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

FILED

PROFIT gL FLORID
CORPORATION ‘
ANNUAL REPORT

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

.

Apr 07 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

EMERALD LANDCARE, INC.

(5)

OGNV

DC NOT WRITE IN THIS SPACE

Maﬂ.\g Address

13403 HIAWATHA RD.
ODESSA FL 33556-3924

Principat Place of Businoss

15409 HIAWATHA RD.
ODESSA FL 33556-3%24

3. Date Ircorporated or Qualitied
e e } 04/27/1990
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
[21] - || ) 650201760 Not Applicable
Suite, Apt. #, otc Sunte, Apt. #, clc iti
—l P -= f 5. Certificate of Slatus Desired O $8.75 additionat
22 27] Fea Required
City & State .. City & Statc 6. Election Campaign Financing $5.00 May Ba
E e 2_)§J i Trus! Fund Contribution Added to Fees
Zip | _ Couniry 7w | Country 8. This corporation owes or has paid the curgent year Intangible
2] 28] o Jee] 30] Personal Property Tax due June 30. ﬁ ves [ Mo
9, Name end Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
SOUTHER, SHERRI 81| Name
19408 H'AW““A HOAD B2| Streel Addiess (F.O. Box Number is Not Acceplable)
ODESSA FL 33556
83
84 Cily FL 85| Zip Code

11. Fursuant to tho provisions of Sochans 607.0502 and 607 1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agert, or hoth, in the Statn of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl 1ha obligahons of, Sechon 607.0505, Florida Statutes.
SIGNATURE __ _ _ __. _. . J U
Sigantae o of penled R of g tetdd Aent and e it agiplonlde {NCTE Reglatered Agent signature required whan reinslating) DATE

12, O F ICL RS AHD DIt (:'I'ORE_% 13. - LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE pST "ot U TTLE o | (K Sh . F Changa ] Addition
NAWE QUTHER, SHERR! L. 12 NAME J mcek ! ) : e,

STREET ADORESS | 164 ATHA RD. vaswerranpress | | Ay o9 Hiawathea Ref

oy -s1-2ip ODESSA FL e 14 CITY- 5T-21P Odessa , FL-3355p

THLE [Jorete 21 TITLE [T change T[] Addition
NAME 72 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SI-2iP B 2 4CMY-51-2P

TLE [ pevete 31TMLE [ change 1 Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-§1-ZIP _ N 34.CITY-S1-2P

TMLE I ecETe 41TMLE [Change L1 Addilion
NAME 4 2NAME

STREEY ADDAESS 4.3 STREET ADDAESS

CAY-ST-2IP - e 44 LAY~ S1-2IP

TLE [T oeiete 51TTLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy- 5121 e 54 CITY-S1-20P

TLE D DELETE 61 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P ~ o ) 6.4 CITY-5T-2IP

14. | hareby cerlify that the information suppled with this ting dogs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informalion

ot s truo @nd accurate and that my gignature shall have the same legal effect as if made under oath; that | am an

indicated on this annuat report or supplernentat ann
o ernpowdred o executo this report as required by Chqptcsr 607, Florida Statutgs; and thal my name appears in

ofticer or diroctor of the corpor )
Block 12 or Block 13 if change

izhiment
v

A an address é%{/ /’? %/ [/’C o }/ ) /4 75/3»@0‘;/‘ ///

SIGNATURE:

.

CR2E034 (10/97)



