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

PROFIT R
CORPORATION
ANNUAL REPORT

1998

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

PQRUMENT # K04852

BAMBOO HAMMOCK LANDSCAPING, INC.

(5)

Principa! Place of Businoss Mailing Addrass

FILED
Feb 13 1998 8:00am
Secretary of State

T A

% RODGER. WILSON % RODGER. WILSON
21945 SW. 184TH AVENUE 45 SW 194 AVE
MIAM FL 33170 MIAME FL 33170 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 12/03/1987
2. Principal Place of Business 28. Mating Address 4. FEI Number Applied For
21 26] 650016707 Not Appiicable
ita, Apl # i M, .
=l Suite, Ap! 4. etc. Sulta. Apt. #, oto 5. Certificate of Status Desied [ $8.75 Addtional
22 27] Fee Required
City & Stale | Cry & State 8. Election Campaign Financing $5.00 May Be
E 28] . Trust Fund Contribution Added to Fees
Zip Couniry iy Country 8. This corporation owas or has paid the current year Intangible
;ﬂ _2;] ;] m Parsonal Property Tax due June 30. ves []ho
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILSON, RODGER B1) Name
21945 SW. 194TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33170
83
84) City

35] Zip Coda

FL

agent | arn familiar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageant, or both. in the State of Flodda. Such change was authorized by the corporation’s board of directars, | hereby accept the appeointment as ragistered

SIGNATURE _ _ e .
Signature_ typred av printict nama ol tegistered agent and tle it applcable (NOTE: Registered Agent signature reqQuired when reinalating) DATE
12. OF NICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TITLE D [T oeLete 11TME [Jchange L] Additien
NAME WILSON, RODGER 1.2 NAME
smeeranoress | 21945 S.W. 194TH AVENUE 1.3 STREET ADDHESS
Y- S1- 2P MIAMI FL 14 CITY-§7- 2P
TLE D I praete 2ATLE O Change [T Asdition
HAME WILSON, KATHLEEN 22 NAME
steeTaooress | 21045 S.W. 194TH AVENUE 23 STREET ADDRESS
CTY-§1- 2P MIAMI FL o 2ACITY-5T-2P
TME o T peLete 31 THIE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS I 32 STREET ADDRESS
CTY-5T-2P 34.CTY-ST-1IP
TITLE | mGETE £1TILE [ Change  [J Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2P i 44 CIFY-S1-7P
TITLE [ petete 51 TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-§1-29 5.4 CITY-5T-2P
THLE [T oecene S1TMLE [l change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-$1-2P J 64 LITY-S1- 2P

indicated on this annua! roporl ar supplemental annual report is true and accurate and 1

Block 12 ar Biock 13 il changod or on an attachment with an address,
SIGNATURE: / AL go 2,

14, | heraby certify that the information supplied with this filing does not gualify for the exemglion stated in Section 119.07(3X1), Florida Statutes. 1 further certity that the information
al my signature shall have the same legal effect as if made under oath; t
ofticar or director of the corparalion or the recaivor of truslee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame

t 1 am an
ars in

CR2EG34 (10/97)




