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

PROFIT ‘4"2',5) FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION . Sandra B, Mortham

ANNUAL REPORT Secrstary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # MO5176 (6)

1. Corporation Name

NATIVE LANDSCAPE SERVICE. INC.

AR RN

Principal Place of Business Mailing Address
10420 S.W, 58TH STREET 10420 S.W. 58TH STREET
MIAMI FL 33173 MIAM) FL 33173
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1984
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 ;0—] 59-2453588 Not Applicable
Suite. Apl. #. slc. Suite, Apt. #, etc. - ] $8.75 Additional
—2;\ p 6. Coertificate of Status Desired E Feo Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution ) Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz:l r;ﬂ 20 ’5\ Personal Property Tax due June 30. Blves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOMASETTI, DAYNE 83} Name
10420 SW 58 ST 82| Streel Address (P.0. Box Number is Mol Accaptable)
MIAMI FL 33173

83

Zip Code

84| City FL las

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice ar registered agent, or both. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgraiwe, typad or printed name of reg.sterad agenl and nike  appicabie {NDTE Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 TILE sl [Clohange A Addition
NAME TOMASETT), DAYNE 12 NAME Y “TBnasrdd
smee aooeess | 10420 SW. 58TH STREET 13 STREET AODRESS [f ) 200 50 5B ST
CITY-S1-2P MIAMI FL 14 LY ST-2P innAl FlL 23)72
e 3 T biLETE Z1TILE ] Change [T Addition
NAME TOMASETT], ANGELA 22 NAME
staeer aporess | 10420 SW 58TH STREET 23 STREET ADDRESS
CITY-S1- 2P MIAMI FL 2 4CITY-ST- 2P
TINE [T DELETE 31TITLE “TJ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-5T-2P
TTLE T OELETE A1TITLE T chiange [ Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACITY-5T-2IP
TILE [J DeLete 5.1 THTLE [Ochange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-5T- 2P 5.4 CITY-5T- 2P
TME LT oeLeTe 5.1TIMLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEY ADDAESS
CITY-$1-21P 6.4 CITY-S1- 2P
14. ! hereby cerlity that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that tha information

indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
offices or director of the corporation g#flpe Jfcfiver or trustee empowared to executs this repor as required by Chapter 607, Florida Statutes: and that my name appears in

haagchment with an address.

%
i , ] . Io'; Iy , !‘. . -
TYPED OR PRNNTED WAME OF BIONING A O DIRECTOR ~ Date Daytime PRONS # 1S 20RAR

CR2E034 (10/97)



