i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sk

S s e

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT acretar
Secretary of State

DOCUMENT #

1. Corporation Name

NATURAL DESIGN LANDSCAPING, INC.

1998
(0)

‘;. Prlncipal Place of Business Maillng Address | I|||l|| "I’ lllll |m| I"Il ||||’|"| |II|| I'lII l’l” I'l“ I|I" III" 'll[
f : 131% CLEMENTS RD. 1810 CLEMENTS RD.
; FL 33549 LUTZ F
i U L 33549 DO NCOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
. 11/23/1981
o 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
Ty 26 59-2165177 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, etc. iti
D P - P e 6, Caertificate of Status Desired 0O $B'75 Adaitional
22 27} Fon Reguirsd
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curmrent year Intangible
m ;1 ;;1 m Parsonal Property Tax due June 30. [ ves D MNa
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
PETRESKY, MICHAEL 81| Name
1810 CLEMENTS RD. 82| Streat Addrass (P.O. Box Mumber is Not Acceptable)
LUTZ FL 33549
a3
84| Cily FL lasl Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, er both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accoept tho obhgations of. Section 607.0505, Florida Statutes.

BIGNATURE [,
Sipnalure, typcd o peicted namn of regrstored agent and title « applicablt {NOTE Registared Agent signature requirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE o [T oLere 14 TIE L] Change L] Addition
NAME PETRESKY, PHILIP 12 NAME
steer ADpeess | 16204 PARK SIDE DRIVE 13 STREET ADDAESS
CITy-51- 2P TAMPA, FL 00000 14 CITY-S1-21P
TLE PD [Jomieme 21 TALE L1 change [T Addition
NAE PETRESKY, MICHAEL 22 amt
seeTan0Ress | 18204 PARK SIDE DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 00000 2 4CITY-5T-ZIP
TMLE {7 DELETE 31TNLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-ST-21P _ 34 CITY-§T- 2IF
TOLE [T pELETE 417IME [J Crange T Addition
MAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
| _omy-sT-20 i 44 CITY-ST-ZIP
TAILE [T DeeetE 5.1 TMLE [T Change ] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2I 54 CITY-ST-2P
TME 7 oeceTe 61 TITLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-st-7p 64 CITY-S1-21P

14. | hersby cerlify that the information supplied with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an
officer or director of the corparation ar the recaiver of truslec empowered 1o execute this report as required by Chapler 607, Florida Statutes:; and that my name appsars in
Block 12 or Block 13 if changed. or on an atlachmenl wilh an address.

| cl1eNATHIRE-: M\ R Lf. e 6 O 2R U —Lf DD

CR2E034 {10/97)



