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

PROFIT i g,
CORPORATION
ANNUAL REPOR1

1 997 3 " » ,@/ DIVI séf:cc(f;i;gtfps(;&;;'lows S e Cretary O f S tate

Santra B. Mortham

DOCUMENT # P93000004354 (5)

Corporation Namg

SOUTH FLORIDA LANDSCAPE GOMPANY, INC.

B O A

FLORIDA DEPARTMENT OF STATE . Jan 22 1 997 8 Ooam

"Principat Place of Business Mailing Address
40806 NORTHWEST 7TH STREET 10689 NORTHWEST 7TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33026-4063
u§ 1]
s 3. Date incorporated or Qualified | 3a. Date of Last Report
‘2. Pancpal Page of Busness "2a. Mailing Address 4. FEI Number Appliad For
i 28] 650389956 Not Applicable
i Suile, Apt W ol Suite, Ant. #, etc. - ) $8.75 Adciional
E P27] 6. Certificate of Status Desired O Fee Required
. City & State | Cily & State 8. Elaction Campaign Financing $5.00 may Be
E’:[ . 28] | Trust Fund Contribution Added to Faes
L Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
e 25] 20] 30] Florida Statutes Oves o
o 9. Name and Address of Current Registered Agent 40. Name and Address of New Repistered Agent
GOX. BFMN K 81| Name .
10899 NORTHWEST 7TH STREET B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUNE 212
PEMBROKE PINES FL 33026 83
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Seclions 607,09 —\d ©07.1508, Florida Statudes, the above-named corporation submits ihis staterment for the purpose of changing its registered

-office or regislerad agont, or bolL inthg Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | any famitiar with, ang dCCOpL. v ol " on 607 0505, Flarida Statutes,

_Bn.;n-ﬂ k . (ox /[~-71-7

SIGNA1 URE ) T r_ K.
BRI RISV dE ] ‘ oable. {HOTE Registerad Agent signature required when reinstaiing) DATE
12, pd / /ﬂ" 1L PAND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ' L] peLete 11LE [_J Change  T_J Addition
HAME COX, BRIAN K 1.2 NAME
“srueeraconess | 10899 NORTHWEST 7TH STREET 1.3 STREET ADDRESS
ory 5. | PEMBROKE PINES FL 14QTY-SI-20
L | PST T TR 21T [ Change L] Addition
NAME COX, BRIAN K 22 NAME
'STREET ADDRESS 10689 NORTHWEST 7TH STREET 23 STAEET ADDRESS
CIy-E1. 21 PEMBROKE PINES Fl. o 2 4CITY-5T-2F
e [T CELeTe 31 TILE [T Change L] Addition
NAME 33 NAME ‘
STREET ADONESS 3.3 STREET ADDRESS
CiTY-81-7P o J a4.crmr-s1-20
THLE [J oetere 41TIME [ Change L Addftion
NAME 4.2 NAME,
STAEET ADDRESS 43 STREET ADDRESS
CIY-ST- 2P ) - 44 CITY-ST-7P
T L[] Decete 51TIE [ thange ™[] Addtion
NAME 52 NAME
“GTREET ADGRESS 53 STREET ADDRESS
R AL o e, 54 CTY-S1- 7P ‘
TIE L[] peerte 61TILE [0 Change T Addition
NAME 62 NAME
STREED ADDRESS 4 I 6.3 STREET ADDRESS
“CIY-ST- 7P 64 CITY-ST-2IP

14. 1do hereby corty that the information sapphed with 1101s Timg) does nol quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on iy annual reporl or supplemenlal annual report is true and acocurate and thal my signature shall have the same legal effect as If made under cath; that
I am an officer or direetor of the corparation L#gp-civer or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ch‘ s’d Dl o0 atlachment wj >an address.

SlGNATURE: ME OF sm/?omcen OR DIRE{f)Fl &x I /’ ?'. 9Z qéﬁy.g‘;i%m: ,,5_85./

. A s

CR2E034 (9/96)



