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FILED

PROFIT iy,
CORPORATION 50
ANNUAL REPORT o

4 “f

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # V20910

* SUNSET TROPICAL LANDSCAPE, INC.

(8)

| 4190 NE. #4TH STREET

‘Principal Place of Business Mailing Address

1130 NE. 24H STREET

IRV WML A

POMPANG BEACH FL 33443 POMPANO BEACH FL 33064-6455
us us
3. Date Incorporaled or Qualified 3a, Dale of Last Reporl
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26| : 650322277 Nol Appicable
Suite, ApL. #, ete. Suite, Apt. ¥, etc. i
P ] I P 8. Cerlilcate of Status Desired ] $8.75 Addlmonal
22 27| ) Fee Required
..., City & Siate | City & Stato 6. Elaction Campaign Financing $5.00 May Be
;;l 281 _____ o Trust Fund Contribution Added 1o Feas
Zip Country | b Counitry 8. This corparalian has liability for intangible tax undler s, 199.032,
24] |25 20 e Fiorida Statules [dyes [lno
9. Nemo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GO“ES, JOSE CARLUS B1| Name
1130 N'E' 24 STHEET 82| Stroet Address (P.O. Box Number is Not Acceplable)
#2012 .
POMPANO BEACH FL 33443 83
84| City FL 851 Zip Codeo

W, Pursuant to The provisions o Soalons 607 0L02 and 6071508, Flonda Stalulos,

agent. | am fal with, and accept tho obli

offios or registered agent, of both, in the State of Flonda, Such change was autharized by the corporation’s board of direclors. | hereby acoept the appoiniment as regislered
il s of, Section 607.0505, Florida Slalutes.

the above-named corporation submits this statement for the purpose of changing its registered

% 2. D)

SIGNATURE i ot S o e e

Glre. typed of prrinted naime ol pegyflened agoenl and nile il apphcatile rgslored Agent signature roguiced when reinsta: ngd
1. 7 OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TIE PTS Tl oiei 111N [T Change L] Audons | &5
NAME GOMES, JOSE CARLOS 12 NAMT 3
soreeraponess | 1130 N.E. 24TH STREET 15 STREED ACIDRESS 2
CITy-S1-7P POMPANO BEACH FL - 14 CITy-81- 710 E
TITE W I GHLETE 21 THLE [ Chage (] Acdition |©O
NAME GOMES, IEDA 22 NAML
srreer aporess | 1180 N.E. 24TH STREET 23 STRETT ADDRESS
OITY- 5126 POMPANO BEACH FL ) L zacnv-srae
TILE ot T [T Change  [_J Addition
NAME 32 NAME
“STREET ADDRESS 33 STHELT ADDRESS
oITY- 5721 _ L aaonvesiar
e T oewe [ T Change [ Addition
HAME 4. F NAME
STREET ADDRESS 43 STHEET ADDRESS
LiTY-ST-21P L ___J 24atny-sT-200
me O oon 51T [J Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE | ADDRESS
oiny-5T-2P o 5.4 0ITY-51-2P
TILE [ oewite 6.1 TIILE [T change  TJ Addition
NAME 6.2 NAME :
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-5T-2P - G40NY-51-2F

14. | do hereby cerlily that the information supplies wilh ihis Tiing does not quality |

| am an officer or director

information indicated on tnis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efloct as if made under oath: that

) of the corporalion or the receiver ar trustee ompowered 1o exccute this report as required by Chapler 607, Florida Stalutes; and thal my name
. appears in Block 12 or Block 13 il glranged, or on an attachmen with_agthddress.
A B R B AA 2 gm7)

or the exemption slaled in Section 119.07{3)(i). Florida Statutes. | further centify 1hat the




