FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o F? F?C?FI:A%ON , _ FLORIDA DEPARTMENT OF STATE May 08 1997 8:00am

Sandra 8. Mortham
ANNUAL REPORT

1997 Dw|31c§:c:|:a(r:yo;f:;:i'r|ows : S ecretary Of State
DOCUMENT #

1. Corporation Name

Q)
NATURAL DESIGN LANDSCAPING, INC.

AR M

1810 CLEMENTS RD. 1810 CLEMENTS RD.
LUTZ FL 33549 LUTZ FL 33543-5500
3. Date Incorporated or Quelified | 3m, Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
Eﬂ ] mm‘n Not Applicable
Suite, Apt. #, ot Suite, Apt. #, etc. » . 53.75 Additional
E ;I 5. Certificate of Status Desired 7 Foe Required
| Cily & State City & Stete 8. Election Campaign Financing $5.00 May Be
2| N 28] Trust Fund Contribution O Added 10 Fees
2p | Country Zp Country 8. This corporatian has kability for intangible tax under s, 199.032,
j24] ~ 28] 20 30] Florida Stalutes Clves [dNo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsisred Agent
PETRESKY, MICHAEL 81| Name |
1810 CLEMENTS RD. 82| Steat Address (F.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL 85| Zip Gode

[ 711, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named cofporation submits This stalement for the pur of changing its reFisterad
oftice or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registared
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.
Sigrature, dysed o ponted name of registered agent end Ite if applicable {NCTE: Registered Agent sigrature raquirad whan reinglating) DATE —
12. ] OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
NI D T DELETE 1.1 TILE [ Change L] Addition | &5
KAM: PETRESKY, PHILIP 1.2 NAME 3
sweet aonress | 16204 PARK SIDE DRIVE 1.3 STREET ADDRESS &
cny-§1- ap TAMPA, FL 00000 14 CITY-$T-2P &
TIIE PD T orETe 21 TITLE [T Change” [ Addition | Q3
NAME PETRESKY, MICHAEL 22 NAME
sweeranoress | 16204 PARK SIDE DRIVE 29 STREET ADDAESS
| onv-stze | TAMPA, FL 00000 ZADITY-S1-2P
e ISR 3.1 TTLE 1 Change | Adaition
NS 2.2 NAME
STREET ADUAL 5% 33 STREET ADORESS
| LIY ST OF 34.CITY-§T-20
T [T beteTe 41 TITLE [ change  [] Addition
NAME 4 ZNAME
STRECT ADDRFSS 4.3 STREET ADDRESS
| onv-&r-ap  § 44 CITY-5T-21P
TIILE [MEG 5111LE [TChange T Addition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
cay-51-2p 5.4 CITY- §T- 1P
TIne [} DELETE 6.1 TITLE [_Tchange — LI Agdition
NAME 6.2 NAME
STREFY ABDRFSS ©3 SIREET ADDRESS
LTy -S1- 21 6.4 CiTY-$T-2P

14,71 do hereby certify that the information supplied with this filing doss not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an ofhcer or director of the corparation or the recei axecute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 i changed. or on an attachment wit] c

SIGNATURE: . ™= W!Cﬂﬁﬁz ,ffmcy

¢ Apalor  813-94944

SIGNATURE AND TYPED OR PRINTED NAME OF B:ONING OFFICER DR DIRECTOR Ciate Daylrre Prore #
SALPASR




