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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 568959

LUSH LANDSCAPING, INC.

(1)

Mailing Address

$520 GODFREY RD.
POMPANO BCH. FL 33067

Principal Place of Business

5520 GODFREY RO.
POMPANQ BCH. FL 33067

FILED
Apr 16 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 28, Maihng Address 4, FE! Number Applied For
;I m h9-1842851 Not Applicable
Suite, Apt. #. elc Suite, Apl. #, elc. . it
—I P _—] P 6. Centficate of Stalus Desired [} $B 75 Additional
22 27 Fee Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI ;‘ Trust Fund Contribution Added 1o Feas
24]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ’;l El Parsonal Property Tax due June 30. M es [ o
. Name and Address of Curreni Registered Agent 10. Name and Address of New Ragistered Agent
MCCREARY, CHARLES C 81) Name
5520 GOWREY RD 82| Street Address {P.O. Box Number is Nat Acceplabie)
POMPANQ BCH. FL 33067 -
84| City

FL

asl Zip Code

office or registerad a
ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its vegistered
ni, or both, in 1ho State of Florida. Such change was authonized by the corporalion’s board of directors. | hereby accept the appolntment as registered

indicated on thes annual repor

officer or diractor of tho con

Biock 12 or Block 13 # chafgad. or on an lenem with an addrass.
'

el RRY/ XX PPy

CaISRIATI IO,

Sigrature, typed of printud name of rogisiated agent and tile il applicable {NOTE- Registered Agent signelura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [ DELETE LITITLE [ change T3 Addition
HAME MCCREARY, CHARLES C 1.2 NAME
STREET ADDRESS 5520 GODFREY RD. 1.3 STREET ADDRESS
CIFY-ST-2I9 POMPANO BCH. FL 14 LITY-5T-2IP
TIE "] 7 DELETE 21TLE [ change [T Addition
NAME HOWE, PHILLIP 2.2 NAME
SYREET ADURESS 5520 GODFREY RD 2.3 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 2.40ITY-5T-2P
TME T DELETE 31 TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-SI-2IP 34 CITY-5T-2P
THLE [J DECETE A4 YLE T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP A4 CITY-SF-2IF
e L] DELETE 51TTLE [T Chenge ~ [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CITY-ST-2IP 54 CITY-$1-2IP
NILE {7 oELETE 6.4 TILE ] change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CITY-S1-2P 64CIY-5T-217
14. | heraby cerlify hat the information supplied with this filing doas nol qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information

supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Fatlon of tha roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

oG ¥ oo -7 a-TTdV

CR2E034 (10/97)



