. FILY NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 W/

FLORIDA DEPARTMENT CF STATE

%\ Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

522868
TROPICAL LAWN CARE AND MAINTENANGE, INC.

(1)

Princlpal Place ol Business

8055 SOUTH MILITARY TRAIL
BOYNTON BEACH FL 33436

Mailing Acdress

B055 SOUTH MILITARY TRAIL
BOYNTON BEACH FL 33436

FILED
Apr 22 1998 8:00am
Secretary of State

AR ERAMER

DO NOT WRITE IN THIS SPACE

24] 2]

29 30]

3. Date Incorporated or Qualified
2. Princlpat Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 428 650235333 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. , i
P — P 6. Cerlificate of Status Desired 0 $8.75 Addilonal
22 27] Fes Reguired
City & State __ Ciy& State . Election Campaign Financing $5.00 May 8o
’EI 28] Trust Fund Contribution Added to Foos
Zip Country p Country B

. This corporation owes or has paid the cuﬁnl yaar Intangible

Personal Property Tax dus June 30, Yos O no

9. Name and Address of Current Regla_!;orgd Agent

Name and Address of New Reglsterad Agent

MURRAY, DAVID
8100 HAVERHILL ESY. SOUTH
BOYNTON BEACH FL 33436

B1] Name

B2 Street Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy

85| Zip Code

FL

office or registered ageat. or bolh, in the State of Florida Such chan

¥1. Pursuant to the provisions of Sactions 607 0507 and 607 1608, Florida Stalutes, he above-named corparation submits this statement for the purpose of changing its ragistered
¢ was authorized by the corporation’s board of directors. | hereby accept the appoimtment as regisiered

i

e

Y o R

14. | hereby certify that the information suppiied with this filing doces not quality for the exemplion stated in Section 119.07(3¥i}, Forida Staluies, | further cartify that the informaltian
indicaled on this annual reporl or supplemenlal annual report is lrue and accorate and thal my signature shall have the sare legal effect as f made under oath: that | am an
officer or direator of the corperalion or the recoiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altaghment with an address

&I oA

B ) agent. | am familiar with, and accepl the obiligalions of, Scclen 607.0505, Florida Slatutes.

é‘ | SIGNATURE ___ _

g Slgnatule typnd of punted namae ol ey ir«-d woent and ttic 1l ay |-Jirnl-|\-r-“ (NOIL Regrstored Agont signature required whan reinstating) DATE f:'

Z 12. QF FICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [ DELETE 11 TLE Ll cange [ addiion |2
HAME MURRAY, DAVID 12 NAME 5
smeeTaporess. | 8100 HAVERHILL EST. S 12 STREET AGDRESS 9
CITY-S1- 29 BOYNTON BEACH FL 14 CITY-5T- 2P &
e T belETe 21 1MTLE [ Change [T Additon {O
NAME 2.2 NAME
STREET ADDRESS 2 3SIREET ADDRESS

o] emy-stzp ) 2 4CITY-51-2IP

i; TILE T oecere F1TILE 3 Cnange ] Adeition

] e 3.2 NAME

B, { STREET ADDRESS 3.3 STREET ADDRESS

» | ciry-sr-2p 34.CITY-57-7P

o5 | Ime T oeceTE 2.1 TILE " [JThange [ Addition

r NAME 4.2 NAME

; - | STREET ADDRESS 43 STRFET ADDRESS

£ |cmy-sr-ap 440ITY-51-2P

F T [T eLETe 51T LT change ™ T T Agdition

2 NAME 5.2 NAME

5| STREET ADDAESS 5.3 STREET ADDRESS

ko1 om-sr.ze . ) 54 CITY-5T-2IP

| e [ oeLete B1TITLE [ change ] Acaition

£O] NaME 6.2 NAMIC

£° | STREET ADDRESS 63 STREET ADDRESS

% CITY-§1- 21 64 CITY-ST-2P




