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

PR

PROFIT s -’é"\* FLORIDA DEPARTMENT OF STATE
CORPORATION ‘;_ ? ’ - Katherine Harris
ANNUAL REPORT LK e Secretary of Stale

DIVISION OF CORPORATIONS

1999

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90127 031 ***150.00

DOCUMENT # pPQ3000032600

1. Corporation Name

METROPOLITAN LANDSCAPE, INC.

IR R TR

Malling Address

5820 W. 12TH ST.
JACKSONVILLE FL 32254

Principal Place of Business

6820 W. 12TH ST.
JACKSONVILLE FL 32254

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
05/04/1993
2. Prncipal Place of Business 2a. Malling Acodress 4. FEI Number Applied For
m m 59‘3181408 Not Applicable
Suite, Apt_ #, etc. Suite, Apt. #, etc . 1 ;
P 5. Certifcale of Status Desred [ $8.75 aadion:
;\ ;E Fee Required
City & State ! City & State 6. Election Campaign Financing O $5.00 May Be
’El {m Trust Fung Conirbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year InMapgigle
Z—AI El EI %l Personal Property Tax. X Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHMECHEL, BEN J i
6820 W. 12TH STREET 82| Street Address {P.O Box Number is Not Acceptable)
SACKSONVILLE FL 32254 5
84| City FL 85| Zip Cade

orporation submits this statement for the purpose of changing its registered

11 Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named c
office or registered agent, or both, in the Stale of Flonda Such change was authorzed by the corporation s board of directors | bereby accept the appointment as regsslered
agent. | am familiar with and accept the obligations of, Section 607 0505, Flonda Statutes
SIGNATURE _
Signature, typed of prnted name of fafisteres agert anc tthy ¢ azphcable NOTE Registernd adert signatare e I0ag Amen semsliings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TITLE (Y [] DELETE T1TILE [JChange [ Acdiben
NAME SCHMECHEL, BEN J 12 NAKE
streeT Anoress| 6820 W 12TH ST 13 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32254 3 1CITY ST 2P
TTLE DP ] DELETE 21 TLE [ClChange [ Addition
NAME BEHRENS, JAMES R 22 NAME
sTreeTaporess| 6820 W 12 TH ST 23 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32254 2 4 CITY-ST-2iP
TITLE DTS 1 DELETE $1TIRLE [JChange (] Addition
NAME STINSON, WILLIAM R 32 MAME .
sTREET apoREss) B820 W 12TH 8T 13 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32254 34 CITY 5T 2P
TITLE ] DELET= 44 TITLE ] Change ] Addition
NAME 4 2NAME
STREET ADDRESS 143 STREET ADDRFSS
CITY-ST. 2P 140ITY-5T-21P
it [] DELETE ST3ITE [JChange [ Addion
NAME 50 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP S4CITY. $T-2IP
TITLE ] DELETE 61TITLE [] Change ] Addition
NAME 52 NAME
STREET ANDRESS 63 STREET ADDRES3
CITY-8T-2IF 64 CITY-S7-2IP

14. | hereby cerlify that the infermation supplied with this fiting does not qualify for the exemption stated
indicated on this annual repart or supplemental annual report 1s true and accurate and that my signa

in Section 119.07(3)(1), Flonda Statutes | further certily that the information
ture shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the recewver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 f changed. or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

oz

198}

o

=

CR2EQ3

SIGRATI/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Davums Phons 7



