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

FILED

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

PROFIT Gy,
CORPORATION \ o>
ANNUAL REPORT

1997

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # K25490

1. Corporation Maime

TREEVISIONS LANDSCAPING, INC.

(9)

L

Mailing Address

% BRUCE M. GOTTUIEB
125 N. 46TH AVE
HOLLYWOOD FL 330216801

| Principal Flace of Business
% BRUCE M. GOTTUEB

125 N. 46TH AVE
HOLLYWOOD FL 33021-8601

3a, Date of Last Report

05/01/1096

3. Date Incorporated or Qualified

06/06/1988

2. Prirapal Place of Business 2a. Mziling Address 4, FEI Number Applied For
B — , 2] 650055129 Not Applicable
Suitny, At #, o1 Suite, Apl. #, elc. '
= ) o P 5. Cantificate of Status Dasired (W] $8'75 Adqlllmal
2] 27] Feo Required
r—'-l C!ly & Stale Clly & State 8. Election Campaign F‘nﬂnﬂing ssloo Mﬂy Be
2] 28] Trust Fund Contribution Added 1o Fees
21 Country T Country

8. This corporation has liability for intangiblH( under . £93.032,
Florida Statutes {1 Yes No /

W M il

10. Name and Address ol New Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

95| Zip Code

FL

. 9. Name and Address of Current Registered Agent
GOTTLIEB, BRUCE M. 81| Name
125 N. 46TH AVE 55
HOLLYWOOD FL 33020
83
B4| City
799, Pursoant to the g

office or regusters )
agent, | ar famidizze vath and accept the obligations of, Section 607.0505, Florida Statutes.

ov sinng of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears m Block 12 or Blgek 13 it changed, o onan ayachment with an address.

SIGNATURE R
: Slypwirue, tppedd of printod name of registarest ggent and titic it apploable (NOTE: Rogistered Apent signalufa regulred when reinstating) OATE
K-S _ OFFALRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnF W (] DrLEE 11TmE : Weroydged [ Addition | &5
Nkt s 12 HAME 3
SIHEF T ADTRESS 1.3 STREEY ADORESS ]
BRI (S 14CIY-ST-2Ip &
me [T oeLeTE 21TME O Change [ Addition |O
MAML 22 NAME
STET RSO 5 23 STREE? ADDRESS
| Giresteae L e : 2 40ITY-ST- 2P
L [T oELETE 31 TIMLE TTchange [ Addition
NAME 3.2 NAME
STREET MIDEESS 3.3 SYAEET ADDRESS
iy -1 AP 34 CITY-ST-2P
T [T oaeiE A1TTE [ ¥ change T Adaiton
AN & 2 NAME
STREE ) ADDRE S5 43 STREET ADDRESS
) 44 CITY-§T-2iP
T T DELETE 51 TITLE [T change ] Addition
HAME 52 NAME
STHEET ATIDRESY 53 STREEY ADDRESS
Cry.sl.zp 54CITY-5T-21P '
me ] [T OELETE 61 TITLE Cdcrange 1] Addition
bl 6.2 NAME
SIREEY NGRS £.3 STREET ADDRESS
CITY-ST.2F L 6.4 CITY-ST- 2P
14, | do hereby cerlily thal the inlormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforenabion mcicatod on this annual report or supplemental ennual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
arn an ofhcor or directar of the corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

_ T Dl Flrne # T



