SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09130188 $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J84169
SHABUMI SUN LANDSCAPING, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Jul 09 1998 &8:00am
Secretary of State

N

10950 MINA ST 10950 NINA 5T
SEMINOLE FL 34648 SEMINOLE FL 34648
us L Us DQ NOT WRITE IN THIS SPACE
6\}’) y 3. Date Incorporated or Qualified
NEY ¢ 07/21/1887
2. Principal Flace of Business | 2a. Mailing Address 4. FEi Numbar Applied For
21 e 53-2823993 Not Applicabls
Suite, Apt. #, olc, Suite, Apt. #, etc. iti
uie. At 7 ole e, At ot §. Certificate of Stalus Desired [:l $8.75 Addlmonal
22 e —_2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 - _2?| Trust Fund Contribution [j Added lo Feas

7 53710 s

Country

Country

=l 33110

&

8. This corporation owes or has paid the
Personal Property Tax dua June 30.

rrent year Intangible
Yes [:] No

FLORES, JAMIE
01950 NINA ST
SEMINOLE FL 34840

9. Name and Address of Current Reglatered Agent

10. Nams and Address of New Registered Agent

81| Name

82

Sirest Address (P.O. Box Numbar is Not Acceptable)

83

84| City

FL

85| Zip Code

CR2E034 (5/98)

11. Pursuant fo the provisions of sections 607 0502 and BO7.1508, Florida Sialutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE -

Sigratute, typed or prinled name of regislared sgent and lilla # apphicatie [NOTE: Registeras Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiMLE P [ IoEete 1ATITLE [ crange [ J adaiion

NAME FLORES, ROBERT 12NAME

stazerapress | 10950 NINA ST 1.3 STREET ADDRESS

CITYST-ZIP SEMINOLE FL 14 GITY.ST-2IP

TITLE VoI [ Joecere Z1TnE [ change [} Addion

NAME FLORES, JAMIE 22 NAME

sTReeTaporess | 1 NINA ST 1.3 STREET ADDRESS

CYSTZIP SEMINOLE FL o 24 CITY-ST-2IP

TILE D DELETE 1TITLE D Change D Addition
MAME 3.2 NAME

STREET ADDRESS 33 8TREET ADDRESS

CITY-ST-21¢ - 34 CITY-ST-ZIP

THLE D DELETE 417TIME D Change D Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2IP e i 44 CITY-ST2IP

THLE [ ] oecere 5ATMLE (] change [] Addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-ZiF e 54 CITY-5T-ZiP

TE { Toeere 81 TTLE (] change [ Addiion

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-51-2IP

an officer or director of the corporalion or the receiver

in Block 12 or Block 1w¢ or on an allach
P /«%ﬁf//’# ‘

n an address.

17 VN

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(), Florida Statutes, I further cerlify that the information
indicated on this annual reporl or supplemental annuat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am
slee empoweraed to execute this report as required by Chapler 607,

{IHEQ&S{OB(‘I’ P Elhvex '7[:)9‘.01 ?l%-aqq-,?m(

lorida Statutes; and that my name appears




