FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEFARTME NT OF STATE
Sandra B Mortham
Segretary of State

DIVISION OF CORPURATIONS

DOCUMENT # 594389 " (9)

1. Corporation Narie

MORELLI LANDSCAPING, INC.

T MO e

3. Date Incorparatea ar Qualifiod 3a. Date ol Last Repor

11/28/1978 06/13/1995

Principal Place of Business Mailing Addross
4855 162 AVE N 4855 162 AVE N
CLEARWATER FL 34622-3224 CLEARWATER FL 34622-3224

2. Principal Place of Business Mmhm G5 T T AR NOmber Applmd For
m e 26_[ B 59'18?7993 L Nt Apghcatie
Sui . eta U L eti
Suite, Apt. #. el e Y “ A"' ke 4. Certificale of Status Desrad M $8 75 additional
22 271 Fea Requlred
__ City & State Oy & St 6. Election Campaign Financing 0 $5.00 may Be
23—1 Zﬁl Trust Fund Contritaution Added to Fees
A Country - 2 . Counlry 8. This carporation has hability fur u.[anglbe 1ax Lmrle,r 5 WQ")GV
?4] 251 29 30'1 Florida Statutes (1 ves [CINo
9. Nema and Address of Current Registered Agent ~1n. Name and Address of New Registerad Agent
B1j Name
MORELU, VINCENT JR 82| Strent Address (.0 Box Number s Not Acceptabie)
4855 82NDAVEN.
CLEARWATER FL 33520 83
B4| City FL 85| Zip Code

i the pu ,hcmglng s regestered affice
I hereby accept Ihe appointment as registorea agent | am

&l 6071 HIH Flnida %ldhlle‘,“ the above Nar
Ao Such change was aathorzed by the Corporalion
“bo BO7 0505, Florda Statutes

11. Pursuant 1o 196 prowvsons of Sections 607,
or regsterad agent, or both, in the State of
farihar with, and accapt the abligabans af,

s board of directors

CR2E034 (12/95)

SIGNATURE .

Sigreature Yyinad 00t bl ruiris T e Lo o et o | #1313 o
12. ~ OFHIGERS ANDY DIRECTORNS R RN T ADDINONSTTHANGES TG OFFICERS AND DIFECTORS 14 12 i
TLE PD [ DEETE 1 1TILE [ chawge  [O] Adrven
MAME MORELLI,VINCENT J JR. 12 NME
strers acoress | 4855 182 N 13 STREFT ALORESS
CiY-51- 7P CLEARWATERFL ~ lvonvsree | -
HIAS [ DELEFE 21Tk [ Addihan
NAME 22 NAME
STHEET ADDRESS 273 STREF T ADORFSS
CITY-$1-2IF 24CUY-S1-2F I o
T [ ) DEETE KIRIITE [ Change [ Addiliaa
NAME 32 hAME
STREET ADORESS 3% STHEET ATDFISS
CITy-ST-2iF e 4L 5T 2IF o o
TITLE [] DELEIE 4 1TIMLF [ Chargz [7] Addion
NAME 42 NaNr
STREET ADDRESS 455140 | ARDATSS
iy si-ze S I B S
TITLE [ DECETE ERRAI [ Change [} Addtion
NAME 52 NAME
STREET ADDRE 53 53 SIHEFT ADDHESS
T -SI-2F o  Rsacrystge e
TITLE [] DELFIE 6 1L [ Change ) Adeior
RAME 52 NAME
STRCET ADDRESS bHASTHEE" ALORESS
Ly -§1-218 BACHY 514

14, | do hereby certty that the intornat-on suppliea w th th s fing 15 volun.dnly furnshed and does nat Quial ’y for ther (xc‘m;:l»uﬂ states 0 Sechon 119 0714k, Flonida Statutes. ) et
certify that the information indicated on this annoa’ report or sapplamental annudd repod s trae and accarate and that my signature shalt have the samoe egal efact as if made undar
path; that | am an oficer o director af thie congca ahion an the reesser o frustee en \.J«:wc»rc-.i e execate tha report as reauiced by Chapter C07, Florica Statutes; and that ny naee
appears in Baack 17 or Biock 13 1f changed, or an an attachment wiln an ackdrass

'

SIGNATURE:  Ade ™= N . b R < A T

SIGNATURE AND TYPED DA PRNTEP NAME OF SIGNING OF C 0R DIRECTOR Lt D1, e Frwer s




