SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S8EPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MININUM AMOUNT £e-Fo REINSTATE: §750).

Q0512

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State FILE D
1999 . DIVISION OF CORPORATIONS : h
SRR 990CT I8 AM 9: 3
e} : 5
POCYMENT # PO8000085357 .
SEUHE [ TIEN N
TROPICAL GREEN LAWN & LANDSCAPING SERVICES, INC. TALLZ N',-‘ "i ]ﬁfﬁ
o
160 NE 163RD STREET 160 NE 163RD STREET \ ‘ Y g)‘ Y ﬂ *“‘EZD'(-D
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 5\ \q qq q
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified |
10/02/1998 |
;g Principal Place of Business 2a. Maiting Address 4. %N ber Applied For
21| ) . 26] i ﬁt%’??a C?{_ Noth?fxiicabw
il Sufte, Apt. #, et - Suite, Apl. #, etc. 5. Certficate of Status Desired L] s%;sR:;j:'l:énal
- Gy Stale City & Stale 6. Election Campaign Financing $5.00 way Be
33_1_ } o ?8] Trust Fund Contribution O Added lo Fees
| Zp Country Zip Country 8. This corporation owes the current year
34] ) ) ?5] _ J;ﬂ n Intangible Perconal Proparty. |__—_| Yos m
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FLINTROY, KENNETH
160 NE 183RD STREET 82| Stroet Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 3
84| City 85| Zip Cod
FL || ™

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ohangln? tts registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the obligations of, section 6070505, Florida Statules.

SIGNATURE “Sigoalure. typed of panled name of registared agent and tils f applicable (NOTE: Registersd Agenl signalure raquired when relnatating) DATE .
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
e |PD [ ] oeLete 11TE [ cnarge [T addiion |

e FLINTROY, KENNETH 12e 2

streetaoneess | 160 NE 183RD STREET 1.1 STREET ADDRESS i
Lomrsrze | NORTH MIAME BEACH FL 33162 14 CITY.ST-2P g

TITLE SD [ Toeiete 21TITLE [T change [ additon

NAME MOORE, SHARIA 2.2 NAME

streeranoaess | §60 NE 63RD STREET 23STREET ADORESS

cnrsTze NORTH MIAMI BEACH FL 33182 24 oTySTZI

TTE L] oeete 31TITLE O Change [ acaiion

NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

CIAv-5T-2F R 34 CITY-ST-21P

e [Joree 44TME [ change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 43 BTREET ADDRESS
| cavsrze _ o 44 CITY-ST-29

TTF D DELETE B1TITLE [:I Change D Addition

AAME 5.2 NAME

SIKEET ADDRESS i 53 STREET ADDRESS

CITVET-20 R e 54 CITY-ST-2P
[ e ' [Toecere BATIE . () crange [ Addtion

NAME $.2 NAME

STREETADDRESS .3 STREET ADDRESS m
| covstaie §4 CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or direclor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
/ "/dp /¢ :
4 Date

SIGNATURE:

SIGNATURE AND TYPED CR PRINTES NAME OF BIGNING OFFICER RECTOR Deylime Phone #



