PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J51492
1. Corporation Name

INNOVATIVE LANDSCAPING, INC.

(3)

Frincipal Place of Business

13590 83RD LANE NORTH
WEST PALM BCH FL 33412

us us

Mailing Address

13590 83RD LN NORTH
WEST PALM BCH FL 33412

R

3. Date Incorporated or Qualified | 3a. Date of Last Report
i 01/08/1987 04/20/1995
2. Principal Place of Business _i.:a. Mailing Address 4, FEiNumber Applied For
21 26] 59‘276&)83 Nat Applicable
| Suite, Apt. #, @lc. Suite, Apt. #, elc. 5. Garlificate of Status Desired O $8.75 Add_iiinnal
22-] 2—1] Fea Required
Cily & State | City & State 8. Eloction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
- Zip Country Zp Country 8. This corparation has liability for intangible tax under 5 199.032,
24 25 26 [30] Florida Statutes Bl ves OIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES. ALLAN PETEH 82] Street Address (P.0. Box Number 1s Not Acceptable)
13590 83RD LN NORTH
WEST PALM BCH FL 33412 83
84| City 2Zipr Code

FL [®

familiar with, and accept the obligalions of, Section B07.05):
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Fh
or registered agent, or both, in the State of Florida. Such change

orida Statutes, the above-named corparation submiits this statement Tor the purpose of changing its registered office
was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | arm

5, Florida Statutes.

Sigature, ipod O pAnted name of registered agern @ tie 1§ appicatle " TINGTE Rogislersd Agant sgalure e Jared whi reiestatngt DATE &

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 12 &
THILE DpP {71 DELETE TATILE [ Change  [] Addition :R-'_'
NAME JONES, ALLAN PETER 12 NAME 3
sweeraoress | 13580 B3RD LN NORTH 1,3 STREFT ADDRESS ]
oy st WEST PALM BCH FL 14CITY-5T- 2P &
TILE DvS [ DELETE 2 1IN [ Change [ Addtion | O
NAME JONES, JO ICKES 22 NAME
swerranoress | 13590 83RD LN NORTH 2.3 STAEET ADDRESS
CITY-ST- 2P WEST PALM BCH FL 240TY-5T- 2P
THLE [ DELETE 3 1TIME [ Change [ Addition
K 32 NAME
STRE | ADDRESS 33 STREET ADDRESS

| Ciy-51-2IF sacey-ste |
THLE [] DELETE 4.1 TITLE 7] Change [ Addition
NAnE 47 NAME
STRELT ALDRESS 4.3 STREET ADDRESS
CI-§7-2P 44 CIIY-ST- 7P
TiILE [ DELETE 5 1TILE [0 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS
CIry-57-21° 540TY-51-2¢
TITLE [ peLere 6 1TILE [ Crange  [] Addition
NAVEE £.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS

| o512 B4 CITY-§1-2P

14. | do hereby certify that the information suppled with this filin
cerlify that the information indicated on this annual repaort or
4

SIGNATURE: __

Lo &y

oath; that | am an officer or drsstor of corporation or the receiver or trustes empawered to exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ¢l nged.}/%n an attachment with an address.
o

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OF DI

g is voluntarily furnished and does not qualty for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. t further
supplernental annual report is true and accurate and that my signature shall have the same legal effect as if rade under

D time Pnong #

%JM&S e

RECTOR

__ Y BofAe



