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~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1. Carporation Name

'DOCUMENT #  J53597

S.K. LANDSCAPING, INC.

% STANLEY KLEIN
265 SOLIDA DR,

Principal Place of Business

PORT ST LUGIE FL 34383-8440

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of Slate

DIVISION OF CORPORATIONS

m

Mailing Address

% STANLEY KLEIN
268 SOLIDA DR.
PORT 57 LUCIE FL 34963-5440

. Mailrig Addresa

Sute, Apl. #, ete,

Country

| City & State
2
2ip Country

(AR AR

3a. Dute of Last Repord.

04/28/1995

3. Duler neorporalesd or Quatficd

01/15/1987

4. FEI Narmben

09-2304394

8. Certificate of Status Deosired

" $B.75 aodinonal

Fee Required

|

Cl

55 00 May Be
Added ta Fees

€. Electon Campaign Financing
1rus.t Fund Contribution

8 T hs Corpo'qtunn th‘ |IE!T)lNy fc-r lntaluw'r:l\; tax under s 199.05:2,

[ ves [ Na

Horicia Statutes

A{ D-IIOIO t or )
Not An.n- cab\o

|11, Parsaant to the | nrovlqons Of Soclians 6070502 and 6371608, Florida Stalutes, the above named corpum w01 subits thes slater
the State of Fionida, Such change was authorized by the corporation’s howrd of dircctors | hereby accept the appointment as registered agent 1 am
section 607.0505, Florida Statutes

SIGNATURE

KLEIN, STANLEY
268 SOLIDA DR.
PORT ST. LUCIE FL 34983

or registered agent, or boy)

famihar witn, and accep obligatior

Synal o printegd o Tl negtioed agent a0 Fant e abi

- e

14. | do hereby certify that the infon malan <‘.upphM with 1his fmng s vo\unlaﬂl{furrnshed and daes not gualily for 1o exer n;m:m statid 11 Sechion 1

.8 Name and Address of Current Registered Agent  ~

LRI 1 3 Para \A:,--: 1 g bore e e e

IRES OFFICERNS AND DIRFGTORS 13.

e D oo VSCDEL'F'IE BN ERT T

NAME KLEIN, STANLEY 17 NAME

sieeranoress | 268 SOLIDA DR. 13 STREET ADDRESS
| ov-stap PORT STLUCIEFL ) 14GIy-5 20

TILE 2 TNLF

WAME 2 2 HAME

STREE D ADTRESS 2 3 STREEF ADDRERS
| coty-S1-ap e o \m\vrsww

Tt [ DEETE 3 TILF

e 37 NAME

STRFH | ANCRESS 4% SIRET ADDRESS
| onv-st ar o b s

e [ DELETE 4 1THLE

heAME & 7 NAME

SIHULT ADCRESS 2USTHEL | ADORESS
Ly T A e e § 24005100

NILE [ DELETE 5 OTTIE

KAMZ 57 NAME

STHEE) ADLRZSS 53 STHEE | ADURESS

CHY-S1-2IF o - e e e = 54 _C_”VTSF:?l_V .

TILE CIDELERE TTLE

NAME 62 N

Srdbs 1 ADDRESS 63 STREET ADIRESS

512 . secus A

10. Name and Address of New Reglstered Agent

%iﬂfeskk:
o
% S‘f‘fue,«e.,

FL Iss[’?ﬁ?&é&f"" o

nt for e punpase of changing its rujuf:fum office

' — ———
W BAYS e RIvD
pSTEFIR 3 SRS R
K (1 st
Buychiee Bivd
F| 2409
[1Change [ Additicn
T [ Chnge [T Redten
O] chage [ Ao |

110,073, Flanda Statutes 1 furtner

certify that the information indicated on this annua’ report or supplamental annual report 1s true and accur ate and that my sigoature shied have the same Ic:)e.\ e'lect as if made under
cath; that | am an officer or director of the corporahon or !he recener of !ruslee onupowcred 10 execate this repod as requiredt by Cnapter 607, Fiorda Statutes, and thal my name

e mone 8

CRZE034 (12/95)




