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

PROFIT ‘. ‘ _m FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 Nl & DIVISION OF CORPORATIONS

DOCUMENT # 449411 (8)

LEISURE LANDSCAPING OF SOUTH FLORIDA. INC. Lw
Principal Place of Businoss Mailing Address
a&PEI.ICAN POINTE DR 30 PELICAN POINTE DR
1 101
DELRAY BEACH FL 33483 DELRAY BEACH F 33483 DO NOT WRITE IN THIS SPACE
U us 3. Date Incormporated or Qualified
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
7 —@ H9-1542050 Not Applicabla
Suite, Apt. #, ¢t Suite, Apt. ¥, otc. it
~——I v P © uite. AP e §. Certificate of Status Desired D $|3-75 Additinal
(a2 }El Fae Required
: City & State __ Gity & Statle 8. Election Campaign Financing $5.00 May Bo
’;] 2.1 Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2_4‘ E] E m Parsonal Property Tax dug June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
NOCERA, VINCENT 81] Name
i 30 PELICAN POINTE DR #101 82| Street Address (P.O. Box Number is Not Acceptable)
3 DELRAY BEACH,FL AB 33483 -
T 84| Cily 85| Zip Code
i FL l l

¥1. Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statules, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl 1he ohhgations of, Sceclion 607.0505, Florida Statutes,

' f SIGNATURE

Signature _I‘;;Jw—!d?;mn?tfd fane of r-ui;w terend g1ent n'nkfTv!\T-_iY-é;!f-l-;:I:l(- o (NOTE Angislered Agent signatura required when rainstating) DATE
i 12, QFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 [ me DPTS [ J oELeTE 11TME TJ change [ Addition
4
% NAME NOCERA, GERALDINE 1.2 NAME
4 | smetaoohess | 30 PELICAN POINTE DR #1019 1.3 STREET ADDRESS
CITY-ST-2p DELRAY BEACH FL 1A CITY-ST-2IP
4 1 TmE [ Jorete 21TITLE [Jchange LT Addition
]
2] HaME 2.2 NAME
} STREET ADDRESS 23 STREET ADDRESS
Y |Lenv-sr-ze R 2 4 CITY-ST-2IP
a [ Tme [J DECETE 31 TILE TJ change [ Addition
;} HAME 32 NAME
3 | STREET ADDRESS 3.3 STREET ADORESS
4] emy-ST-2I0 34, CITY-5T- 2P
5| me T DELETE 41 TLE [JCrange ] Addition
£ | name 42 NAME
1T smaeer anoress 43 STREET ADDAESS
i | coy-st-zp L4 CITY-ST- 21
I1me [T okLeTe STTTLE “[JcChange ] Addition
3 o] NaME 5.2 NAME
i | streevabpRess 53 STREET ADORESS
@ | omy-si-21 L 54 CITY-S1-2P
TLE [J oeLere 61THLE LI Change [T Addition
e 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- $T-2IP L 6.4 GITY-$T-2IP
14. | hereby certily that the information supphad with this filing does nol qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under ¢ath; that 1 am an
officer or diraclor of the corporation or the receiver of Uustee empowered to execule this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachrment with an address

SIGNATURE: MMG FRALIINE ANoaslth /- ¢  Sstr-afi-osod

CR2E034 (10/97)



