__ FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

PROFIT |
o , Sandra B. Mortham

CORPORATION
ANNUAL BEPORT Yo Secrelary of State
\'.‘&‘,‘,_‘;:-'m ‘.\: DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # 606159 (2)

. Corporation Name

NUTURF LANDSCAPE SERVICES, INC.

_F_”nncipa! Place of Businoss ’ Mailing Address “"ll' I““ ||“I Ilm Hll" t"l“ Ilmm" I‘I“ |m| Iml Iml III(

2001 W. DIXIE HWY, 2801 W. DIXIE HWY,
POMPANO BCH. FL 33064 POMPANO BCH. FL 33064-4505
3. Date Incorporated or Qualified 3a. Date of Last Report
: ) 01/00/1979 02/23/1996
2, Principal Piace of Buainess _ga. Mailng Address 4, FEI Number Applied For
2l 26] 59-2083535 Not Appicabia
Suite:, Apl. #, el Suile, Apt. #, etc. G
e AP e L, T ARt R e 5. Ceriificale of Status Desived [ $8.75 dadiional
;ﬂ _ ) B 27] Fee Requirad
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
B 2] Trust Fund Contribution L] Added 10 Fees
Zip __ Courry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
@ ] 25 R z?] ] ;] _ Florida Statutas Yes [ No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
MURPHY, WILLIAM J. 81| Name
5537 N. GAMEO DR. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
B4| City FL Zip Code

11, Pursaant o ihe provisians of Sections 607,003 and 6071508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in: the State of Florida Such change was authorized by the corporation's board of directors. | harsby accept the appointment as registered
agent 1 am familiar with ang accopt the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE R e .
tee, typseect on ponted rone of e A agea aoed tie o applicaoie {NOTE Registered Agent sigriature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T DELETE 11 TILE [Ochange [T Addition
s MURPHY, WILLIAM J. ' 12 NAME
staerr aochess | 8637 N. CAMED DR. 1.2 STREET ACDRESS
ervsi-ze | BOGA RATON FL _ 14 CTY-5T-2¢
TILE STD [J prueve Z1TLE [Jchange [T Addition
HAME MURPHY, APRIL J. 2.2 NAME
sraee 1 aooeess | 5537 N, CAMEO DR. 24 STREET ADDRESS
civsize | BOCA RATONFL ) 2.4 0ITY-ST-2IP
e ’ T [T oeLete 31TME : ) cnange T3 Addition
N 3.2 NAME
STATEY ADDRESS 33 STREET ADDRESS
LR L 34 CITY-5T-2P
e ] DELETE 41 TILE CJchange T Addition
hAME 1 2NAME
STHLET AUDRLSS 43 STREEY ADDAESS
grv-star | B A4 LITY-ST- 7P
TLE [ JoeLeme 5.1 TITLE T Change [ Addition
HAME 5.2 NAME
STREFT ADDRESS 53 STREET ADORESS
L eosge | 54 CITY-57- 2P
TLE [Toeee 6.1 T/ILE I Change [ Additien
NEME B2 NAME
STREFT ADDRESS 6 3 STREET ADDRESS
CiTy-SI- 7P 64 CITY-5T-71P

14, | do hereby cerhly thal the informalion suppl.ed with this hlmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
mformatior ndicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal efiect as if mede under oath, that
tam an oficer or dircclor ol the carporation o the recever of Trustese empowered to execute this report as required by Chapter 607, Florida Statules: and that my name
appears in Biock 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE:  CZ— = Brovd ~§ \w\um\q V38 Afu-Qua.-ipd

IGNING DFFICER OR CIRECTOR Cate Daytima Phone ¥
0147308

CR2E034 (9/96)



