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

e Apr 14 1998 8:00am
ANNUAL REPORT

1998 W Cusonor comonmons Secretary of State

DOCUMENT # J861§9 (6)

1. Corporation Name

BENNETT'S LANDSCAPING, INC.

O X

Princlpa! Place of Business Mailing Address
§219 OKEECHOBEE RD. 5219 OKEECHOBEE RD.
FT. PIERCE FL 34547 FT. PIERCE FL 34547
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1987
2. Principa! Place of Business 2a. Maling Address 4. FE| Number Applied For
21 26 59-2830947 Not Applicable
Suite, Apt. #, el Suile, Apt. #, et it
:I 6. Ap el wie Ap o 6. Certificate of Status Desired ﬂ $8‘75 Additional
22 ) ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Fz;‘ ;51 Trust Fund Confribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;S_I m m Parsonal Property Tax due June 30. E Yes O no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
BENNETT, TINA M. 81| Name
1845 SOUTH JENKINS ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
FT. PIERCE FL 34947 SR oraecioBEx RoAL
a3
B4| City 85| Zi
FT. Prafce FL %[ $95¢>

11. Pursuant to the provisions of Sections 607.0502 and 807.1608, Florida Stalutes, the above-namad corporation submits this statement for tha purpose of changing its registered
office or registerod agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obhgations of, Soction 607.0505, Florida Stalutes.

SIGNATURE e —
Signahra. typad o ponted name of regeerad agonl and e if apphcabde (NQOTL: Regislared Agent signature required when reinstating) DATE
12, Of FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST CToteT 1AL B Thange L] Addition
NAME BENNETT, TINA M. 5.2 NAME _
sweer aporess | 1945 SOUTH JENKINS RD. 1.3 STREET ADDRESS S219 okescHhHobes ReAD
GITY-ST- 2P FT. PIERCE FL 14 CITY-ST-ZIP E1T Pibe& /.
mE [J beckre 21TIHE 4 [JChange [ Addition
NAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2. 4 LITY-ST-2IP
TLE T OELETE 31 TILE CFcnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 7P 34 CIY-§T-2IP
e [T oeLETE S1TITLE - [ Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2ip
ME O ofwese 53 TMLE D change ] Adaition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-31-2F 54 CITY-ST-2p
TMLE [T oelEte 6.1 TMLE [T Change ] Acdition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2ir 64 CITY-ST-2IP .
14. F hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ingicated on this g
officer or direct

al report or supplemental annual roport is true and accurate and thal my signature shall have the same lagal effect as # made under oath; that | am an
of |
Block 12 or Blefck 13 it

rarporati r the receivar or tugles empo te this report as required by Chapter 807, Florida Statutes; and that my name appsars in

56/
TN m BENJET %5/@’ “4ipl- 0083

SIGNATURE:

CR2E034 (10/97)



