_ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
N e bt May 01 1997 8:00am

PROFIY
Sacretary of State

CORPORATION
N e DIVISICN OF CORPORATIONS | Secretary Of State
DOCUMENT # P92000003407 (3)

1997
. Corporation Mame

EVERGLADES LANDSCAPE, INC.

Pfl"il':iﬁlﬁ' Flace of Business Mﬂl'lng Address ] lIIHII’ l|| |||l| “I" I|“| ||m ||m I|I|‘ |||I| |m| ||||‘ I||” |I|l Ill'

248 C ROAD PO BOX 476
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334700476
us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
111071992 04/26/1996
2. Principa® Place of Business 28, Mailing Address 4. FEI Number Applied For
2 /93¢ D RO »| /93¢ O RO 65-0381970 gLt
Suite, Apt #. ol Suite, Apt. #. atc, B ) B8.75 Additional
E '2—7| 6. Certificate of Status Desired | Fee Required
Ciy&Sime ,_ City & State 6. Election Campaign Financing $5.00 May Be
23] éé’)f n Hl) Tc /, En Fi 25! Lﬁk””ﬂr&”ff 7L Trust Fund Contribution ] Added to Fees
7 . Country "'? Country 8. This corporation has kiability for intangible tax under s. 199.032,
24] 3.3’ ‘7’ 7 a _Wl'&ffblm Bpﬂ!_ ;’7 7@ ;I H P 5’, Florida Statutes L—_J Yoz D No
9 Namo and Address of Current Registered Agenl 10. Name and Address of New Reglstersd Agent

81| Name

JAmes _ FpaD

> 82 Streitqﬁqfssﬂ(P.O. BO}(DNumbaris %Aﬁ:amable)

b4

LoxaHnTeH 2% FL | 43970

11, "Parsuant o the provisions of Seclions 607.0502 and 607 1508, Flonida Slatutes, the above- nam:;)?matlon submits this statement for the purgose of changing its registered

e appointment as registered

ollice or regislered agent, or both, in the State of Florida, Such change authorized by theporpopition's board of diraclors. | hareby accapt
agenl. | am familiar with, and accept tho obligations of, Seclion 607 Florida Statute
SIGNATUFt fnmﬂ Penad & j‘:"“’" 95’/7 7
TR G rmnr A e of reg grstanad agert ano il il app wakdn, { /NCHE Reg-slerfhgenl signature required when reinstating} v ’ ATE /

12, OFFICERS AND DIRECTORS / / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g'
T PTD DELEFE 11 THLE jé-T D L) Change e Addition |G
KanE GOLTZENE, THOMAS R 12 NAME TAYME Fves §
stk aocress | 248 G ROAD 1SRETADDRESS | 2 29 KR MP sr o~ g
arv-siar | LOXAHATGHEE FL 33470 ucr-si-ze | WE ST PR LM 03#&4!1 Fi 3134/2 &
e vSD LT DELETE 24 TILE PO [gdChange  [J Addition |O
RAME FORD, JAMES G 23 NAME Thmes FoRD
st wonkiss | 13528 51 PLACE N 2ISROAORESS | G £ RO _

|coesior | ROYAL PALM BEACH FL 33411 2 4CITY-ST-26 - FL L70
e [T DELETE A1 TILE v b ' ’ Change ddition
KAME 32 NAME [‘fﬂy i ™M aﬁ evZzl
STREE ADDFiESS asmomoes | 198 DENT OF K
CITY-§1- 1 sonvst-ze | R avﬂL Prim ﬂf?ﬂd M, L 33 ‘L/ //
TILE [ peceTe 41TIE 4 Tl Change L Addition
NAME 4. 2 NAME
STHEF] ADDRESS 4.3 STREET ADDRESS
LII-$1- 0P 44 CITY-ST.2IP

T T3 DELETE 5.1 THLE [Ichange ] Addition
HAME 5.2 HAME
STREET AEDRESS 5.3 STREET ADDRESS

| evstoe | 54 CHTY-§1-2IP
e I DrETE 6.1 TTLE [T Change  LJ Addition
hALAE 6.2 HAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-§1 20 6.4 BITY-ST- 2P

14, 1 do hereby cerlily thal the inlormation suppliod with this filing does nol qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Stalutes. | further certify that the
inforenalion mdicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mads under path; that
$ am an oflcor o director of the corggration or the recgiver artustes empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

appears n Biock 12 or Biock 13 it r?’e‘snged or on tachghenl with an address.

SIGNATURE: .. -7gzzeed !

R L AV
Aaiia el Ui 4257971 (5741)795-7933
NATURE AND TYPED (Il PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Dale aysma Frone # -




