FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ROFIT
| CORPORATION O e 8. Mortnam May 19 1998 8:00am
; ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # F73294 (3)
CAPRICORN LANDSCAPING SERVICES AND CONSULTING, |

i g R0

TMARIE

Principal Place of Business Ma;ﬁ;;g Acidress
4719 SAN FEORO 4215 SAN PEDRD
33629 TAMPA FL 3362
TAMPA FL y DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 03/23/1982
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] o 2| 500201077, Nal Applicable
Suite, Apl. #, elc. Suile, Apl. 4, etc. iti
v P " Y v 5. Certificate of Status Desired ] $8'75 Additional
22 e 27] Fee Required
City & State [ City & Siate 8. Election Campaign Financing $5.00 May Be
L 23 o 23] B Trust Fund Contribution il Added to Faos
: Zip Country Lk Country 8. This corporation owes or has paid the ¢current year (ntangibla
© [ed] 25 es) [30] Personal Property Tax dus June 30, [1Yes [ No
- 9. Name and Address of Current Raglstared‘ Agent 10. Name and Address of New Registered Agent
MILLER, CHRIS 81| Name
4219 SAN PEDRO 82| Street Address (P.0O. Bax Number is Not Acceptable}
TAMPA, FL

] 33620 83
. 84| City FL 85| Zip Code

H 11. Pursuant to the prowsions of Scctions 607 .0LO2 and 607, 1508, Fiorida Statules, he above-ramed corporation submits this slatement for the purpose of changing its registered
office or ragigtered agent, or both, it the Slale of Flunda Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registored
agent. | am famitiar v, and accopt o obhgations of, Section 6070505, Flarida Statutes.

* SIGNATURE

o Siphalurc. Iy;n_-ll._(z[_w_ll_ll'-ll_l-.lmu o Tz dered gt Bl L u[g;;[-fn_ nl}!x-ﬁ T INOTE Regowred AQent signatre requirad whan einstaing) DATE o
‘ 1%2. O TICE RS AN [BE TS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 _ g
; ME [ [J DELETE 1.4 TIHE [T Ghange [T Addition | =
f NAME MILLER, CHRIS 1.2 NAME §
swreer aponess | 4219 SAN PEDRO 1.3 STREEY ADDRESS b
CITY-ST-2IP JAMPA, FLOOOOO 1.4 CITY-5T-2IF 8
TILE [T DELETE ZHTLE [JChange  [J Addition |O
! NAME 22 NAME
o STREET ADUIRESS 2.3 STREET ADDRESS
: CITY- ST-21P o 2.4CMY-51-2IP
TILE [J DELETE 31TILE ] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IF e 24 CIY-§1-2
TITLE L] DELETE 411LE [Jchange  [J Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P o 44000¥-T-71P
;| e [J DELETE 5.1 TT:E ] change [ adition
Do e 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- $T-21P e 54Gi1¥-51- 7P
TITLE ] DELETE 6.1 TTLE [ change T Addition
NAME B.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-§1- 2P
14, | hereby cerllly inat the nfarmalian suppicd will: this Ting docs not gualify lor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or suppleniental ancual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of tha corparation o e recenver of rustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if (:I|W, urn #Kmlm:lunr:m wth an address |
PN T YT L Y iy \h\( \ t. .M\“sn I‘Dn ' k‘” q q 2#’;173




