FILE NOW: FILING FEE AFTER MAY 18T IS $650.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE Mar 3 1 1 998 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPQRATIONS

DOCUMENT # 614237 (6)

1. Corporation Name

PARALLAX LANDSCAPING, INC.

NEA N NI e

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss U,LJ.

1333 Cprpew Ave. {pkyf & s, ¥2-,| 3. Date Incorporaled or Qualifiad
e DEACH, PL 33140 Aendl crctof <2o¥3 ) T 08/26/1979
2. Principal Place of Busingess 2a. Mailing Address 1 &, FE'Number Applied For
EM._‘L&L#MEPO Rok 340 59-1897019 Not Appicania
uite, Apt #, sic. Suile, Apl. #, etc. o ) $8.75 Additionai
WO MALL DEV ”éW} . Cortificate of Status Desired t Foe Roequired
CIW & State .$'W & Stale . 8. Elaction Campaign Financing $5.00 May Bo
/] B ay
= PAGesa S ﬁmrzqg (O a “ﬁ oSa pmiy . C O Trust Fund Contribution O Added to Fees
Zip ¥ Cauniry v ‘LOUE”\:‘ i 8. This corporation owes or has paid the current year Intangible
i ! f ‘/7 ?&‘IOEI ;IS’/ f‘/ 7 36'3’& l)ﬁ Parsonal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstared Agent
LEVINE. I STANLEY 81 Name
1110 BRICKELL AVE. 7TH FLOOR T ,
(P.Q. Box Numbar is Not Acceptable)
MIAMI FL.. 33131
83|
84| City 85| Zip Code
FL "

1. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tht otYigations ol, Section 607.0505, Floriga Statutes.

SIGNATURE e -

Signature, typrd o printod fume ol tagnsdeted aagern ad ttle it applcalile [NOTE: Rciu\skamd Agent slgnature raquirad whon reinstating) DATE p
12. QFFICERS AND CIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ’ [T DELETE 11TIMLE [ Tchange [J Addition |2
NAME LEVINE, KENNETH o 1.2 NAME 3
sireeT anoress | 3933 GARDEN AVE —> Po Box 3 é‘ﬂ: 1.3 STRELT ADDRESS %
CITy-ST-2P MIAMI BEACHFL  — E “«g05e S predgs Co WNiew-sie &
TILE SINFT O 'DELFTEg”y 2.1 TILE Clchange [ Addition | O
HAME 2.2 NAME
STREET ADDRESS - 2.3 STREET ADORESS
CiTY-ST-2IP ) 2 4CITY-ST-2P -
TITLE [T DELETE 3TLE [T change [T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTy-51-2P . 34.CITY-ST- 2P
e ] DELETE 41T0E [T Change T[] Addition
NAME 42 NAME
STREET AGDRESS 43 STREET ADDRESS
CITY-ST-2P 4 CITY-51- 2P
TITLE [ oecete 51TITLE LI Crange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
e (] otLeie B1TIRE J Crange ] Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-§1-21P

14, | hereby cerlifg that the information suppbed with this Tiing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statules. | further certify thal the information
indicated on this annual report or supplemenlal annual repart is true and accurate and that my signalure shall have the same legal offect as if made under oath; that | am an
officer or direcfor of the corporalian or the receiver or trustee empowersd & acute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in
Block 12 or BWock 13 if changed, or on an altachmeny with an a%

i

ARAART AT ISP RS O 703t toabh, b




