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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 69334

1. Corpor:ition Name

EMERALD LANDCARE. INC.

Principal P'ace of Business

19409 HIAWATHA RD.
ODESSA FL 33556-3924

Mailing Address

19409 HIAWATHA RD.
ODESSA FL 33556-3924

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 033 ***158.75

AWERMA TN ERDARTT

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
04/27/1990
2. rincip::I Plra:_(%e»?(ﬁu?ig’eis X 2a, Mailing Address 4, FEl Number Applied For
[21 0 ! < (A EI .-1 syl m 1 ("QC,\ [ = l\s 65'0201760 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additionat
E] o -z-ﬂ 5. Certifcate of Status Desired F Fee Renuired
City & State City & State DS C\.' 6. Electicn Campaign Financing O $5.00 may Be
23 Qd e O Bl DR 28] Flory DA Trust FFund Conlribution Added o Fees
Zip Country Zip ) Country 8. This curporation owes the current year Intaggible
1] AR 55 (p [25] 2] 2255 p  [a0] Personal Property Tax. Yes  _INo
' g. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registered Agent
81| Name AR . .
SOUTHER, SHERRI Shecor M NCICH
19409 HIAWTHA ROAD R N
O0DESSA FL 33556 83 '
84| City . 85| Zip Code
CAlessa FL 3

SIGNATURE _. N f

office or registered agent, or both, in the State ¢f Flonda. Such change was
agent. | am familiar with, and accept the obligations of, Section 6070505,

rida Statutes.

Y ’/VVL")»’LM_}L’

11. Pursuznt lo the provisions of Sections 607.0502 and 807.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printed na ne of r#tared agent and ttie f applicable.

= Registared Agent signalugh raquired when reinstating)

1/u/99
IDATE/

J—

12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE PST J DELETE 11 TME Fl Change [ Addition
NAME MYRICK, SHERRI 1.2 NAME

smreeTaporess| 19409 HIAWATHA RD. rasmeeranpress | <1 5TCY T MYV rocle L—-N -

CITY-ST-2P ODESSA FL 14 CITY-5T. 2P LSC L. 4 y

TITLE ] DELETE 21TTLE [IChange [ Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TTLE [_] DELETE 34 TILE [IChange [ Addition
NAME 32 NAME

STREET ADDRE 36 33 STREET ADDRESS

CITY-57-ZIP 14, CITY- ST-ZIP

TLE ] DELETE 41TIME [JChange  []Additien
NAME 4. 2NANE

STREET ADDRE 33 43 STREET ADDRESS

CITY-§T-71P 4A CITY-ST-ZIP

TITLE L] DELETE 51TITLE ClCrange [ Addition
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-2F 54 CITY-ST-2ZIP

TIMLE [] OELETE .1 TITLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRE:S 63 STREETADDRESS

CITY-ST-ZP B4 CITY-ST-ZP

14, | hereby certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further ¢ 2rtify that the inlormation
indicatéd on this annual report o~ supplemental onnual report is true and accurate and that my signatl re shall have thi: same legal effect as if made ur der cath; that | am an

officer cr director of the corporat on
Blogk 1.2 or Block 13 if changed.

SIGNATURE:

) i YA

SIGNATURE

AT

D TYPED OR FRINTED NAME OF SIGNlhiG OF§ICE} OR DIRECTOR

‘on’an attach nent with an address, with a| other i

wgovyared.
5 -
AL

the receivar or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

381509

CR2E034 (11/98)

L

1499 (6972074




