FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ,gg‘wé.'ﬁ?‘q;_ FLORIDA DEPARTMENT OF STATE
CORPORATION F:"" & b;;.‘ o B Mor i,
ANNUAL REPORT & AL

Searatary of Sale

1996

A e A

DIVISION OF CORPORATIONS

DOCUMENT # S13044 (0)

1. Corporation Name

TROPICAL PARADISE LANDSCAPING, INC.

MU

Maiing Adiresss

Pancipal Place of Business

260 NW 7TH ST 290 NW 7TH 5T
BOCA RATON FL 33432 BOCA RATON FL 33432
3 Dalo Incorporated or Qualified Taa. Date of Last FReport
2. Principal Place of Business ’ 2a. RMaling Aviciress T | & FE Number Apphed for
1] 26| _ , 650227851 B Not Appicat
Suile, Aot . elz | Sute Anld ele. 5. Certifbcate of Status Desired M $8'75 Ad@rnonal
22 27] Fee Required
City & Stale | City & State 6. Elclion Carmpaign Finanamg 0O $5.00 May Be
23 23] Trust Fund Contriution Added to Fees
Zip Country L Country 8. This corpioration has habilty for ntangite tax under § 199032,
;;l E} 29J 30 Flarida Statutes Yer [JNe
9. Name and Address of Current Reglstered Agent T L*’ - 10, Name and Address of New Flegistered Agent T
81| Narne
FEUUI WKFREDO 82 Stroel Address {P.O. Box Nuniber is Not Accepnatile)

290 NW 7TH ST |
BOCA RATON FL 33432 83

aal wi . i 85| Jp Code
, FL [*

M. Pursuant Lo the provisions of Sections 607 0507 and 607.1508, Flordta Statures, 1115 atve naned cororation soimie I slatemeni for o ponpose of chiangng its registerad office
or registered agent, or both in the State of Flaids Souch change: was authonized by the corporalion’s board of dreciors | bareby accept the appaintment as registered agent | am
famitiar with, and accept the obligatans of, Sectan BO7 0505, Flonida Siarutes

SIGNATURE . e o —— . o L. : e . S

Sl e typs AN T 1 Gl Tt or T dget il Dl 10 3t i L Y R T A I B e CATe
12 OFHICERS AND DIRFCTORS N kD ) ADDIONS/CHANGES TO OF FICERS AND DIRECTORS I 12
TITLE D [ 1 UTILE [ Change [ Addition
NAME FELIU, WILFREDO 17 NAME
seeracress | 200 NW 7TH ST 13 SIMEFT ATORESS
Oy -51- 71 BOCA RATON FL 7 1407 5770
TITLE [[] GELETE FRIHNS [J Crange  [] Additan
HAME 22 NEMt:
SIREET ADDRISS 23 STHEE] ADDRLSS
CiTy-SI-2F N R o B ERRIARRII R - _
TILE [ GeLETE 31 TILE [ Change [ Adddtior:
NAME 32 NAMT
SIAEET ATDRLSS 33 SIREE[ ADORESS
CITY - ST-2IP ) 34CTY-S1 2P
TITLE [ DFLETE 4 1TNE [ Crarge [ Addition
nAME PEINY
STAFET ADDRESS 33 STREET ADDRESS
CITY-St-2F : B o 4401y 5[ 2P )
TIE 3 DELETE 51T [ Change ] Addition
HAME 52 NaME
STHEE | ADDRESS 53 STREC] ADLRE 54
CHy-S1-2IF ] R LI AR |
TiiLk []B0FTE € 17I0F [] Change  [] Addition
HAME f2 NAME
SIREET ADDRESS 63 STREH T ADDRFSS
CHY-ST-2I0 64 CITY 5T

14. 1 do hereby certfy that the informalion sapplied vt this filingy ig voluntardy furmished and does not gua'fy for the exampl on stated in Section 119.07(3ik) Florida Statutes | further
Sertify that the mforrnation indizalea on this anud report o supplénental annual report 15 Lae ang ascurate and that niy sigrature shalt have the same legal effoct as if made under
oath; tat | arn ar ofwer or directon of the corpration or e receiser or brustoo emponcied L execute this report as redqured by Chapler 607, Flanoa Statutes: and Bat my name
appears in Block 12 or Block 13 if chianged, or on an attashiment wih an aodress

SIGNATURE: @) L AD 7 Gl FEL L [ 2] /Q & HOIZERI;UZG.

IGNATURE AND TYRED OR PRNTED REME GF SIGHI Daderie Prow e K

CR2EQ34 (12/95)




