FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

ity

) o }‘\é FLORIDA DEPARTMENT OF STATE
CORPORATION 22 Sandra B, Mortham
ANNUAL REPORT & Secretary of State
1997 = / DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

DOCUMENT # 5094389

MORELLI LANDSCAPING, INC.

©)

Pringipal Plase of Business

4855 162 AVE N
CLEARWATER Fi 346223224

Mailing Address

4855 162 AVE N
CLEARWATER FL 346223224

SRR

3a. Date of Last Report

3. Date incorporated or Qualified

_11/28/1978

06/19/19096

L.

et e ”(Eoum e}
25

2] 30]

2. Prncipal Place of Busmess 2a. Mailing Address 4, FEI Number Apptied For
2] 26] 59-1877993 Not Appiicable
Suite, Apt #, ele. Suite:, Apt #, etc. i ifi
8. Centilicate of Stalus Desired O $8'75 Addiional
;1 Fee Required
| CiyéSate 6. Elsction Campalgn Financing $5.00 May Be
- 2_;[ Trust Fund Cohiribution Added to Fess
Zip 2p Countey 8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Oves [Ino

10, Name and Address of New Reglstared Agent

Name

Sireet Address (P.O. Box Number is Nol Acceptable)}

24
| p. Name snd Address of Current Registered Agent
MORELLI, VINCENT JR. .
4855 162ND AVE. N. B2
CLEARWATER L 33520 &
B4

City 85| Zip Code

FL

agent tan famibar with, and accept 1ho obligations of, Section 6070505, Florida Statutes

711, Plrsoant 1o Ihe provis.ans of Sechions G07.0502 and 607 1508, Fiorida Statutas, the above-
office o registerect Agont, o bath in the State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appoimtment as registered

named corporation submits this slatement ior the purpose of changing its registered

SIGNATURE R,
Fagoabide gt o garetsiel e ol pegestened e and be @ appecanke [NOTE Fagisterad Agerl signature required when roirstating) DATE

1z I, L1 ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD T ueckre 11THLE [T Change T Aadltion | &5
NaMi MORELLL,VINCENT J JR. ' 1.2 NAME §
srrer aoiess | 4855 162 N 1.3 STREET AIDAESS T
gwsior | CLEARWATERFL 140IV-51-2¢ &
THLE TTeLere 21 TILE [ Change ] Addition |
NEME 27 KAME
STHEE] ADDRESS 2.3 STALET ADDRESS

L 2 4 CITY-ST- 2P
TLF TJ DELETE 31TNLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Ce- 512 o 34 GITY-§7- 2P
I ] DELETE 41TIILE [J change T Additan
NaME 4.7 NAME
SIREET ADIIESS 43 STREET ADDRESS

| Cvesr-ame e 4.4CITY-5T-2/P
nnt T oecere 51TITLE 7 Change ] Addition
AT 5 2 NAME
STHFE T AIURESS 53 STREET ADDRESS

| otvstoe | . e 54 CiTy-ST- 2P
TITE TT oecére £ TITLE [J Change L1 Addition
NAME £.2 NAME
STHEET ACORESS 5.3 STREET ADDRESS
CTy-§T- 2 64 CITY-57- 2P

appoears i Black 12 o0 Blnek 1310 changed, or an an attachment with an address.

— o
SIGNATURE: O

14, | 6o hereny cerfy that the infarmabon supphed walh this Titing does nat qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certity that the
sformation indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflicer or d reclor of the corporalian of the receiver o trustee empawered Lo Bxecute this report as required by Chapter 807, Florida Statules: and thal my name

(&/3 )S3ex3

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNI FICER OR DIRECTOR

Day: # Frcne §

3/14/92



