FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT P
CORPORATION
ANNUAL REPORT f Secratary of State

1997 \[, “,4/ DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # M40855 (2)

1. Corporalion Name

NATURAL RESOURSES PEST CONTROL TURF & LANDSCAPIN

G SERVICES, INC. | T
S 111111

10756 NE. 4 AVENUE 10756 N.E. 4 AVENUE
MIAMI FL 33161 MIAMI FL 3H81-7163
4, Date Incorporated or Cualfied | 3s. Dals of Last Reporl
10/30/1986 03/15/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number ' Appliad For
21 26] 59-2740073 Nol Applicabla
Suite Apt. # clo Suile, Apt. #, etc. N ) $8.75 Additional
?21 27] 5. Certificate of Status Desired (] Fee Required
Cily & Stale | Gy & State 6. Election Cempaign Financing $5.00 May Be
g[ 2;| Trust Fund Conlribution Added to Fees
| __ Country |2y Country 8. This corporation has kabllity for intangible tax under s. 189.032,
21 23| 20| |30] Florida Statutes COves Owo
g, Name and Address of Current Registered Agent ‘ 10. - Name and Acddress of New Reglstarad Agent
MAHON, TIMOTHY . 81| Nama '
1110 BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
a3
84| City : FL 85! Zip Code

11. Parsuant 1o the provisions of Seclions 6070502 and 607 1508, Florda Slatutes, the above-named corporation submits this staternient for the purpose'c-»f changing its ragistared
office or regislercd agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE

it B0 At 0 1] apphoahi (NOTE Registered Agent signature requred when reinstating) DATE

pAFRERS Z,-;: G ii'\l\fl'allll‘l\

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M DP [T verete 1.4 TILE , LY change T Acdition
NAME MORESCHI, CRAIG J.W. 1.2 NAME ‘

sireet anoess | 10756 NJE, 4 AVE. 1.3 STREET ADORESS
pre-stae | MIAMLFL 1AGTY-§T-2IP

e [ [ pereve L] Change
e MORESCHI, CHRISTINE M. :
steeer aooess | 10756 NLE. 4 AVE. 2.8 §IREET ADDRESS

it -§7-2p MIAMI FL 4Ry -1 2
TILE [T oeLete
MNAME
STREET ALLRESS S HARREET ADDRESS
GV-§T-70 '
Wik 7 DELETE
NAME

STREET ADTIRESS
CiTY-S1-2F

[} Change

[dchange L[] A‘EZ"}

it L] DELETE L) change [ Addition
hAME
STREET ADDRESS

CIiy- 51-2IF

TTLE L] DELETE
HAME

STREFT ADIRESS
CIy-S81-2i°

[ TChange ] Addition

TY-51-2p

exémption stated in Section 119,07(3)(i}, Floride Statutes. | further certify that the .
aceurale and thal my signature shali have the same legal effact as if made under oath; that
axecute this report as required by Chapter 807, Florida Statutes; and thal my name

14, | do hereby cerlify that the information supphied with this filing does not qualify tor 4
infarrnat o indicated onthis annual repord or supplemental annual repor is trud
| arn an officer or director of the corporation or the receliver or trustee empower
appears in Block 12 or Block 13 if changed. or on an attachment with an addreg$

Lt o NNTRs

SIGNATURE:COyimss, Mciyoi8n | 1M I8N AN oML D

SIGNATURE AND TYPED'UR PRINTED NAME OF SIGNING OFFICER OR OR Dnlg Daytime Phobe »

& RIS | Feb 18 1997 8:00am




