FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANRNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF 2ORPORATIONS

1. Corporat on Name

FLOTRIM LANDSCAPE MAINTENANCE, INC.

DOCUMENT # P97000073165

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

04-27-1999 90165 002 ***150.00

VAT WO

—
Principal Pice of Business Mailing Address
08 N. BRACFORD AVE. 308 N. BRADFQRD AVE.
TAMPA FL 33609 TAMPA FL 33609
us us DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
108211997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 £9-3415871 Nol Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
! uite, AF e 5. Certifc.ite of Status Desired d $8.75 A Iqltlonal
22 27 Fee Recuired
City & State City & State 6. Electio’ Campaign Financing O $5.00 t1ay Be
23 28 l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 E' 29 m Persor al Property Tax. Cles JNa
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
CARSON, FRANK
308 BRADFORD AVE 82| Street Address (P.O. Bo:: Number is Not Acceptable}
SUITE 300 83
TAMPA FL 33609
84| City

Fm Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050 ! and 607.1508, Florida Stat ites, the above-named carporation subm ts this statement for the purpose of changing its registered
office or registered agent, or buth, in the State Jf Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the apjointment as reqjistered
agent | am familiar with, and accept the abliga ions of, Section 607.0505, F.orida Statutes.

Slgnature, typed or ponted n ime of ragisterad ager t and ttle if apphicable. {NO lE: Registered Agent signalure ren uired when renstatng i DATE
12, OFFICERS AND DIRECTORS B EE ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TTLE [JChange  [] Addition
NAME CARSON, FRANK J SR 12 NAME
sreetaonress| 308 BRANDFORD AVE NO 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 14 CITY-5T-21P
e [1 DELETE 21TIME [ Change (1 Aadition
NAME 22 NAME
STREET ADDIESS 23 STREET AQDRESS
CHTY-ST-2IP 2.4 CITY-ST-2P
me [] DELETE 34 TMLE [CIchange [ Addition
NAME 12 NAME
STREETADD :ESS 33 STREET ADDRESS
CyTY-5T-2IP 34 CITY-ST-ZIP
TIME [ DELETE 41TIMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADD 385 4.3 STREET ADDRESS
CTY-ST-2F $4 CITY.ST 2P ]
TITLE [ pELETE 5.1 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADC RESS 53 STREET ADDRESS
CITy-ST-2F 54 CITY.ST- 2P
TME [J DELETE 6.1 TIME [ IChange [ Addition
NAME 6.2 NAME
STREETAD[ RESS § 3 STREET ADDRESS
CITY-ST-21f 6.4 CITY-ST-2IP

14. | heieby certify that the inforration supplied viith this filing doas not qualifi- for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo or supplemental annual report is tnue and z ccurate and that my sigr ature shali have the same legal effect as if made under oath; tha | am an
offic ar or director of the corpuration or the receiver or rustee esmpowered o execute this report as -equired by Chaster 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if chang ed, or on an attichment with an address, wit1 all other like empowered.

SIGNATURE: _[_/’&ﬂ' Sy b Ceocoord

V72

f///fﬁﬁ

CICR ATLIRE AND TYPED 3R PRINTED NAME OF SIGNING OFF CER OR DIRECTOR

Data Davime Phona §

D)3 T 2095

CR2E034 (11/98)

i
i
i



