4797 8- 02 1S e
FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # M10905 (1)

1. Corporatron Mame

FRYE LANDSCAPES, INC.

Principal Place of Business Mailing Address
€301 SW. 44 STREET 6801 S.W. 44 STREET
P.O.BOX 55M27 P.OBOX 557127
MIAMI FL 33155 MIAME FL 331554704

TR

3. Date Incorporated or Qualified

02/04/1985

3a. Dale of Las! Report

02/19/1996

4. FEl Number

58-2497160

Applied Far

Not Applicable

2. Prinrpai Place of Busness %mq goress
;_*—ljg o . ) ot S35 2/A 7

uite, Apl #, oo TSuite, Apt. %, el

2 (3506 u,x//ozs/ =)

B. Certificate of Status Desired

0 $8.75 Additional

Fes Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Faes

City & Statey Cily & Stale
Y Y1 . ol iy S
N - B ountry ip _ . cuntry
| 23/56 }251 v ) 8 372/55 Ll 2.5

8. This corporation has liability for intangible tax under 8. 198.032,
Florida Statutes O Yes [ Mo

. Name and Address of Curent Registered Agent 10, Name and Address ol New Reglstered Agent
ROSENBLATT, ROBERT A. B3] Name
66 W. FMGLER STHEH 82| Street Addrass (P.O. Box Number is Not Acceptable)
PENTHOUSE SUITE
MIAMI FL 33130 83
84| City FL 85! Zip Code

11. Pursuant to the

agenl. | arn famuliar with, and accepl the shhgations ol, Section 607.Q0505. Florida Statutes.
SIGNATURE |

provisions of Sechions 807 0502 ard 657.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislerad agont, or bolh, in the $tate of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered

iy Al Pighc 1 g i e O i gelored anent and ke | sppricable (HOTE: Registered Agent signalure requirad wher reinstabrg)

DATE

12. OFFICERS AND DIRECTORS 13,

A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P I oeiete 11 TIME T Change L] Addition
HAME FRYE, BRYCE 1.2 NAME ﬁ/f/}’(—' & F ATE s

staeet aoorrss | O-BWRE ST 1.3 STREET ADDRESS é 35 O St /L a

ervstoe | MIAMLFL - worvsize | paramds Ao 33756

TIILE [T DELETE 21 T(NLE 7 Tl Change [ Addition
NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CHY-ST- 2P S 2 4CTY-SI-7F

TLE o ' T oeLETE 31 TITLE [Tchange LJ Addition
NAME 32 NAME

SHEET ADDRESS 33 STREET ADDRESS

cy-51- 2P 34 CTY-5T-2IP

L ) [JvEceTe 411NE [JChange [ ] Addition
NAME 4 2NAME

SIREF | ACURESS 43 STREET ADORESS

Y- ST-2 ] 44 CITY-51-2P

THLE T T T ot LT [T Crarge I Agdition
NARME 52 NAME

STRFET ADDRESS 5 3 STREET ADDRESS

pryesepp | 54CITY-5T-2P |

T [T oeLeTe S1TALE [l Change  [_) Addition
NAME 62 NAME

STREET ADERSSS 63 STAEET ADDRESS

Ty 8- 7P 84 CITY-ST- 2P

appears in Biock 12 or Biock 13 f changeo, or or an attachment with an address.

SIGNATURE: ﬂ

14, | do nereby cerbly thel the information suppled with this fling does nat qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further cerify that the
information: indicated o this annwal report or supplemental annuaf reporl s true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Iam an officer or director of the: corporahon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

- /-5-32 3

o5 6ee~275

[ate

Cayume PRone ¥
O 10009

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)




