FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GREEN LEAVES LANDSCAPING & LAWN CARE, INC.

Princlpal Place of Business

= | 01 SAULS STREET
ORMOND BEACH FL 3217

Malling Address

401 SAULS STREET
ORMOND BEACH FL 32174

O A

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

. 06/03/1993
I 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;(;1 59‘3074137 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. iti
P P 5, Cerlilicate of Status Desired | $8.75 addional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
26} Trus! Fund Contribulion Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E —:E] Personal Property Tax due June 30. Ovwes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
ALLEN, ROGER o] Name
H 401 SAULS STREET 82| Streot Address (P.O. Box Number is No! Acceptable)
ORMOND BEACH FL 32174
a3
84| City 85! Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statament for the purposs of changing its registered
office or registerad agent, or both, in the State of Forida_Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 807.0505, Florida Statutes.

GaTE

Signalwe, typed or printed namo of regelened agord and ttle it applicalde (NOTE : Reg stered Agon: signafure required whan rainstating) p
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [T DELETE 1A TITLE X7 Change LT Addiion | S
NAE ALLEN, ROGER I | ?5& g
sreevaooness | 401 SAULS STREET rssmerraoonrss | GY Pe lic an, \l _Dp\ . S
© ] civ-st-zp ORMOND BEACH FL 32174 14 CITY-§7-21P TR —E)Qh ; Fl. 3}“? &
“_ TME W [T ELETE 21TIMLE ’ ! M Change [ ] Addition €
- 1 NAME ALLEN, MAUREEN 2.2 NAME
staceraobaess | 401 SAULS STREET 23 STREET ADDRESS qt\cl Vl\‘l CCU\ ’B\\[ m ‘
orv.c.oe | ORMOND BEACH FL 52174 2 agv-st.20 Dadne e A ) [!‘i
TITLE [T DELETE 3ATILE oo ¢ Change Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY- S1- 21 34.0Y-ST- 7P
THLE ] DELETE 41 TALE [Jchange 1 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5-2IP 44CY-S1- 7P
TILE ] DeLETE 51T [J Change 1] Addition
o] e 5 2 NAME
= | STREET ADDRESS 53 STREET ADDRESS
i Ony-St-zP 54CTY-5T-TP
i [ wme ] DELETE 61 TNLE [ change T Addition
L nawe 6.2 NAME
| smeerapoRess 6.3 STREET ADDRESS
S| cesteae 6.4 CITY-ST- 2P

14, | hereby ceri
indicated on

that the informalion supplied with this filing doos not qualify 1or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
is annual report or suppiermental annual report s frue and accurale and that my signature shall have the same logal effoct as if made under oath; that | am an
officer or diractor of the corporation or the receiver or fruslee empowersd 1o executa this reporl as required by Chapler 807, Florida Stalulos; and thal my name appears in

Block 12 or Block 13 if c%on an attachment with an adﬁe&
\ Y
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