FILE NOW: FILING FE

FROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Moriham
ANNUAL REPCRT ! . ] Secrelary of State
1996 N DIVISION OF CORPORATIONS

'DOCUMENT # K22566 (9)

1. Gorporation Name

CREATIONS BEST LANDSCAPING, INC.

RN AR

Frincipal Place of Business Mailing Address
751 Will BARBER RD. 751 WiLL BARBER RD.
KISSIMMEE FL 34744 KISSIMMEE FL 34784
. Date Incorporated or Qualified | 38. Date of Lasl Report
05/04/1968 01/02/1996
2. Piincipal Place of Business 28. Mailing Address 4. FEN Number Applied For
m 26 59‘2889430 Nat Applicabie
Siite, Apt. #, ete. Suite, Apt. 4, etc. §. Cerlificate of Status Gesred [ $8.75 addiional
E 27 Fee Required
| Gity & State City & State . Election Campaign Financing $5.00 may Be
25] };l Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corporation has hailty for intangible tax under s 199.032,
-
ﬂ. 25 2_9l E] Florida Statutes B ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name

SWART 1 HARRY J. 82) Street Address (P.C. Box Number is Not Acceptable)

717 E. OAK ST.

KISSIMMEE FL 34744 83

84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s hoard of directors. | hereby accept the appoirtment as registered agent. | am

tamniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e . - ) I
| Slgriaturs. tyned or printed name of registared agent ard btie 1 Byl cable (NOTE- Registered Agent Signature required wher reinstating) DATE I’O"'-
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 >
TiLe D ] CELETE L1TLE [ Change [ Addition g
NAME HARKEMA, ROBERT G. 12 NAME 3
siveer aconess | 759 WILL BARBER RD. 13 STREET ADDRESS &
CITY-ST-2P KISSIMMEE FL 34744 14 CITY-ST-2P %
TinE D (7 CELETE 2.4 (] Change [ Adaition |©
NAME HARKEMA, KATHY 22 NAME
seeraooaess | 791 WILL BARBER RD. 23 STREET ADDRESS
{ITy-81-721p KlSSIMMEE FL 3474‘ 24 0ITY-5T-2P
TITLE [ DELETE 34 TIME [ Change  [J Addition
NaME 32 NAME
STREF! ADDAESS 3.3 SIREET ADDRESS
CITY-51- 2P 34CNY-51-2IF
TITif [ DELETE 41TILE [) Change [ Adartion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-ST-21F 44 0ITY-ST-21F
TILE [J DELETE 5 tTILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-71P
e [] DELETE B 1 TILE [ Change  [J Addition
K4 ME €2 NAME
STREFI ADDRESS 63 STREET ADDRESS
CITY-SI-2iP 64 CITY-57- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the sarne legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes smpowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or B 13 § chargad, or g an attachrpent with an address.
9. Yor 8YL 637>
Cadima Phone §

SIGNATURE: _

NN Ly 5{/
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e Fd <3 L . o o



