
321’ B };l . 5. Cortificate of Status Desired 0 Fos Required
| Cily & State City & State 8. Elgction Campaign Financing $5.00 Moy Be
2s] 28] Trust Fund Contribution 0 Added to Fees
S L Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
L%"_l 128 ;;l 301 Florida Statutes Mres O
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
MCCARTY, DONNIE L ame
2099 WINDSWEPT DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
#1104 5
LANTANA FL 33462
84| City FL 85| Zip Code

uant 1o he provisions of Sections B07 D502 and 6071508, Florida Statutes, the sbove-named carporation submits this stalement for the purpase of changing its registerad
office o registered agent, or both, in the State of Florida_Such change was authorized! by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accepl the obligations ol Section 637.0505, Florida Statutes. '

SIGNATURE e e
alre, fynod o printed name of egissered sgont and Wlp if applicaclc (NOTE- Raglstered Agert signature réquired wher! rainsating) DATE
2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
‘e[ PTD T oEceTE LITIE FPresidesnt X Thange ™ [ Adition
tow MCCARTY, DONNIE L 12Nave Jeoere ﬁc%
steeeraniress | 2009 WINDSWEPT DR, #11-104 13STREET ADORESS | 2GYPG [J’/f {ue’f -7 oy
onvseave | LANTANA FL 33462 uov-stze | LANT
e SVD MK 211 SEeALTHAR ,/ T Crange L] Adaition
N MCCARTY, JEFFREY B 22ME WM‘& Ly P &'ﬁfx
st ao0ress | 2900 WINDSWEPT DR. #11-104 23 STREET ADDRESS 9? L lf‘f"f
orvsior | ANTANA FL 33462 2 4uvs1-20
TILE [T oecere 3ATINE [T Change  [C] Addition
ML 32 NAME
STRFFT AUDRESS 33 STREET ADDRESS
LT R 34 CITY-ST-21P
TILF [T DELETE 41TLE [T Change — [T Addition
HAME 4, 2 NAME
STREFT ADDRESS 4.3 STREET ADDAESS
City-5r-2p 44CITY-87- 2P .
e T T oEcETE S1TILE L] Change [T Addition
NAME 52 NAME
SIREFY ADDRESS ) 5.3 STREET ADDRESS
onv-st-zp | o 54 CITY-ST-2IP
i ) "L DELETE &1 1LE [Jchange 1] Addifion
hAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ory-sf-ze b 6.4 CiTY-SI-2F
14, 1 do hereby cerlity that the information supphed with this filing does not quality for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

irforrmantion indicated on this annual report or supplemental annuat report is frue and accurate and that my signatura shall have the same legat effect as if made under oath; that
tam an oficer o oreclor e corporalion or the receiver or trusiea empowered,to execute this report as required by Chapter 607, Florida Statules; and that my name

appeats in Blozk 12 or B 13 4 changed, or on an attachment with aagid
-29-97 Jél- 965 39/¢
L4 Date

PSP

A by - In o A ‘. » £
4@%“ R A NI i Y iy
SIGH URE AND TYPED OR PRINTE

SIGNATURE: o Daytme Fhone #

| 7?’&(—)%%?%- ¥ g 4 FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : O Oam

CR2E034 (9/96)



