SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 2 1 9 1 999 8 : OO am
Katherine Harris Secretary of State

Secretary of State
of¢ e of¢
DIVISION OF CORPORATIONS 07-21-1999 90003 012 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 784551

1. Corporzation Name

EVERYDAY LANDSCAPING INC.

AR ERAR O

Principal Place of Business Mailing Address
11960 6W 34TH ST. 11960 SW 34TH ST.
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1990 :
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For B
a| 12100 S¢S 3y ferr 6] 1 Aroo S 37 /i 650198465 Not Applicable -
Suile. Aot #, orc. Suite, APt #, St 5. Certificate of Status Desired L $8.75 Acditional
22 ;I - - enmcate o Fee Required ‘
City & State . _CitygState . ~, _ _  _i_ 6. ElectionCampaign Financing. — . o ~$5.00-May Be
23| AL gy /Cé ' 28] A7 Ars s /% Trust Fund Contribution O Added to Fees ‘
Zip . Couqtry Z COU% 8. This corporation owes the current year .
m 3-3 4 7J E] :Bﬂ“-a £ E‘ b‘é /7~r -ﬁl Mf Intangible Personal Property. D Yes L_..] No L‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b
81| Name
GON F |SC° 82| St Add (P.Q Number i t A table)
re resg (P.Q, Box Number is No e
... 11960 SW B4TH ST. o B B Y
© MIAMI FL 33175 83
84 City . 85| Zig Code
A A/ FLIAL IS5/ 2,

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title il appiicable. (NOTE: Registerad Agent signature required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DPT D DELETE 1.1 TITLE ﬁChanga D Addition e
NAME GONZALEZ, FRANCISCO 1.2KamE : 3
stresT anoress | 11960 SW 34TH ST. ssmeTaoeess |7 O © M S, Teny . E =
CITrSTZIP MIAMI FL 14 CITY-ST-ZP M7 A, ’C& I3 KST . 5 !l
TimLE VP { JoeeTe 21TIMLE F . unge [ Addiion I
NAME FRANCISO M CRESDO 22 NAME
sTREETADDRESS | 9010 SW 125TH AVE #G-309 23 STREET ADORESS f
CITYST-ZIP MIAMI FL 24 CITY-ST-ZIP e
TIME STQ () oeLeme 31 TITLE “[Mchange L) Additon
NAME GONZALEZ, MARIA, - — - 3.2 NAME - o] ey = gty —_ e -
streeTappress | 11960 SW 34TH ST 335TREET ADDRESS | A/ O C)/duf 7T - il‘? ,
CITY-5T-ZIP MIAMI FL 3.4 CITY-ST-ZP Ads Args P 7%‘ 337X |" -
TriLE D DELETE 4.1 TITLE [:l Changa D Addition !\l '
NAME 4.2 NAME i:‘-
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST2P
TITLE [ ]oELeTe 54 TITLE ’ [ change [] acdition
NAME e - 52 h':.iME\
STREET ADDRESS —— 5.3 STREET ADDRESS £
CITY.ST-ZIP ™ T Rsacmestze =
TITLE ‘ ] peLeTE 8.1TITLE 1 Change (] Adaition =:
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS ; )
CITYST-2P : £.4 CITY-STZP -

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. J further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @%"MR& [ "2;(%@_45@@7 7//5/W

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #



