PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION

FLGRIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

OF CORPORATIONS

DOCUMENT #  J856577

MIKE'S LANDSCAPING INC.

(1)

Principal Piace of Business

290 £, 64 ST,
HIALEAH FL 33013

Malting Address

290 £. 64 ST.

HIALEAH FL 33013

O i

3. Date incorporated or Quaitexd

0713111967

"3a. Date of Last Reporl

04/18/1995

2. Principal Place of Business ia. Mailng Address - 4. FEINumber Applhed For
|21] 6] 59-2835255 Not Applicatiie
ite =) Suiite. Apt. 4 -

Sute. APt 4. elc |, S ARt 8 et 8. Certificate of Status Desired O $8.75 Additional
22 5‘ Fee Required
City & State - Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
E\ 28] Trust Fund Contributan Added to Fees
Zip Country Zip | Country 8. Tnis carporation has liabyityfor intangible tax under 5 199.032,
?ﬂ ;ﬂ E’?I 3{}1 Florida Stalutes ves [JNo
9. Name and Address of Current Regislered Agent BN 10, Name and Address af New Reglstered Agent ]
B1| Name
JONES, CAROLE H. 82| Stroot Address (P.O. Box Number is Not Acceptable)
200 E. 64 ST. ’
HIALEAH FL 33013 83
B4 City FL 85| Zp Code

or registered agent, or both, in e State of Flanda. Such of

11. Pursuani to the pravigions of Sections 607.0502 anel 607.1508 . Flonida Staltes, the above -named carpration submils this statement for the purpose of changing its registered affice
e was anthonzed by the comoration's board of directors | hereby acoept the appoinlment as registered agent. | am
familiar with, andl accepl the oblgatians of, Sectan 607 0505, Flonda Statutes

SIGNATURE _ . e - e R R e e e o e I e
Synaore gt 0 pited 13w of it el e D W F At NOTE R cbened Azpssss BIGNIGE Ee -1 KT wWhat' et IN0gh DATE

12, OFFiCERS AND DIRECTORS I EE ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 12

TN D [ ] DELETE VATIE [1 Cnange  [T] Additien

NAME JONES, KERRY M 1.7 NAME

SIREET ADDRESS 290 E. 64 ST. 13 SIHEET ADDRESS

CITY-ST-21P HIALEAH FL LAGHTY-5T-21P

TITLE D [T] DELETE 2 1THILE [ Crange  [] Addition

NAME JONES, CAROLE H. 22 NaMt

STREET ADDRISS 290 E. 64 ST. 3 3 STREEI ADDRESS

Gty SY-7p HIALEAH FL . 2400Y-81 P

TITLE [] DELETE 3 1TILE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AJORESS

CITY - S1-21F 34CMy §1-2F

TITLE [ DELETE 4 1TITLE ] Cnange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-51-2IP SACHT-ST-21P

TITLE ) DELETE 5 1TITLE [0 Change  [] Addition

MAME 52 NAME

STHEET ADDRESS 53 SIREET ADDRESS

CITY-ST-21F 54 LY -§T-2IF .

TILE [C] DELETE 6 1 TITLE [J Change  [] Addilion

NAME 62 NAME

STREEY ADDRESS & 3STKEFI ADDRESS

Ty -S1-2IF 64 CiTy-51- 2P

14, 1 do hereby certify that the information suppled with this filag is vountarsy
certify {hat the informaton inchgatad on this &
oath; that | am an officer or
appears in Briock 12 or Bl

SIGNATURE:

T BIGNATHRE AND TYPED OR PRINFED NAI

oF SIGNING OFFICER DR DIRECTOR

furnished and does not quialily tor the exemption stated in Secbon 118 07(3jtk), Florda Statutes. | further

Aual teport o supplemental annual report is true and accurate and thal my signature shall have tne same legal effect as if made under
of he conperation or the receiver o trustee empowered 1o execute this repad as required by Chapter 607, Florda Statutes; and that my name
zhangad, or on ap attachimenl with an addréss.

e

CR2E034 (12/95)




