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

PRCF ey FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary O f State
DOCUMENT # FQ7000002964 (1)

1. Corporation Name

VITO TORCHIA LANDSCAPING, INC.

AR

D0 NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
149 8. MACQUESTEN PKWY 149 S. MACQUESTEN PKW
MT VERNON NY 10550 MT VERNON NY 10550

3. Date Incarporated or Qualified

06/06/1997 .
2. Principal Place of Buginess }_ZT Maiiing Address 4. FEI Number Applied For
[21] 26 B 13-0860806 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. A iti
P P 5. Certificate of Status Desired O $8.75 Adcl‘n’lonal
_g—a ;\ - ) Fee Aequired
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
E;f E' ) Trust Fund Cantribution Added i¢ Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
.2—4-| El §| 30 Personal Property Tax due Jung 30, COves [CNo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
TORCHIA, VITO 811 Name '
16494 DEER PATH LANE 82| Strect Address (P.0. Box Number is Not Acceprable)
LOXAHATCHEE FL 33470
83
84| City FL 85| Zip Code

11, Purguant to the pravisions of Sectiops 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing 1ts registered
affice or registered agent, or bothAn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar ity acgfept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE __JAZ < Yrdotore s ;4 / / / ?/ 95
Sigratiie. rroad of fnmied narw of regisierad agant and tle Il appicable. (NOTE: Registarad Agent signature required when: reinstating) 7 DATE I

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12

THE P [T Decete 1.1 TMLE [ 1 Change [T Addition
NAME TORCHIA, ViTO 1.2 HAME

street aooaess | 149 S MACQUESTEN PKWY 1.3 STREEY ADDAESS

CITY-ST- 2P MT VERNON NY 1.4 ITY-ST-21P ]

TTLE v T GELETE 21 TITLE [T Change 1] Addition
NAME TORCHIA, MARY 2.2 NAME
streetaporess | 149 S MACQUESTEN PKWY o 2,3 STREET ADDRESS

7Y -$1- 1R MT VERNON NY 2 4CTY-5T-2P

THTLE [T DELETE 31TILE LT change 1T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7- 2P 34, CTY-ST-2IP

TILE 1 DELETE 44 TITLE 1 Change | Addition
NAME 4.2 NAME

STAEET ADDRESE 4.3 STREET ADDRESS

LITY - $1- 7 4.4 CITY -ST- 2P -
L [ DELETE 51TIMLE [T change L] Aodition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §T-ZIP 5.4 CITY-ST-2ZIP )
TITLE 1 1 oeELETE N saTms [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREEY ADDRESS

CITY-57-2IP ] B4 CITY-ST-ZIP N _
14. | heretyy cartily that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3X(1), Florida Statutes. | further certify that 1he information

indicaled on this annual report or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
oticer or director of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: SGNATURE REQUIRED ﬂ/«%/% 3/ 8 S el U-To0

CR2E034 (10/97)



