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

1998
DOCUMENT # 594389 (9)

1. Corporation Name

MORELLI LANDSCAPING, INC.

PROFT FLORIDA DEPAHTME;NT OF STATE
et i 2 e Jan 20 1998 8:00am

DIVISION OF CORPORATIONS S ecret al’y Of State

LR

Principal Place of Buslness Mailing Address
4B55 162 AVE N 4855 162 AVE N
GLEARWATER FI. 34622-3224 CLEARWATER FL 34622-3224
00O NOT WRITE IN THIS SPACE .
3. Date incorparated or Qualified
i 11/28/1978 .
2. Principal Place of Business Mailing Address z 4, FEI Number Applied Far
21 h9-1877993 Not Applicabla

Suite, Apl. #, elc. Suite, Apt. #, ete.

5. Certificate of Status Desired

M $8.75 Aqditional
Fee Required

Election Campaign Financing

m =l
= m
28]

City & State City & State : 5. $5.00 may Be
E-l i Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 120] [30] Personal Property Tax due June 30. [ Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORELLI, VINCENT JR. - |#| Name
4855 162ND AVE. N. 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33520 . . ;
83
84{ City FL 85‘ Zip Code

agent. § am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th:é abave-named corporation submiis this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorlzed by the corparation’s board of directars. | hereby accept the appaintment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

IRED 1]8/o8

Signature. typed or printed name of registered agert and title if applicable. [NQTE Hegis:(ered Agent signature requirec when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD L] DELETE 11TIME [Tchange [ Addiien
NAME MORELLLVINGENT J JR. 12 NAME
STREETADDRESS | 4855 162 N 13 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 14 GiTY-ST-ZP -
TILE I peEceTE Z1T0LE L Shange LT Additian
NAME 22 NAME
STREET ADERESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-ST-2P
TITLE 1 DeLETE 3.1 TILE L] Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2IP _
TALE [J DELETE 41 TILE [ Ichange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-57-7IP 4.4 CITY- ST-2IP o
TILE 1 DELETE 5.1 TITLE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY-ST-2IP )
TITLE L I DELETE 61 TITLE L1 Change [T Additlon
NAME 5.2 NAME
SYREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P 54 CTY-$7-2P L
14. | hereby certity that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual repert o supplemental annual report is true and accurate and that my signature shall have the same {egal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

8/3 - 5354263

CR2E034 (10/97)



