__FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT FLORIOA DEPARTMENT OF STATE Mar 1 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

o7 ONSION OF COMPORATIONS Secretary of State

DOCUMENT # P93000026997 (5)

1, Carporation Narne

MASTERCARE LANDSCAPING, INC.

[ Frinena Place of Busioss Maring Address “ll"“”l”"" "I" "m "mllmllm lm"u" "“III"“II“"'

-8229 LOWSON BLVD. 3220 LOWSON BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 334455638
3. Date Incorperated or Qualified | 3a, Date of Last Report
L 04/12/1993 04/17/1996
2. Principal Pace of Busimess rg | 2a. Malling Address 4. FEI Number Applied For
2—1 :’) (f "} Lowsos 120Vn '.g] 2% 49 Lo S0 BLV}S 650415237 Not Applicable
Suite, Apt #. el | S'urte. Apl. #, slc. " ] $8.75 Additional
wl o 5] Depny Peoped [ 5. Cortificate of Status Desired [ Fae Required
City & State - Ly & State 6. Election Campaign Financing $5.00 May Be
2:ﬂ b EVitiy ﬁ’ Y ¢ _” ) ]“_ £: 28} Trust Fund Contribution Added to Fees
7 - Courtry Zp Country 8. This corporation has ligbility for intangible tax under s, 199.032,
24] 3 ‘5 L{‘U/ 25 v 6 20 Z34y I 30] v 2 Florida Statutes Clves Ko
9 Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
 ADAMS, PAUL T\ STeved D Bepny
145€. A AVE. 82] Steel Address (P,0. Box Number is Not Atceptabie)
STE. 334G LoidSod Bevepylnp
DELRAY BCH. FL 33403 63
84] City 85| Zip Codo
berray Benecy FL |*| 355~

11, Pursuant to the [)’CIVISIOIIb ‘ol Sectiong
oflice or regsteerd & hiath
agert 1 ar farnitar i :

507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s State of Florigia. Such change was authorized by the corparation’s board of direciors. | hereby accep! the appointment as registered

¢ obhgations of, Section 6070505, Floriga Statules. 2 ﬂ /
DA% Li

SIGNATURE ety
§ ¢ 1 B of regice ol ff jent and e ¢ apphcable (NGTE Reglslated Agenl signalure reguirad when reinstating)

2 . "OrHCERS ¥ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PST [J oELete 11TMLE [T Change  [_J Additicn I3
NAME BERRY, STEVEN D 1.2 NAME g
siener ancaizs | 32GMLOWSON BLVD. 1.3 STREET ADDRESS g
OTY-S1 20 %BELRM’ BEACH FL 33445 14TV -S1- 2P I3l
me 229 I TELETE 21 TILE [Tchange L] Addtion | O
hAME 31 7 2.2 NAME
STREE 1 ADDRESS 2.3 STREET ADDRESS

LA S L A 2.400Y-ST-2P
TILE LT oecete 31 HTLE [J change ] Addition
HAME 32 NAME
SIREET AUDRESS 4 3 SIREET ADDRESS

| Cmv-st-a e o 14 GI1Y-S8T-2IP
we | T [T oELETE 41TNLE O] Change 1] Addition
HAME 4 2 NAME
SIREET AGDRLSS 4.3 STREEY ADDRESS
| cy-stoe | 44 CITY-51-2P
TLE T [T DeLeTE 51 TIME [ Change [ Addition
NAME 572 NAME
STREFT ADONESS 43 STREET ADDRESS

(evestae 540TY-ST-21P
TILE [J DELETE 6.1 1ITLE [T change LT Addilion
NAME 6.2 NAME
SIHEET ADDAESS 5.3 STREET ADDRESS
LTS B4 CITY-ST-2P

14, 164 herchy certity hal the informalion supplied with tis filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the
information incheated an this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that
L ar an otfcer or dreclon of the corporation of the: receiver or krustes empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears n Biock 12 or Block 13 i change on an attachment with an address.

SIGNATURE: ' M'fﬁ"y R ,,770?@/ 77 So[- Y73t

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINGIOFFICER OR DIRECYOR Daytime Phone #




