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

WILDOID

F PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999f8S00tam
CORPORATION Katherine Harris l’)? ta ¢
ANNUAL REPORT Secrelary of State Secreta 0
02-19-1999 90046 004 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # '
1. Corporation Narne J71 250 '

FURTON LANDSCAPE, INC. N
A
% RALPH R. FURTON. SR. % RALPH R. FURTON. SR.

918 DOGWOOD AVE. 9718 DOGWOOD AVE. Co

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE

3. l?ale Incorporated or Qualifed
- 05/06/1987

2. Principal Place of Business 2a. Mailing Address 4, ﬁEl Number . Applied For

2 E] 59-2515673 . Not Applicable
Suite, Apt. &, etc. ite, Apt. #, etc, N ’ iti
a uie. Apl. # etc 2 Suilte. Apt. #, etc 5. Certifcate of Status Desired‘ | s?_.iii?j'::;nar
. __City & State ] o 7_(._‘,i_l]_/ﬁ&Ea_t‘€i% L 6. Election Campaign Financing O . $5.00 May Be

2—3| El Trust Fund Contribution ' Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible

;I E’ ;’ m __Personal Property Tax. . F%es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name .
FURTON, RALPH R. SR 82| Street Address (P.O. Box N . Ber is Not Acceptabie)
9718 DOGWOOD AVE. reet Address (P, : ox Number is cceptable
PALM BEACH GARDENS FL 33410 83

g

Q

Z
-
o) L
-1

o)

g

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or prinled nama of registered agent and title if appiicatbia, {NOTE: Registared Agent signatura raquired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J pELETE 11TMLE ‘ B - [OChange [ Addition
NAME FURTON, RALPH R. SR 12 NAME . .
sTReeTADDRESS| 9718 DOGWOOQD AVE. 1.3 STREET ADDRESS ' .
CiTY-§T-2IP PALM BEACH GRDNS FL 14 CITY-ST-21 X _
TIMLE D [ OELETE 21TIME ‘ . [OChange ] Addition
NAME FURTON, CAROLYN |. 22 NAME b
sTeeTADDRESs| 9718 DOGWOOD AVE. 23 STREET ADDRESS ;
CITY-ST-ZP PALM BEACH GRONS FL . Jzacmysraze ' . . . - )
TITLE [J DELETE SATITLE JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADGRESS

HTY-ST-7P 34.CRY-5T-ZP
TITLE ] DELETE 41 TME [JChange [ Addition
VAME ‘ 4.2 NAME

STREET ADORESS ‘ 4.3 STREET ADDRESS

ITY-5T.ZP 44CITY-ST-ZP

TE [ peLeTE 5.4 TINLE ] . [JChange [ Addition
AME 52 NAME S : :

TREET ADDRESS 53 STREET ADDRESS

Ty-ST-2IP 54 CITY-5T-2P

ME {7 DELETE 6.1 TME [ Change [ Additien

ME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-31-2P 64 CITY.ST-2IP

4. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachpte dress, with all other like empowered. E o

IGNATURE: ST R T PRESIp a1 //3//97 S2)-bI7- 56 B

€ Dl
OF SIGNING OFFICER OR DIRECTOR ¥ " Date Davims Phane #




