PROFIT S5
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORMDA DEPARTMENT OF STATE
Sanara B. Mortham
Sacrelary of State
DIVISICN OF CORPORATIONS

' DOCUMENT # 606159 (2)

1. Corparation Name

NUTURF LANDSCAPE SERVICES, INC.

MMM

Frincipal Place of Business Mailing Address

- 2601 W. DIXIE HwY. 2001 W. DIXIE HWY.
POMPANO BCH. FL 33064 POMPANQ BCH. FL 33064
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/09/1979 01/23/1995
2. Principa Place of Busingss 2a. Mailng Address 4, FEt Number Applied For
e 59-2093535 Not Applicable
Suite, Apt, 4, etc | Suite, Apt. ¥, etc, 5. Certificate of Status Desired O $8.75 Additional
[zﬂ e o zg] o . ) Fee Required
| Gy & State - Ctyé&State 6. Election Campaign Financing 0 $5.00 may Be
23] B S N | ‘ Trust Fund Contribution Added to Foos
21y ___ Gountry Zp Country 8. This corporation has liability for intangible tax under 5 199.032,
24 25] [29] [30] Fiorida Statutes I ves [INo
| 9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
81 Name
MURPHY, WILLIAM J. 2] Streot Address (.01, Box Number is Not Acceptable]
5537 N. CAMEO DR.
BOCA RATON FL 33433 83
84| Cuy FL 85| Zip Code
|11 Parsoant to the provisons of Sections 607.0502 and 607.1508, Flonida Statutes, the above named corporation submits this statement for the purpose of changing its regisiered ofice

or regstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

CR2E034 (12/95)

Slge s e O prnteed fge of regtanes 3] asd e ¢ ap g dicatie i T NOTE Fiogistered Agurit signatne regured whon reinstating) DATE
[42. U OFMGERSANDDIRECIORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD [ DELETE 1.1TILE Change  [] Addition
HaL: MURPHY, WILLIAM J. 1.2 NAME
SILE | ADDRESS 5537 N. CAMEO DR. 1.2 STREET ADDRESS
ciisi v | BOCA RATON FL 14CNY-5T-21P 33433
TTLE STD [} DELETE 2 1 TILE [ Change [ Addilion
NAMT MURPHY, APRIL J. 22 NAME
SIREH ADDRESS 5537 N. CAMEO DR. 23 STREE) ADDRESS
| s BOCARATONFL 24£1Y-5T-21P 33433
Tk [ DELETE KRR [7] Change  [J Addition
NAME 12 NAME
SHNEHT ADDRLSS 33 SIREET ADDRESS
A G P J4CITY-5T- 2P
10°LE (] DELETE 4.17TITLE [ Change [ Addition
b 47 KAME
SIKEE: AZDRESS 43 57REET ADDRESS
| avsrar | _ 44LIY-57- 2P
{0 {T] DELETE 5 1TITLE [ Change [} Addition
MM 5.2 NAME
STHEE] ATDRESS 53 STREET ADDRESS
Lonstae | S40NY-ST-17
N [] DELETE 6 1WILE [ Change [ Addition
Nk £2 NAME
STRER | ATRESS 64 STHEET ADDRESS
G- 51 EALHTY-S1- 2P

14. Tdo hereby cortity that tho infarmmation supplhcd with this fiing s volantarily fumnished and does nol gualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. I further
certify tha! the in‘orinalion indcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oaln; thal | am an offcer or direslar of the corporation or the receiver or rustee empowered 16 execute this repart as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 cpflocky 3 if changed, or on an attachrpient with an address.
T T T Daytre Prone ¥ - o

)
SIGNATURE:

GAaTURE AND TvPED OR PRINTED NAME OF SIGNING BFICER OR DIREfTOR.




