FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ £ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT # P9B000079026 (6)

1. Corporabion Name

TULIPS & TURF LAWN SERVICE, INC.

frincipal Place of Businass Mailing Address
9 SPRING COURT 9 SPRING COURT
FROSTPROOF FL 33843 FROSTPROOF FL 33043432
3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/23/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L"’.!J 25] 59- 340 501D Not Applicable
Saite. Apt # el Suite, Apt. #, elc. » . $8.75 Additional
a B ;l 5. Cerliticate of Status Desired D Fee Required
- City & State 6. Election Campaign Financing $5.00 May Be
2| 28] Trust Fund Contribution d Added to Fees
e __ Country P Country B. This corporation has lability fof intangible tax under s 199.032,
n| 25| 2] [30] Florida Statules vos [JNo
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
SCROGGINS, CAROLE J 81| Name
9 SPRING COURT 82| Sueet Address {P.O. Box Number is Not Acceplabla)
FROSTPROOF FL 33843

a3

84| City FL 85

(7394, Pursuan to the provisions of Sections 6070602 anc 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office o regislered agent, or bath. in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | ars familiae with, and accopt the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURF G«M&,ﬁ b ylag]e7
Shgve we rppaaon prfgd narne of rogr DATE M

Zip Code

- agerl and le il applcable (NOTE- Regislared Agenl &gnalure required when rainstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

I PTD 7 oetere 1.1 TITLE [T Change T Addifion | 5.

e SCROGGINS, CAROLE J 1.2 AME g

sieri1 aooeiss | @ SPRING COURY 13 STREET ADDRESS il

civsear | FROSTPROOF FL 33843 14CAY-S5T-2P i
[ e SD LT DELETE 2.4 TNLE [ crange [ Addition |

NAME WEIR, TANIA M 22 NAME

sttt acaess | ROUTE 2, BOX 624X 2. STREET ADDRESS

crv-sroe | AVON PARK FL 33825 2 4 CITY-ST-2i

T T DeELETE ITME - [Jchange ] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADORESS

Cofy-S1- 2P 34 CIOY-ST-2IF

TILF [T DeLETE 41THLE Tcohange [ Addition

NakE 4.2 NAME

SIKFE" ABDRESS 4.3 STHEET ADDRESS

CNV-§T 2 4480 -S1- 1P

e T oELeTe 5.1 TilLE [T chenge ] Addition

NaME 5.2 NAME

S IHEE T ARIRE S 5.3 STREET ADDRESS

Y- 51217 54 CITY-ST- 1P

TH; 7 DECETE 6.1 FITLE [T Change L] Addilion

N 6.2 NAME

SIREE T ABNRFSS I 6.3 STREET ADDRESS

Cary-51 A 6.4 CITY . ST- 7P _

14. 7 do hereby certily hal tha informahian supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the
inforeration indicated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepatl eflect as if made under cath; that
i am an ofhcer or direclor of the corporalion or the receiver or trustes empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13§ changed, or on an attachment with an address.

SIGNATURE: _ @ja TAREIY

0 TVPED O

LUt bilcaWdlelioll scrogains 4i,¢ gy 94/-¢35-5£39
€D NARIE QF SISNING OFFIGER OR DIREGTOR J’ff.t" SI0 r‘/ r Date Dasytnre Prore &




