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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # V47025

1. Corporation Name

THE TROPICS LANDSCAPING, INC.

Principal Place of Busingss

5032 W 121ST AVE
COOPER CITY F{ 3330

ST et D e -

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

Mailing Address

5032 SW 121ST AVE
GOOCPER CITY FL 33330

FILED
May 04 1998 8:00am
Secretary of State
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DO NOT WRITE N THIS SPACE
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3. Date Incorporated or Qualiled
2, Principal Place of Business - * a. Maifing Address 4. FEI Number Applied For
{edd R 7 _ _ 650342162 Not Appicana
Suite, ApL. #, efc. Suite, Apt. #, otc. it
P - ¥ 5. Certificate of Status Desired ] $8.75 Additional
22 I 27' Feo Required
City & State City & Slale 6. Flection Campaign Financing $5.00 May Be
23 L 726] ) Trust Fund Contribution Added to Faes
Zip Country L o Country 8. This corporation owes ar has paid the currenjear Intangible
;;I 25 L 2;1 3_0! Personal Property Tax due June 30. ves [Ino
9. Name and Addrass oi Currenl Reglstered Agont . 10. Name and Address of New Registered Agent
MACKEY, MARIBEL R P P4 L oo n
5032 SW 121ST AVE L 20 1 g
’ 82 Streal Address (P.O. Bax Number is Not Accepiqﬂ’e)
COOPER CITY FL 33330
83
84| City FL 85| Zip Code

Lection 607.0505, Flarida Siatules.

11, Pursuant 1o the provisions of Seclions 6070600 a1d 607, 1508, Flarida Statules, the above-named corporation submits this slalement for the purpose of changing ils registored
office or registered agent, or hoth, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
cooept the obhgations of,
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SIGNATURE L Mﬁ voe) Wg\}af.v SRR S > A - S

Slandlut] typasd ur prad S v el o Lt Dl b IN’II‘ _Ht guairell Agent signanure: re) ad when 16nslz, DATE F:
12, ~ OFHICE. I ””” CITORS !3 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 o

. 0 R R -4
LE D DECETE 11TILE R Change ~ LT Adoition | =2
NAME MACKEY, MARIBEL 1.2 NAME Foong, o be / §
smeeraooress | 0032 SW 121ST AVE 1.3 SIREET ADDRESS &
£iy-ST-20 COOPERCITYFL33330 14011¥-51-27 &
TILE T oriete 21101 [T change (] Additian | O
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1-2I . L 2. 4CITY-ST-2IP
TITLE 0] DECFTE 311ITLE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP . - - 34, CITY-ST-7P
TITLE O vecere 41 TILE T1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP . _ 44 CITY-51-2ip
TITLE T T DELETE 5 11ITLE [T change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IF o 5.4 CITY - §3-21°P
FITLE [J oeLeTe &1TLE [T Change ~ [J Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 ClTY. §F- 219
14, 1 hereby certily that Iho informalion suppled with s filing daes nal gualily for ihe exemphion siated in Seclion 119.07(3)(1), Florida Statutes, | further certify that the nformation
indicated on this annual reporl an supplormontal annual repart is buc and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an

officer or diracter of the corporalion or Lhe receiver or tiusice empowerad 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changod, ar o an allachment with an address,
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