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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TROPIC GREEN LAWN CARE INC

P97000079580 (1)

GRS

Principal Place of Business Mailing Address

6013 TRIPHAMMER RD.
LAKE WORTH FL 33463

6013 TRIPHAMMER RD.
LAKE WORTH FL 33463

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

28. Mailing Address
26

. Princlpal Place of Business

Applied For
Not Applicable

09/11/1997
OTR Ll

Suite, Apt. 4, 8tc. Suite, Apt. #, etc.

27]

SN

IJ 75 Additional

-1 FEI ber
L Fee Required

5. Cerlmcale of Status Desired

[~
2%

City & State Ciy & Stale 6. Elaction Campaign Financing $5.00 May Bo
o 1’—8] Trust Fund Contribution Added to Fees
Zip Counlry | 7ip Country B. This corporation owes ar has paid the current year intangible
2_51 1;' El Personal Property Tax gue June 30. Oves Do
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
ANDREWS, RANDY 81) Name
6013 m‘PHAMMER RD- 82| Street Address (P.O. Box Number is Not Accepiable)
LAKE WORTH FL 33463
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accopl the ohligaliens ol Seclion 607

SIGNATURE

14, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporahon submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ol Florida Such change was authorstzed by the corporation's board of directors. | hereby accept the appointment as regislered
505, Florida Statutes.

SIgNare typed of frrned nan o o fegiterod sy and o § appicabla

(NOTE: Registerod Agant Elgnature required when reinslating)

DATE

CR2EC34 (10/97)

officer or director of the corporation gr the receiver ar tru

Block 12 or Block 13@.r§ngerl ar gy an dtldchan with

12. QFFICERS AND DIRE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE = R L [T oeLere 117M0E e &E—V‘."\' [T Change RAUUIIIOH
HAWE o e ; 1.2 NAME 4 & %o

STREET ADDRESS | ¢ v 1,3 STREET ADDRESS tO 13 TH g:\\o.wumex

evesrze L RN M foeotysare LHL-E_,_\[ LHQB
TILE [T DeLETE 2.1 TILE U ‘ Ce_ c& I:i Change Addmon
NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS ‘*’ \“\owWL

CTY-S1-2P 2 4 CiTY-§1-20 &;CA!\}E_, [\ \ 23234 (o')\
TIE L1 peLETe 31T00LE [ change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.0ITY-§T- 2P

TILE [T DELETE 41 THLE [J change 1| Addition
NAME 42 NAME

STREET ADDRESS 43 STREE? ADDRESS

CITY-ST-2P 44 CITY-81-7P

TILE [T DELETE 5.1 TILE L1 thange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIY-5T- 2P 54 CITY-5T-2P

TNLE I orLete 6.1 TITLE [Jchange [ Adgition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP B4 CIIY-ST-2I9

14, | hereby certily that the informalian suppliod with this fitng does not gualify tor the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | furlher certify that the inforrmation

H
indicated on d‘qie annual repart or supplemental annual report is true and accurate and lﬁat my signature shall have the same legal effect as if made under oath; that | am an
o empqwered 10 exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in
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