CQF.QPEE?RFS[.[ON p’l i %% FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL. REFORT

1997 D|V|5|§ZG$ELI:EOF:PS;::‘NONS Secretary Of State
DOCUMENT # G20494 (2)

. Corporahon Name

SOUTHERN LANDSCAPING ENTERPRISES, INC.

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

i

T,

MR

Principa) Piace of Businoss Mailing Address
10275 NW. S3RD ST 10275 NW. 53AD 8T
SUNRISE FL 33351 SUNRISE FL 33391-8077
3. Date Incorporated or Qualified | 3a8. Date of Last Report
01/26/1883
2. Principal Piace of Business 2a. Mailing Addross 4. FEF Numbsor Applied For
P [26) ‘ Nol Applicable
Suite Apt. # ote Suite, Apl. #, elc. i
e Ap € P E. Certificate of Status Dasirad 0O $8.75 Audiional
[22] 27] Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] N 28 Trust Fund Contribution 0 Added 1o Fees
| 7p | Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 231 m 30 Florida Statutes Oves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOWNING, KENNETH o Neme 2 / <4
16175 NW 9TH DR [ et Cu e
B2{ Street Address (P.O. Bogﬂumbar is Not Acceplable)
PEMBROKE PINES FL 33028 9y ) w/ (27 v
83 .
84| City ¥ B5| Zip Code
[l rémge FL |”| F7oze
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstared

office or registerod agent, or both, in the Stale of Florida. Such changgowas authorized by the corporation's board of direciors. | hereby accept the gppointment as registered

ageot, | am familar with, and accept lr;e;_p_qtgatio of, Sectjon 607, z Fﬁw Statutgs. /
SIGNATURE __ L/ ea 1 5 i Euwr ‘?’ DMEQ‘ P

Yag atute Iypeedl B pented nana of reg Alered agent end tio 1 spplcable, (NDTE Registored Agert signalure required whan reinstaling)
12. B QOFFICERS AND DIRECTORS 13. ADDITiONS[CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLF D B DeLETE 1ITILE O Crange T Agditon | g5
NAME DOWNING, KENNETH 1.2 NAME §
sinael ooess | 18175 NW. OTH DR 1.3 STREET ADDRESS 3
GITY- 572 PEMBROOK PINES FL 14GITY-ST- 2P - &
(e [ WP T DELETE 21 TLE - [T Crange L] Addtion | O
NakE PEARL, STEVEN 2.2 NAME
swer: aooncs | 1947 SWITT AVE 2.3 STREET ADDRESS
City- 81 21 MIRAMAR FL 2 4 CITY-ST-2IF
B LT oeLETE 31TILE [Jcrange ] Addition
NAME 3.2 NAME ‘
STREED ADDRESS 3.3 STHEET ADDRESS
CITY-81-AF . 34 CiTY-5T-7IF
Tine J oeLeTe  EERL [ change [ Addition
KAVE 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CHTY-§1- 210 L4CITY-§T-2IP
TILF ] DELETE 51 TILE [J change ] Addition
HAMT 57 NAME
STRECT ALDHESS 53 STREET ADDRESS
py-sr-me | 54 CITY-51-2P
me [CJoeLeTe 6.1 1TLE T Change L Addtion
NAME £.2 NAME
STREFT ADIRESS 6.3 STREET ADDRESS
CIY-S1-2F ) 6.4 CITY-S1- 2P
14. [ do herelwy cerlfy that tha information supphed with this filing does not guality for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further cerlly thal the

infarmator indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that
I am an officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Black 12 or Block 13 if changed, or on an attachment with an address
2.

SIGNATURE: i // vax

o AVZ?? 754 Ul



