__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # H15495

ACTION LANDSCAPING SERVICE INC.

(5)
RO RN MR MG

Principa! Piace of Busiess

Mailing Address

14330 SW 155 TERRACE 14330 SW 155 TERRACE
MIAMY FL 33177 MIAMI FL 33t77
3. Date Incarporated or Qualified | 3a. Date of Last Report
/1684 0610171985
?Fﬁﬁcipai Place of Busingss | 2a. Maiing Address 4. FEI Numbaer Applied For
21| 26| 38842 Not Appiicabile
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Cenrtificate of Status Desired 0 $8.75 Additional
(2?! E] Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
2_3| ;;l Trust Fund Contribution Added to Fees
L | Country Zip Country 8. This corporation has Iiabi%y)ar intangible tax under s 199.032,
2ﬂ 25] gl B[ Florida Statutes Yes [Oho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
ROCKMAN, LOUIS M., ESQ.
y 82| Strest Address (P.O. Box Number s Not Acceptabio)
8500 S.W. 92ND STREET
MIAMI FL 33178 83
84/ City FL las Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508,

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

Florida Statutes, the above-named corporalion submits this statament for the purpese of changing its registered office

SIGNATURE _ . R - e el _— o
Sigrature, typed or printed rame of regsstered agant ad tlle if applicacie {NOTE: Registerad Agoct signature required when renstaling! DATE ﬁ
| 12 . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
T Pol [1DELETE 1.1 TLE [ Crang: £ Addition | &=
NAME FEDORKOn GEom 1.2 NAME g
STREET ALIDRESS 14330 SW 155 TERRACE 1.3 STHEET ADDRESS a
CTY-ST-ZF MIAMI FL VACITY-ST-ZIP E
T D (] DELETE 21TME O Change L] Additon | ©
NAME FEDORKO. GEOHGE 2.2 NAME
smerraooress | 14330 SW 155 TERRACE 23 STREET ADDRESS
CITy-§1-2iP MIAMI FL V. 24CiTY-S1-2°
RTH: VD [YDELETE 30 L Crhangr  [] Addion
HAME FEDORKO, WILLIAM 32 NAME
SIREE] ADORESS 11740 SW. 114 CT. 33 STAEET ADDRESS
Cny-51-2IP MIAMI FL 34CITY-51-2P
MLE [] DELETE 4.1 TMLE [ Change ) Addition
NAME 4.2 NAWE
SIREET ADDRESS 4.3 STREET ADDRESS
CrY-ST- 2P £4.L1TY-5T-21P
TITLE () DELETE L5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
Tk [T) DELETE & 1 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CiiY-gT-7Ip 6ACTY-51-2P

14. Ido hereby certify that the information supplisd with this fitng is

SIGNATURE: .-

certify that the information indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an afficer o+ director of the corporation or the receiver or trustes empowered 10 execute this report as requireg by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

Fos -S54 1216

/%:G‘ M’ __@Qrg&;_.ﬂgs!“‘f’ Y 5¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date ¥ /

Dyt Phons §



