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

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay . a
ANNUAL REPORT Sacratary of State S I. t f St t
1998 DIVISION OF CORPORATIONS cercetar y O dalc
CUMENT # ( )
DOCUMER J85577 1
MIKE'S LANDSCAPING INC.
Princinal Place of Businoss Mailing Address ”""II Im IIII""I“I"’ III" |||||’|" IM III" ||I|l|’|" Ill" I"l
290 E. 64 BT, 200 £. 64 ST.
HIALEAH FL 23013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/31/1987
2. Principal Place of Business 29, Mailing Address 4, FEI Number Applied For
7 j26] _ 592835255 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. - ‘ $8.75 Additional
r;;l ~ ;] 6. Certificale of Status Desirad 0 Foo Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
;ﬂ ?l_} Trust Fund Contribution Added to Feas
Zip Country Jipr Country 8. This corporation owes or has paid tha current year Intangible
;1 ?;I m 30 Personal Property Tax due June 30. Oves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
JONES, CAROLE H. 81| Name
2N E. 64 ST 82| Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33013
83
84| City FL lss Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Secton 607.0505, Florida Statutes.

SIGNATURE — e -
Signature hyped o ponlnd nanw o fegstered agunt aad Litlo  applcabla (NOTE Repistened Agent signature raquived whan reinglatng) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] [J oerese 1TILE [JChange ] Addition
NaME JONES, KERAY M 1.2 NAME
sweer aporess | 200 E. 64 ST. 1.3 STREET ADDRESS
CITY -5T. 2P HIALEAH FL 14CITY-ST-2IP
TILE D LT oerere 21TILE [T change L Addition
RAME JONES, CAROLE H. 22 NAME
smeeraporess | 200 E. 84 8T. 23 STREET ADDRESS
CITY-51-29 HIALEAH FL 2 ACITY-5T-7P
TerLE [T peLere I1TITLE [T change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2¢ 34.CITY-ST-2P
HILE T otLete 41IILE [T change [T Agcition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-S1- 7P 44 CTY-§1-2IP
TTE L 1 DELETE 51TILE [ Change L1 Addition
NAME 52 NAME
SIREET ADORESS 53 STAEET ADDRESS
CITY-S1-21¢ 54CITY-ST-7IP
TiTLE T beLeTe &1 TITLE [IChange  [J Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY- §1-21P A CITY-ST-2IP
14, | hereby certify that the information supplicd with this fikng goos not quality for the exemption stated in Saction 119.07(3))), Florida S1atutes. | furthar certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an
officet or direclor of the corporats 1@ receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegDr ofan allachmﬁh an addrass.

SIGNATURE: _%-‘- o , ‘//ﬂ/ﬂ S0S-557-Y 3

CR2E034 (10M7)



