FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT &
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S22868

1. Corporation Name

TROPICAL LAWN CARE AND MAINTENANCE, INC.

Principal Place of Business

BG56-~S QL H-MILEEARY-TRAIL
BOWTFON-BEACHFE-93435

Mailing Address

BT SOUTH-MHEFAR-TRAN.
DENTON-BERCHF530400

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90042 033 ***150.00

(R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

01/04/1991
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2 7920 Haverhill #d.Extiznl 793¢ Haverh Kd. Ext. | g50235333 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. $8.75 Additional

O

EI i ;l JU— 5. Certifcate of ‘SE_alus Desired Feo Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
;\ LQKE, wa'l'A P F'L 2_8‘ w()/f'[*] FL Trust Fund Contribution U Added to Fees

Zip ) CDZU"“'Y Vzﬂ' Zip Country 8. This corporation owes the current year Intangible
m 5 ‘.5 qbé \E} ;\ ‘.?)5 ‘f b .?J Eﬂ u 5A‘ Personal Property Tax. %(as One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURRAY, DAVID 82| Steet Address (P.O. Box Nymber js Not Acceptable)
SO HAVERHIE-ESF-S0UTH g} A% .
BOVNTON BEAGH-FL-33436 AZ9S"[25 & Ave " Se
83
84| City 85| Zip Cod
Lake Worth FL |®|3%%17

agent. | lliar with, and acc;
1
SIGNAT RE\-——\
Ignature, Typed or printed nanle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office of registered agent, or both, in the, State of Florida. Such change was authorize
it i

red aqam and ml,f applicable,

;fﬁrions of, Section 667.0505, Florida Statutes.
W-—f/

above-named corporation submits this statement for the. purpose of changing its registerad
d by the corporation’s board of directors. | hereby accept the appointment as registered

(NCTE: Registared Agent signature raquired when reinstating)

1/fo5/55
7 ok

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O DELETE 11 THTLE Phange [ Addifion
NAME MURRAY, DAVID 12 NAME -

streeT aopress| 8100 HA\'fERHIU. EST. S 1asmeeT aporess | 4 595 2 5% Ave. §0V‘LJ'

CITY-5T-2P BOYNTON BEACH FL worvstze  |Lake Worth  FL 33 Yo7

TNE [] DELETE 24 TITLE [JChange  []Addition
NAME 22 NAME

STREETADDRESS| 23 STREET ADDRESS

oY ST-2F T e T T T T e s

TITLE [l DELETE 33 TRE {Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TME [[] DELETE 41TITLE {OJChange [ Addition
WAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZP

TITLE ] DELETE 51TIMLE .0 ChanE; g“ Ad?;;iig'n
NAME 52 NAME T
STREET ADDRESS 5.3 STREET ADDRESS AL
CITY-ST-2IP 54CTY-ST-ZP )

TITLE ) DELETE 6.1 TMLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption 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 director of the corperation or the receiver or trustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in

W) N

Block 12 or Biock 13 if changed, or on an atta

SIGNATURE

hme h an address, with all other like empowered.

B A S

YR30

CR2E034 (11/98)

ING DFFICER OR DJRECTOR




