FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORILA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # 469703

. Corporaiion Marme:

- LUKE'S LANDSCAPING, INC.

HOLLYWOOD FL

Principal Place ol Business

B%20 N.W. W AVE.

3024

2, Princpal Fla

)

Suile, Apl W

cer ol Bus:

lt:

(3)

AR

Méu'{u‘i-‘g Adicdress

3520 NW. 54 AVE.
HOLLYWOOD FL 330248128

3a. Date of Last Report

01/20/1996

3. Date Incorporated or Qualified

03/24/1975

N 1 28 Wailing Address 4. FEI Number Applied For
251 59'1587233 Not Apphcabie
Suite, Apt #, otc $8.75 adaiional

. Certificate of Status DBS"?&:#;&Q

Fea Required

agent lam

1, Pursaant to 1
office or registurg

PLANTATION FL 33024

trie: provisans of

tarmlar

selione G07.0602 and G07 1508, Flonda Statutas, the above-named corparation submils 1his statement for, thep {

ith, o aceept the obhgatons of, Secton BO7.0505, Florida Statutes

Ly Asae 6. Election Carmnpaign Financing $5.0D May Be
18 Trust Fund Gontribution Added to Fees
Country | | Counlry 8. This corporation has liabiity for intangible tax under s. 199.032,
251 zg—l o 30] Florida Statutes Yes [ No
9. Name and f Current Registered Agent 10. Name and Address of New Reglstered Agent
FACARAZZO, LUKE Bf| Narme
811 NW 76 TR '82| Streat Address (P.O. Box Number is Nat Acceh!abie]

[X) T

84| City 85| Zip Code

se of changing its registered
b i the State of Flodda, Suckh o i1e: was authorized by the corporation's board of directars. | hareby accep’l !lhe appainiment as registered

inforrriabicn

appears in

tam an olficer or directon

SIGNATURE

inchieatocd o iz,

Blosck 12 or

SIGNATURE ) ) e
! L T T (N O L I L O R TR e N P [ Ey S QT PR HET (NOTE: Ragstarad Agor signalura requirad whin festating) . DATE
12, : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme B CJoeLen 117N O change [ Adcition
e FACARAZZO, LUKE JR. 12 NAME
siarer apieess | B1TNW. 78 TERR 1.3 STREET ADORESS
CITY-ST- 219 PLANTATION FL 14 CITY-ST-2P
e | 8T [Jorere FTTME \ [IChange [ Adation
WA FACARAZZO, JOSEPH 7 NAME KLY
STREET ADERE S 5140 SW 115 AVE 3 STREFT ADDAESS -
GITY-51-2IF OOOPER CITY, FL 00000 _ 2 4C1Y-§1-2W s
TITE C1peLoie 51TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS | 33 STAEET ADDRESS
CITy - 5T 71F l ______ 34 CITY-SJ- 7P
TILE ; [ neLere A4 THLE [JChange ] Addilion
NAME 4.7 NAME
STREEN AZIDRESS A3 STREED ADDRESS
CiFY-31- 00 o B 44 CITY - ST-7iP
TILE LT DELETE 51TItE [Tehange [ Addilion
HAME 5.2 NAME .
SIRELT ADDRESS 5.3 STREFT ADDRESS T
oy- 5ACIY - §T-2F '
| e 3 DECETE 51TIME T change [_] Addition
HAME 6.2 HAME
STREET ALDRE 55 &3 STREE T ADDRFSS
oITY- 51 7F B4 CITY-S1- 71P
14. | do heraty cerlily tha W Rt mation r,up;xm o wathy b hmm does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certfy that the

Al reporl 07 supplenenti anrual report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal
pr the: rece ver of truslen empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

benl with an address
s[i;fﬁ‘

razzo, T (-1-97 (9

Ut

-2V EdN AT

RO
FITLLTII )

e

CR2E034 (9/96)




