FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &y FLORIDA DEPARTMENT QF STATE
CORPORATION ;

Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # M72629 (2)

1. Corporation Name

DOLPHIN LANDSCAPE, INC.

Secretary of State
DIMISION OF CORPORATIONS

Principal Place of Business Mailing Address
16433 EAST AINTREE DR. 16433 EAST AINTREE DR,
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 3470
us us 1@ﬁ61?i66;;)oratcd or Cualifiexl 3a. [xate of Last Report
03/14/1988 04/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEt Nurnber Applied For
21 28] » 650060047 Not Applcable
Suite, Apt. #, elo. Suite, Apt. #, ete. 5. Certihcate of Status Desired @/ $8'75 Adaitional
22 27] Fee Required
City & State City & State 6. Election Campaig!n Financing 0 $5.00 May Be
23 ?a] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabilityfor intangib e tax under s 199.032,
m El E] ;l Fiorida Statutes Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LOPEZ, JOSEPH K. 82| Sireet Address (P.O. Box MNuniber 15 Nol Acceptabla)
16433 EAST AINTREE DR. - _
LOXHATCHEE FL 33470 83
84| Gity o FL 65| Zip Cade

11. Pursuant to the provisions of Sestions 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 carporation’s board of directors. | hereby accept the appointmen: as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - O
Signature, Typed or printed name of regislered agen: ard tite il appl cable [NOTL Pegistere Agent signalars: reuira whios reiv sty DATL

12. OFFICERS AND DIREGTORS 13. ADDITIGNEICHANGES TO OFFICERS AND DIRECTORS N 12

TITLE Dp ] DELETE 1.1TINE [ Change [ Addilion

NAME LOPEZ, JOSEPH K. 1.2 KAME

sreeeranoress | 16433 E. AINTREE DR. 1.3 STREET ADDRESS

CIY-ST-2P LOXAHATCHEE FL 14 CITY-51-2IF

TITLE VTS [] DELETE 2. 1TIMLE [ change [ Addition

NAME LOPEZ, PATRICIA A. 22 NAME

streer aooress | 16433 E. AINTREE DR. 23 STREET ADORESS

CITY-ST-2P LOXAHATCHEE FL 24 LY -81-2P

TLE [} ELETE 3 11I0LE [] Change [ Addition

NAME : 32 NAME

STREET ABDRESS 33, STREET AUBRESS

CITY-ST-2IP 34CITY-8T-2IF _

TILE I DELETE 4 1TITLE [ Ctange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP £4CIY-ST-2P

TITLE [] DEtETE 5 1TILE [ CGhange [ Addition

NAME 52 NEME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CTY-SI-2P

TILE [ DELETE § 1T1LE [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -ST-2IP 6.4 CITY-ST- ZIP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qua'ify for the exemption stated in Section 119.07(3)(x). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute: this reporl as required by Chapter 607, Florida Stitutes; and that my name
appears in Block 12 or B i

434 changed, or on an attachment with gn address.
g e @)oge-
SIGNATURE: KMCL R I A LOPEZL[aneh 2,194, CO VM8 2402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN DIRECTQR Dt Flone #

CR2E034 (12/95)



