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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O dm

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 Dwnsuc?:;c:;i:::f:;::nons Secretary Of State
POCUMENT # NM40855 (2)

Corporabon Name

NATURAL RESOURSES PEST CONTROL TURF & LANDSCAPIN

G SERVIS, NG 0 R

Principal Place of Business Mailing Address
10756 NE. 4 AVENUE 10756 N.E. 4 AVENUE
MIAMI FL 33161 MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/30/1986
2. Principal Place of Business 28, Mailing Agdress 4. FEI Number Applied For
21 26 59-2740073 5 _ | Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc. " . .75 Additional
= pre 5. Certiticate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribulion 0 Added 1o Fees
op Country Zip Country B. This corporation owes or has paid the current year intangible
[24] ?5—1 29] ;ﬂ Porsonal Property Tex due June 30. [(1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAHON, TIMOTHY K. 81| Nams
1110 BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
B3
84| City EL lul Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registared 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 familar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE Signalure. typed of printsd name Of registerad sgenl and Litle § applicabia, (NOTE Registersd AQent signature required when reinsiating) DATE

1z, OFFICERS AND DIRECTORS 3. ADDIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE pP T3 oeLete LTITLE T Changa ] Addition
NAME MORESCHI, CRAIG J.W. 1.2 NAME

sreeraooness | 10768 NE. 4 AVE. 1.3 STREET ADDRESS

Ty -SL-2P MIAMI FL 14 0Y-ST-2F

TILE [ T oetere 21TILE [J Ghange ] Addition
NAE MORESCHI, CHRISTINE M. 22 NAME

streeADoress | 10756 N.E. 4 AVE. 23 STREET ADDRESS

CITY-S1-2IP MIAM! FL 2.4 LITY-5T-7P

TALE L] peLeTe 31TLE L change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIy- T-2P 84 GITY-5T-2P

TIRE T DeLeTE 41TINLE T change ™[] Addition
NAME 4. 2NAME

STREET ADDRESS A3 STREET ADDRESS

tiry-7-2p A4 LY. ST-20P

TITLE T DEtETE 51TIRLE [J Change [ Addilion
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

cy-S1-21p 54 CITY-§T1-2IP

THLE J DELETE BATMLE [d Chenge ] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiIY-§1-2P 5.4 GITY-§1-2P

14, t hereby certily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacite this raport as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 H changed. or on an atlachpant with an address.
SIGNATURE: N AN, B TN W AN

CROE034 (10/97)



