FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ‘i'%,;\ FLORIDA DEPARTMINT OF STATE
CORPORATION . @ 2 Sandra B. Mortham
Rl 10 .
ANNUAL REPORT % : "*_‘é:' Socretary of State
1997 3 c&{y.“!}f/ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L0045  (6)

1. Corporation Name

mgTURE PERFECT LANDSCAPE MAINTENANCE & DESIGN,

Ez‘l Blet N 27]

AN TR

Suite, Apt. #, etc. Sute, Apl. #, ote.

Principa! Piace of Business Mailng Addiess
% JACK KRIVANEK. 1l % JACK KRIVANEK. N
P.O. BOX 182 P.O. BOX 183
PALM O(TY FL 34990 PALM CITY FL 340910183
' 3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
e 03/26/13%0 11/15/1996
2. Principal Place of Business 2a. Mailing Adcdress 4, FEI Numbcr | [Applicd For
] Aalm citsy 5-.4:3(,5[ Po. Box (93 62-1422359 Nol Applicable
L4 /"l) .

[:] $8.75 Additional

5, Cerficate of Status Dosired ]
Fae Required

6. Election Campaign Financing $5.00 May Be
Trust Fund (_)Qﬂtribution ] _ Added to Fees

City & State ST Ciyesiate
nlflaem city A£G [mPaim _civy, FCGO
Zip " céuntry 21 " f(“oumry

B. This corporation has Lability Tgr inlangible 1ax under s, 199.032,
h‘(&s (W

2| 37710 25| Martr  |n] 3927 | =W Floride: Statutes

©, Name and Address of Current Registered Agent 10. Neme and Address of New Reglsiered Agent
KRIVANCK, JACK 11 81} Name
3‘85 sw PALM cm SGHOOL AVE [82] “Strocl Address (P.C. Box Number is Not Acceplable) -
PALM CITY FL 34990 o
83
‘84| Cily FL a5 ' Zip Code:

13, Pursuant to the provisions of Seclions 607 0502 and GO7.1508. Florida Statutas, the above-r

agent. | am tamiliar with, and acce, ‘thc W] €07.0505, Flarida Stalules,

SIGNATURE 5
i

I t ] med carporation subimits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Slale of florida Such change was autharizod by the corporalion’s board of direclors. | hereby aceept he appoiniment as rogislored

B atd it 4 N

r

Plyped o prning namg of rugistered agor | amg e 0 anpbatle TINOE fogisternd Aginl sigratun mauired when seinslatngy DATC
72, % OTFICERS ANG DIEGTORS 1. ADDIIONS/CHANGES 10 OFF ICERS AND DJFECTORS N 12
TITLE P A O VTS A ERXT F-J wﬁnange [ Addition
NAME KRIVANEK, JACK 12 Nabe KridareK, TA<K I
streer aoaess | 5056 SW BIMINI CIR LASTHET AR 1T TGS tal Pt e
crv-s.ze | PALM GITY FL 7 s | BRertema oy L AN 999
TINE v . "“m'[iﬁf T FIRT: T [(dchange  LJ Asdition |
NAME KRWANEK. JACK 27 HAME
stheer aooress | 5056 SW BIMINI CIR 23 STHFF ) ATIDRESS
GITY-ST- 2P PALM CITY FL 3 A CIY-S1-7p
TITCE TS T T Oy T e T T Chege [ Addition |
HAME KRIVANEK, KAY 37 NAME
gracer apoeess | 5056 SW BIMINI CIR 33 SIRLE) AUDRESS
CiTY-ST-2p PALM CITY FL o 34.C1Y-51-7IF
we | T oeure 41107LE [ change [T addition
NAME - , B PRI
STREET ADORESS A3STHEE] ADDRESS
CITY- ST-21P o ' R adoivsize
TITLE I onire S1TNLE [J Change ] Additron
NAME 5.7 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CiTY - 81-2iF 56 CHY-§1-7iP
TLE — Ousie Qe B T Ghange ] addilion
HAME 6.7 WAME
STREET ADDRESS 6.2 §1REET ADDRESS
CiTy-51-2P 64CNY-51-21p

appears in Block 12 or Blockyangett or on an altachment with an agklress.,

s - e

F.Yr . S SFL  JBT. % _»=

14, Tdo heraby cerlily thai he infermation supplicd with s ling does not qualify Tor the excmiption Slaied in Soction 110 07(3)(). Tlonda Statules, | furlher certify hal the
information indicated cn this annual report or supplemental annual report is buc ang accurale and that my signature shall have the same lega’ effect as if made under oath; that
| am an officer or directur ol the corporation or the roceiver or tusteo cmpowered 10 excoute this report as required by Chapler 607, Fionida Stalules; and thal my name:

&L 2r— 1) Iy

May 01 1997 8:00am

CR2E0Q34 (9/96)



