FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

i i
s

PROFIT | FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPCRT Seoretary of State Secr etal'y Of State

1998 J.3 DIVISION OF CORPORATIONS

DOCUMENT # 562758 (3)
VIC'S LANDSCAPING & SOD, INC.

MO XA ARG

Principat Place of Business Mailing Address
1181 § ROGERS CR 1181 S. ROGERS CR,
STE 6 STE 6
BOCA RATON FL 33467 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
. 78
2, Principal Place ol Business 2m. Mailing Address 4. FEI Number Applied For
21] 26] 591812686 Nol Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. - $8.75 additional
2 ;] 6. Cerificate of Status Desired N Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
;51 . . ;;I Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m a E} 30 Personal Property Tax due June 30. Oves o
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registored Agent
1| N
CLAYMAN, VIC 81| Name
2047 NEEDHAM CT 82| Sveet Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 -
84| City EL lasl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageanl. | am familiar with, and accept the abligations of, Section 507 0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE ___ .
Signaturn. typred of phnted narme of cedisterecd agent and litly 1* apphcatike {NOTE Repisiered Agenl s:gnalure required when reinstating} DATE
12, OFTICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oELeTE 1ATITLE [T change L] Additicn
NAME CLAYMAN, VIC 1.2 NAME
strecT ADoness | 2047 NEEDHAM CT 1.3 STREET ADDRESS
CITY-ST-7P DELRAY BEACH FL 14 GITY-§T-ZIP
TIRE TT DELETE 21 TMLE [T change  [J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADONESS
GiTY-§1-2P 2. 4CITY-8T-2P
TILE [T DELETE 31TIE LT Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 4. CITY-5T-2P
TILE [ pewete 41 TILE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 5T1-2IP 44 CITY-5T-2IP
TITLE [J okeete 5.1 TIILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1- 7P 54 CITY-51- 2P
TITLE [T DELETE 61 TILE [ crange T addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further certify that the information

indicated on this annua! report or supplemental annual reporl is true and accurata and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of tho carporation of the receiver or frustee empowerad to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or oy‘,hwddross.
P R I‘I gl - //"‘— }

QAA/QI/ I Y ] -4




