FILE NOW: FILING

~ PROFIT
CORPORATION
ANNUAL REPORT

e

(it

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE -

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporaton Name

J11461
M & P LANDSCAPE COMPANY, INC.

(7)

Puncipal Flace of Business
2480 OWENS BAKER ROAD
DELRAY BEACH FL 33445

Mailing Address

2480 OWENS BAKER ROAD
DELRAY BEACH FL 33445-3419

FILED
Apr 15 1997 8:00am
Secretary of State

AR

3. Dats Incorporated or Qualified | 3a. Date of Last Report

(2. Principal Place of Business 2n. %ailing Addiess 4. FEI Number Applied For
ol 25| 2-0- Doy 6963 65-0085820 Not Appiiabl
Suite, Apt 4, el Suite, Apt. #, etc. . ) $3-75 Additional

rzgl ;ﬂ 5. Cerlilicate of Status Desired O Fee Required
| Cny & Swte City & State % 6. Etection Campaign Financing $5.00 May Be
123) e mﬂ\(&\j 2O Trust Fund Contribution Added to Fees
| Zip __ Country 21p 4 Countr 8, This corporation has liability for inlangible tax under 5. 198.032,
a4y ,25] 51 33\&3 a'ing -3?1% hngﬂ,v Florida Statutes Yos [ No
B p. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent

GARCIA, ROBERT MAXWELL 81| Name

17723 PINE NEEDLE TERRACE 82| Stroot Address (P.O. Box Number is Not Aceptabie)

X

BOCA RATON FL 33431 B

84| Ciy FL 85 Zip Code

I 44, Pursuant to the provisans of Sections 607,0502 and 607, 1508, Fiorida Stalutes, the above-named corparation submils this statement for the pUrpose of changing its registered

agent. | ani familiar with, and accept the obligations of, Section BOV.

SIGNATURE  _

05, Florida Statutes

office or registered ageant, o both, in the State of Florida, Such change was authorized by the corporation’s beard of directers. | hareby accept the appoiniment as registered

S'w_‘I_‘,I‘,”,I,:._‘.y;b;a__(_’, proded ran of tepstered agont ang hll(“ﬁ[}ia‘hl’ﬂ“

(NOTE Registered Agent signature required whan rénstating)

DATE

information indicaled on this annual report or suppleme
1 am an oflicer or dirociar of the corporation or the
appears in Block 12 or Block 13 changed, or on

SIGNATURE:

SIGNATURE AND TYPED CR PRIATE

ddrass.

T FEb R iy

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e T80 T CToEEE 11T T [T Change L Adaition
Nk GARCIA, ROBERT MAXWELL 12 NAME
seeaooress | 17723 PINE NEEDLE TERR. 13 STREET ADDRESS
oIy ST 21p BOCA RATON FL 14 CITY-ST-2IP
TILE D LT pELETE 21TmE [J Change [ Andition
NAME TRAVIS, PAUL MAXWELL 22 NAME
sieer aooress | 8382 SAWPINE RD. 2.3 STREET ADDRESS
orestzw | DELRAY BEACH FL i 2 4 BiTY-S1-2F
Tne PD T [T oeteTe SATME LT change ] Addition
HanE TRAVIS, MARK MILFORD 32 NAME
smeeracoress | 704 N.E. 23RD TERR. 33 STREET ADDRESS
CirY-51-2p POMPANO BEACH FL 34.CITY-ST-2IP
e [ DELETE 41TIHE Tlthange [T Addition
NEME 4.2 NAME
STREE [ ADDRESS 43 STREET ADDRESS
| oryseaw o 4 CIY-37-7°
e [T DELETE STTITCE [T Change L] Addition
MAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
oiTe-S1-2i 54 CITY-57-21
BT T [ Tocteme 6.1 TITLE [ change — [J Addition
NAME 52 NAME
STREE [ ADDRESS 6 STREET ADDAESS
CIY-51-2IP _ §.4 CITY-ST-2P
14. | o herety certily that the information supplied with this g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

nual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 lrusleehampowsred to sxecute this report as required by Chapter 607, Florida Statutes; and that ry name
iment wit

SLl 248 6093

C

S ‘ E PR
£ O.F alGNlN‘it‘: é“é‘”‘_mg cm - Gy

sl

Dae Daytme Phone &

03 1073

CRZE034 (9/96)



