PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000018489 (3)

1. Corporation Mame

PRAVATA LANDSCAPE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

NG A

Principal Place of Business Maiiing Adidress
3655 LAKEVIEW BLVD. 3655 LAKEVIEW BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/08/1993 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21] 26 650390188 Not Aoplicabi
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Certilicate of Status Desired O $8.75 Adc!ilional
~2;1 27 Fee Required
- City & Stale City & Stale 6. Blection Campaign Financing 0 35_00 May Be
23‘1 2—3] Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;;l a EI m Florida Statutes [ Yes KINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
PRAVATA, MICHAEL 32| Street Adovess (P.0. Box Number i Not Acceptable)
3655 LAKEVIEW BLVD.
DELRAY BEACH FL 33445 83
Bal City FL ]as Zwp Code

13. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its segistered office
or registered agent, or both, in 1ha State of Florida. Such change was authorized by the corparation’s board of directars. 1 hareby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ _ . L 3 L
- Signatura, typed or prirled name of regislursd agent and brle it apedcable. MNOTE: Registerec Agert signature required when reinstating! DATE &‘:-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [ DELETE 1 1TIE [ Change [ Addition g
HAME PRAVATA, MICHAEL 12 NAME 3
streer aooress | 3655 LAKEVIEW BLVD. 1.3 STREET ADDRESS I
CITY-ST. 2P DELRAY BEACH FL 33445 1.4 CITY-ST-2IP &
ILE ) DELETE 2 1ML [ Change [ Addiion | O
HAME 22 NAME
SIREET ABDRESS 23 SIREET ADDRESS
| _Ciy-si-2i 24 (1Y -S1- 2P
T [] DELETE 31TITLE {1 Change  [] Adddtion
NAME 32 WAME '
STHEET ADDRESS 3.3 STREET ADDRESS
CHy-$1-7P 34 CITY-5T-2IP
TITLE [] GELETE 4170 [0 Change [ Addition
NAME 42 NAME
STREFT ADDRESS 44 STREET ADDRESS
| CITY-S1-2IP 44 CITY-S1-20P
TILE 7 DELETE 5 {TITLE N [ cnange  [] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21 54CiTY-S1-2P
TLE 7] DELETE 61 TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -SI-2F B4 CITY-ST-2IP

13700 hereby centify that the information supplied with this fling is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on thi 1 erylual raport is true and accurate and that my signaturg shall have the same legal effect as if made under

cath: that | am an officer or director of 1 il or tpdélee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name
3 ith ggfaddress.

§-A3-5¢ Yo7 475-0853

QA METIF SIGNING OF FICER OR DIRECTOR - o Dae Caytime Phone &




