PROFIT /* £ i, FLORIDA DEPARTMENT OF STATE
CORPORATION 57 j‘{g Sandra B Martham
ANNUAL REPORT g ¥ f Secretary of State
1996 :"lﬁnn ..,s-::?-;’" DIVISION GF CORPORATIONS

DOCUMENT # G48165 (6)
R. F. O'BRIEN LANDSCAPING. INC.

1. Corporation Name

Principal Place of Business . o M:-a-t-ng Adddd
2950 NW 132 TERR P.O. BOX 540482
OPA LOCKA FL 33054 OPA LOCKA FL 330540482
3. Date Incorporated or Quatited Ja. Dae of Last Repor
8/1995
2. Principal Place of Business T 24 Madng Address 4, T Nomber o Apphed For
2 26] ) e 59'2418286 Mot Applicatile
i # Suiler, Apt (4
Suite Apt. #, oo : Sulle At & el 5, Corthiuale of Stalas Desired ] sa 75 aaditionat
E 2?1 Fee Requtred
City & State | Sty & Sate 6. Election Campaign Financing 0l 55 00 May Be
Fa 28} 'Irust Fund Cor\lnt:u'noﬂ Added 1o Fees
Zp . Country o 8. Ths corporalion has kb by for ntangisle tax under s 199
(24] 25] 20| Florda Stattes ) vus o
[ 9. Namsand Address of Curent Hogistered Agemt | " """ 10 Name and Address of New Reglstered Agent
81{ Name
0 BHEN' ROBERT F 82 Strect Address (PO Box Number is Not Acceplﬁ!—.iiéT T
2650 NW 132 TER 7
OPA LOCKA FL 33054 83

84| City " [85] Zp Coxle
FL ||

11. Pursuant to the provisions of Secbons 607 0502 ard €07 1508, Froridd Statutes e abave nanmd cr);;'ifn;al'-dl‘l ST this Statament for the purpose 0 Chaning it regilarod H
or registarad agent, or both, in the State af Floe doc Suck change was antnanzed by the corporatian's Doard oF desctors T neneby accept e apgacntment as registered ageal . Tam
famikar with, and accept the obligations of, Section €37.0405, Fionida Statutes

SIGNATURF _ _ .

Suriarure Iypaed G protant v of Asgrtens ] e a0 e i At (e B A ] st Tt e AT
12, GFRICERS ANDDIRtCIoss a0 TIGNSACHANGES TO OFFICERS AND DIRFCIORS IN 12
i P B oeieiv Rt O Crange £ Addian
NAME O BRIEN, ROBERT 12 Nk
STREET ADDRESS tss' s‘w' 15 WAY FPASTREET RODRESS
Ciry-51-7P DAVEFL33325 R e s e |
THLE v | 2 10LE [ Chage 7] Addten
NAME O'BRIEN, FRANK 27 NAME
STREET ADDRESS 1014 WELDSTONE CT 25 SUREH T ADORESS
GITY-§1-2IF ATLANTA GA m i 14_L_IT SI AiF e o B .
TILE >0 [J DELETE 3110 [7 Chang: [ Addiran
NAME O'BRIEN, JOYCE 328
STREET ADDRESS 1551 sw ‘29 WAY 33 STRET ADDRESS
Cily-$1-2IP DAVIE FL 33325 S daplestwe
TITLE D [] ELETE 4 TTE
NAME BOBERMAN, ROBERT 42 HAML
SIREET qu[SS 11268 s-w- 112 PMCE 4 3STREE? ATDRESS
iy -st-2ie MIAMI FL 331?9_, T N L2 L O,
TITLE [ DELER 5 1TILE ] Crarige  [] Additon
NAME 52 HAME
STREET ADDRESS 53 STHCEF ADCRESS
CITY-51-2p R secili slap | o
HILE {Joiett € 1T [) Crange [ Addtan
NAME £2 NAME
STREET ADDRESS E 3 SIREET ADORERS
CHY-S1-21p BaCiv -2 L.

CR2E034 (12/95)

14. | 8o hereby certify that the informabon s |;;;.h( NI v f'unq s ovoluntarity furnished and does nat a. s y for the: exan: Ltion staled in Sechon 119 073k, Flonda Statutes 1 furthor
certify that the informatian indicated on this annual report o Suplc: nemdl annua’ report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an ofticor or creg ¥ the: Conprargton ar the receiver or trestes empowerad 0 exedute thes repot as reguesd by Chapter 607, Flonda Statutes; and that my name

anged, or on an atachment with an address

i/(,_-————J——-’ Robert F. O'Brien Aurll 29 996 205 - 6YEY773
DTYPED oA PRNTED NAME OF SIGNING OFFICER DR DIRECTOR [ D0 Finan s




