FI[E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # (399097

1. Comoration Name

VILA AND SON LANDSCAPING CORP.

Malling Address
2045t SW 216 ST

Principal Place of Business

2451 SW 216 STR

0274520

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90094 017 ***158.75

AR R

14. | hereby certify that the informatio B
indicated on this annual report grsuppls

officer or director of the corpopdii
Block 12 or Block 13 if chang

SIGNATURE: -

MIAMI FL 33170 . MIAMI FL 33187
us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
_ 02/29/1984
2, Pringjpal Place of Business 2a. Majling Addr 4, FEI Number Applied For
21 0 4\9 / j}U Z[ (ﬂ 91 ;e—[ wl{ 55 i 5!/(/ Z / & 52’\ 59-2384066 Not Applicable ), .
Suite, Apt. #, etc. : Suite, Apt. #, etc. . it
Ao 18, AP 7 Slo 5. Gortifcato of Status Desied [ $8.75 Addiional
22 ‘ m Fee Required
Cityﬁtate B K! ,d City & State . ﬁL 6. Election Campaign Financing O $5.00 may Be
23 fami , onaa » NI ami . . Trust Eund Cantribution Added to Fees
Zip 3 5 I ,7 D Country Zip ﬁ I " Country 8. This corporation owes the current year intangible §
24] 25[ m 2 ’7 [m Personal Property Tax. [ Yes []ﬁo f
e g~ Name-ahd Address of Current Reglstered-Agent——- [—————————40—Name and-Address-of-New-Registared-Agant %,
81| Name i
VILA, BAUDILIO B. _ t |
23315 SW 187 AVE 82] Street Address (P.O. Box Number is Not Acceptable} 3
HOMESTEAD FL 33031 83 ;
' 84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatien submits this statement for the purpose of changing its registere&
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flortda Statutes.
SIGNATURE ) _
Slgnature, typed or prirtad nams of registered sgent and title if applicable. {NOTE: Registared Agent signature required when reinstabng) DATE 8
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME ] [0 DELETE 1ATME Clchange  [JAddiion | =
NAME VILA, BAUDILIO B. 12 NAME 3
sweeTaooress| 23315 SW 187 AVE 13 STREET ADDRESS et
CITY-5T-2P HOMESTEAD FL 14CTY-57-2P &
TME P (] DELETE 24 TME OJChange  []Additon | ©
NAME VILA, JUAN CARLOS 22 NAME
smeeTADoRESs| 23315 SW 187 AVE 23 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 2.4 CITY-ST-ZP
mE V. . [ DELETE 31 TMLE [cChange ] Addition
NAME -RICARDO, LEAL STNAME
streeTAporess| 6825 SW 59TH STREET 3.3 STREET ADDRESS
CTY-ST-2IP MIAML FL 34.CITY-§T-2P
TIME VP [] DELETE 41TIMLE [ClChange  [J Addition
NAME CABALLERQ, ARIEL 4. 2NAME
streeTaporess| 8600 SW 99TH COURT 4.3 STREET ADDRESS
CITY.ST-2P MIAMI FL 33185 44 CITY-ST-2IP
TIMLE . o [ DELETE 55 TME OiChange [ Addition
NAME 5.2 NAME :
STREETADORESS| »+ $.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
mE [J DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP l o 64 CITY-ST-ZP

Yl14lq9  #5 1559006

Date Daytime Fhane #



