FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

A iy B .4
. v
o o
1997 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # K048.‘52

1. Crrporation Narme

BAMBOO HAMMOCK LANDSCAPING, INC.

(5)

Principat Place of Business Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

A O A

% RODGER. WILSON % RODGER, WILSON

21945 B.W. 104TH AVENUE 21045 SW 104 AVE

MIAM) FL 33170 MIAMI FL 331704207

us 3. Date Incorporated or Qualified | 84, Date of Last Report
2. Principal Mlace of Businoss 2a Mailing Adclross 4, FEI Number Applled For
21] 2‘5[ 650016707 Not Applicable
Suite, Apl. #. ato.  Suite Apt #, etc. ‘ . $8.75 Acditional

27—| B. Certificate of Status Desired [:] Feo Required
| City & State 6. Election Campaign Financing $5.00 may Be
2;\ Trust Fund Contribution Added to Fees

Counlry Zip

25| 20] 30]

Country

. This corporation has hability fo%t;ﬂﬁible tax unger 8. 199.032,
Yos

Florida Statutes (] na

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

8. Name and Address of Current Registered Agent
WILSON, RODGER 81| Name
21945 S.W. 184TH AVENUE 82
MIAMI FL 33170
83
84| City

85| Zip Code

FL

agent. L am farnihar with, and accep: the obhgatons ol, Section 607.0505, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Scactions 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regisleted agont, o both in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

- Tt I Ak L T HPp A e (NOTE Flagistcred Agont signatuie raguined whan I2instanng) DATE
K T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1D |MREEE T1TILE [T Change T Asdiien |5
RAME WILSON, RODGER 12 HAME
swecraoaess | 21945 SW. 184TH AVENUE 13 STREET ADDRESS %
oy -1 4 MIAMI FL _ 14GITY-S1- 2P &
T b [] peert 21TILE L) change  [] Addition |©
N WILSON, KATHLEEN 22 WAME
sieeranvss | 21045 S.W. 194TH AVENUE 2.3 STREET ADDRESS
covstze | MAMIRU 2.4CITY-ST-2P
ThiLE R EER 31 TLE [JThange [T Aadition
NEME 3.2 NAME
STHEET ADDE 55 3 STREET ADDRESS
Oy T I e e e . 84 Gy-§F-2IP
Lt [ DELETE A1 TME [T thange [T Adgition
NAME 4.2 NAME
STREFT ALTIRESS 4.3 STREET ADDRESS
CITY-S1- 21 44CITY-ST- 7P
; (] DELETE SUTITLE [JtChange 1 Addtion
HAME 5.2 NAME
SIFSE ] AIRESS 5.3 STREET ADDRESS
Y ST L e e SALITE: ST- 2P
TLE [T DELETE 61 TITLE THchange  [J Adaition
RAME 6.2 KAME
SIREEL ADDRESS 6.3 STREET ADDRESS
ore-si-ie | 64 CITY-ST- 20

appears in Black 12 or Block 13 i gbanged, or on an altachrment with ap addre;s(

SIGNATURE: MM

14, | do heraby cerlify that Ine infarmatian suprplied with 1his fiing does not qualify for the exemptlion stated in Section 119.07(3)(3), Florida Statites. | further certify that the
information indhicated on ths annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under path; that
I 'am an ofticer or drector of the corparalt-an or the receiver or tlustee empowasred to execule this report as required by Chapter 607, Florida Statutes; and tha

namg

sidhaYURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. y 25
adhleen LD /son //mﬁg 73

YL Frong W



