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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am

DOCUMENT # H36379

CEDAR LANDSCAPE, INC.

(6)

Secretary of State

U TRV

Maifing Address
P. 0. BOX 109

Principal Ptace of Business

3001 1618T TERR. N.
LOXAHATCHEE FL 33470

LOXAHATCHEE FL 33470

DO NOT WRITE IN THIS SPACE

27|

us us
3. Date Incorporated or Qualified
12/31/1984
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Numbet Applled Far
21 E\ RO-24098440 Not Applicable
Suite, Ant. #, elc. Suite, Apt. #, etc. X . it
P 5. Certificate of Status Desired [l $8.75 Acditional

Fee Requited

22
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
E E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation cwes or has paid the current year Intangible
;I a _2;| E! Personal Property Tax due June 30. [ ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONROE, MATTHEW J 81} Name
3001 161ST TERR. N. 82| Street Address (P.Q. Box Number is Nt Acceptable)
LOXAHATCHEE FL 33470 5
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Floridza Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations ¢f, Section BJ7.0505, Florlda Statutes. R

SIGNATURE

Block 12 or Block 13 if changed,, or on
CIGNATURE: MAHs I8 AR NRESEQUIRED

tachment

Signakirs, typed o printad name of registered agent and litie ¥ applicatle (NOTE: Registered Agent signatura required when relnstating) DATE R
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE 3 [J DELETE 11 TTLE [T Change [T Addition
NAME MONROE, MATTHEW J 1,2 NAME
sTReeT apoRess | 3001 161TH TERRACE N 1.3 STREET ADDAESS
LIy - §7- 2P LOXAHATCHEE FL 33470 1.4 CITY-ST- 2P
THLE [} DELETE 21TITLE L1 change [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87-2IP _ 2. 4 CITY-ST-2P
TITLE 1 DELETE 3.4 TITLE [T change [T Addition
MAME 3.2 NAME
STREET ADEIRESS 1.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
TITLE [ DeELETE 41TTLE [ Change  E_1 Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -8T-2IP 4.4 CITY-§T-2IP
TILE [T oEete 5.7 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-87-ZIP 54 CITY-§7-2IP
TILE L] cEETE 8.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP . 6.4 CITY-ST-712
14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in

Hislag ( Se)193-1294

CR2E034 (10/97)



