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

romerierse | May 01 1998 8:00am
ANNUAL REPORT

1098 s iomstl Secretary of State

OCUMENT # J56846 (5)

. Corporation Name

"GRANDISON & SON'S LANDSCAPING, INC.

- RN ERM AR AOR

Principal Place of Business Mailing Address
W35 5W. 161 STREET §735 SW. 161 STREET
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02{12/1967
2. Principal Place of Busingss 28, Mailing Address “47 FEl Number 4 Applied For
21 26] 592825630 / Not Applicable
Suite, Apt. #, et ite. Apl. #, eic. i
Ul ARt &, etc Sulte. At &, ete 5. Certiticate of Status Desired [E/ $6.75 adational
;2] ;;J Fee Required
City 8 State | _ City & State 8. Election Campaign Financing $5.00 Moy Bo
_2-3.\ 28_1 Trust Fund Contribution Cl Added to Fees
Zip Counry Zip Country 8. This corporation owes of has paid the current year Intangible
;‘ 25 3?‘ 30 Personal Property Tax due June 30. Clves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GRANDISON, MARGARETTE 81) Name
Ll
8735 S.W. 161 STREET 82| Strect Address (P.0. Bax Number is Not Acceptable)
MIAMI FL 33157

83

84| City ansl Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such changa was authorized by the corporation’s board of diractors. | hereby accept the appainimant as registered
agent. | am famihar with. and accept tho obhigations of, Section 607 0505, Florida Statutes.

CR2E034 (10097)

SIGNATURE —
Signatura, typed or prmbed nama of tegisterpd agent mnd bin it applicable jNOI’E‘ Ropistared Agent signature required whan reinslating) OATE
12. OFFICERS AND DIRECTORS LEN ABDITIO | i
THLE D %E 11 TITLE [T Change [T Addition
NAME s - 1.2 NAME
STREET mﬁ W ; 1.3 STREET ADDRESS
ciry-s1- 2 =—1—hiAMHFt 14 CITY-ST-2IP
TLE D [J pewere 23 TITLE [T Change [T Aadition
HAME GRANDISON, FRASER 22 NAME
swreeT aporess | O735 S.W. 181 ST. 23 $TREET ADDRESS
CTY-S1-29 MIAME FL 2 4 0ITY-51-2P
TLE ] DELETE 3.1 TILE : (] Change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34 CITY-§T-2IP
e T DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2P 4ACITY-ST-21P
THLE [T OELETE 51TITLE [JThange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-29 54 CITY-5]- 7P
TMLE {_J DELETE 61 TITLE [T Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST- 2P
14. | hereby certity that tha information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

report or supplgmental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
orporation or the receiver or trustoe erggowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
chment with an address.

indicated on this annu
officer or direcior of t
Block 12 or Block 1§

SIGNATURE:




