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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

TAMPA SOD & LANDSCAPE CORP.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
[
DIVISION C - CORPCORATIONS

i

P97000022320

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 037 ***150.00

G A

—
Principal F lace of Business Mailing Address
8638 GRAD'( STREET 8638 GRADY STREET
TAMPA FL ‘33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1997
2. Principil Place of Business 2a. Mailing Address 4. FEI Number I Apolied For
|21] |26] 59-3436044 || Not Appicabe
Suite, /\pt. #, efc. Suite, Apt. #, etc. ; dditi
ks © P 5. Certifc:ate of Status Desired [ $8 75+ dd_monal
‘El ;‘ Fee Required
City & sitate City & State 6. Election Campaign Financing O $5.00 May Be
E —2;\ Trust “und Confribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] I—z?I ?9] m Persoal Property Tax. [ Yes CINo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Register»d Agent
81] Name
ABREUT, NECTOR 82] Street Address (P.0. Bo ¢ Number is Not Acceptable}
N el ress {P.O. Bo ¢ Number is Not Acceptable
8638 GRADY STREET i
TAMPA FL 33614 83
84} City FL 85| Zip Code

11. Pursuint to the provisions of S

agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

sctions 607.050;! and 607.1508, Flurida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the appointment as reglistered

Signature, typed or printec n: ma of registered agen and titie if applicable

{NO- £; Registered Agent signature req ared when remnstaling

DATE

ADDITI DNS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12

12. OFFICERS AN.) DIRECTORS 13,

TME p [] DELETE 1.1 TITLE [JChange [ Addition
NAME ABREUT, NECTOR 1.2 NAME

stReeTApoRt ss| 8638 GARDY STREET 13 STREET ADDRESS

CITY-ST-2P TAMPA FL 33614 1.4 CITY- T-2P

TME {] DELETE 21TME [IChange  [J Additian
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-ZIP 2. 4CITY-ST-2P

TTLE ] DELETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 58 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2P

TILE {J DELETE A1TLE [JChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7iP 44 CITY-ST-21P

TIMLE ] DELETE 51TME [ Change 1 Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TME {1 DELETE 61 TLE [Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inarmation
indicate:d on this annual report cr supplemental annual report is true and acc Jrate and that my signature shall have thy same legal effect as if made ur der oath; that | am an
officer or director of the carpora ion of the receier or trustee empowered to axecute this report as recuired by Chapler 607, Florida Statutes: and that my name appe:rs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: /% (2Rt

o e GG

057G

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Dale Daylrme Phane #

CR2E034 (11/98)




