FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 ' _i_é' DIVISION GF CORPORATIONS

DOCUMENT ¢ K25490 (9)

1. Corporation Name

TREEVISIONS LANDSCAPING, INC.

LI

Principal Place of Businass Maiiing Address
% BRUCE M. OOTTLIED % BRUCE M. GOTTLIEB
125 N. 46TH AVE 125 N. 46TH AVE
HOLLYWOOD FL 33021660 HOLLYWOOD FL 330215601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 65-0055129 Nol Applicable
ite, Apl. #, etc. Suite, Apt. #, alc. . i
Suite, Apt. ¥, etc e ApL T ele 6. Cenificato of Status Desired ] $8.75 Additonal
22| ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 ;a m To] Personal Property Tax due June 30. COves o
9. Nameo and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
GOTTLIEB, BRUCE M. 81| Narne
125 N' 48TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

83

84 Ciy FL Jﬂ Zip Code

11. Pursuani 1o the provisions of Sections €07.0502 snd 607.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of shanging its fagistered
office or reglsterec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointmant as registered
agent. | am familiar with, and accapt the abligations of, Section 607.6505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE — —
Signatue typnd or prnted rama of regisiared agenl and tille i epplicable INOTE: Registered Agent signature requirad whan rainstating) DATE
i2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ OELETE 1ATITLE [ Crange 1 Addition
NAME ANTONSON, JAMES C 1.2 NAME
steevaooness | 7201 NW 18TH ST. 13 STREET ADDRESS
CITY-ST- 4P PLANTATION FL 14 CITY-57- 21
TILE 7 DeLeTe 21TILE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$T-2P 2.4 CITY-5T-2IP
TALE {1 DELETE 31 TLE [} Change  [1J Asdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-51-2IP
TLE ] peLeTe 41 TIE U Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 0ITY-81-2IP
TMLE L] betere 51TTLE LI Change LI Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54GITY-§T-2P
TIME [ oecere 5.4 TILE [Jchange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 2P 6.4 CITY-8T-2IP
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Floride Statutes. | further cerlify that the information

indicated an this annuat reporl or supplemental annual reporl is rue and accurata and that my signature shall have the sama lagal effect as it made under oath; that | am an
officer or direclor of tha corporation or 1he receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my ngme appears in

Biock 12 or Biock 13 if chamged, or on an atiaghment with ?S q
CILNATIIRE- d... P d . [ PP A,.Jm o S="P8 IG]-2Si




