FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
~ PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

(4)

ALL GREEN SOD SERVICES, INC.

AR

Frircipal Place of Business

PO BOX 1954
STE 240

Mailing Address

PO BOX 1954
STE 240

3. Date Incorporated or Qualified

02/19/1980

3a. Date of Last Repor

OKEECHOBEE FL. 4573
04/10/1995

OKEECHOBEE FL 34973
us

| 2. ¥rincipal Place of Busingss. "2a.” Mailing Address ) 4. FEl Numbar Applied For
o 26| 59-1974250 Rl Appioabia
_ Suite:, ARt #, olc I Suite, Apt #, atc. 5. Gertificata of Status Desired O $8_75 Adq'lional

[?2] F i I Eﬂ e Fee Required

City & Stale: | City 8 State 8. Election Gampaign Financing $5.00 May Bo
[g;| o ng o Trust Fund Contribution a Added to Fees

iy Counlry 2ip Country B. This corporation has lability for intangible tax under s 199.032,
| .. L.
24 25| 29 30] Florida Statutes 0O ves JNo

9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

MENDEZ, CARLOS M., ESQ | The Some.
+ L] . 82| Streat Address (P.O. Box Numbar is N plable)
801 W 49 ST, STE 240 1300 () ¢¢ 3PS R0
HIALEAH FL 33012 8
By ¢ N Zip Code
"iraleat FL |*| 38072

11 suant to the provisions of Sectans 6070502 and 607.1508, Florida Statutes, the ahove named corporation submits this statement for the purpose of changing its registered office
egistered agent, or both, in the State of Fiorida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
fumilzr with, ang accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE . . . U S
St Myped OF priteens 1T, 64 16 <"t agent aned it i @ppcatee IKOTE Fogslersd Agert s-giature rad.sred whon renstalig) DATE

i2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PSﬁf T [ DELETE 11TLE ﬁ[:hange [ Addition
N RODRIQUEZ, CONRAD I. 12 NAME
SIRCHADIRESS 2505 W. 8 LANE usETaonss | 2l Q) Sew (3 Sl

oo | HIAEAHFL e okefichobee [l __BUTI
e [J DeLETE 2 1TILE [ Changd [ Additan
hAM: 22 NAME
STAT1 ] ADDRTSS 23 STREET ATORESS

L Cre s1-Ae o 24010¥-41-212
MIF [ OELETE 3 1TILE [] Change ] Addition
FEM R 32 NAME
SERET | ADEHLSS 33 STREET ADDRESS

| Lrys-zp o 34C1Y S1-2P
I [CJoele 4 4TIME [ Change [ Addition
haANY 42 NAME
STREE 1 ALK S5 4.3 STREET ADORESS

L DT slak N 440y ST
Tl [ BELERE 5 tTHILE [J Change  [] Addition
hAM: 52 NaME
ST-t: | ADDRESS 53 STREEY ADORESS

| iy stz - - o 54 C0Y-51-2IP
TILE [ DELETE 6 1TITLE [ Crange  [] Addition
Hant: 62 NAME
STAf 0 ADOATSS 63 STREET ADORESS
Gl Sl-70 64 CiTY-51-2IP

14. | do herety ceriy that the information supplied with this Tilng is voluntarily furnished and does not qualify for the exemption stated in Section 1$8.07(3)(x), Florida Statutes. | further
cortify that tan infarmation indicated on this annual repod or supplemental annual repaort is true and accurate and that my signature shall have the same lagal etect as if madae under
oathy; that | am an aficer or director of the cornoration or the recever or Trustee empowsred to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name
appcars in Block 12 or Block 13 ¥ ghanged, o on an affachment with an address.

SIGNATURE: /A ., >
’ SIGNATUREANDMD-?S:EI‘ D

.
AME 6F'S|G%:r;"” ICER OR DIRECTOR
N L] r) a—

3G,

951/‘05,(/6 2-¥203

Date e Priong #

CR2E034 (12/95}



