PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Mortham
ANNUAL REPORT { ™ Sacretary of State
1996 ' w DIVISION OF CORPORATIONS

DOCUMENT #  P93000040860 (7)

1. Gorporation Nan'e

SABRA LAWN AND LANDSCAPE SERVICE INCORPORATED

AR

Princip.é;l Place ;; Business Maiiing Address
§800 SOUTH FARRAGUT DRIVE 5800 SOUTH FARRAGUT DRIVE
HOLLYWOOD FL 30H HOLLYWOOD FL 33021
3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/07/1993 06/26/1995
| 2, Principal Place of Business 2a. Maiing Address 4. FEI Number LS - 30'3 M‘gg Appilied For
21 26| —65-0416631— Rot Appiicable
Suite, ApL #, etc. | Site, Ant. 4. ele. 5. Certficate of Stalus Desied [ $8.75 additional
2_;| 2{| Fae Required
| Oy & State | __ Ciy & State 6. Election Campaign Financing O $5.00 MayBe
25,1 23—\ Trust Fund Gontribution Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?4] E;l 29—| 30 Florida Statutes O ves [INo
i 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOH, ARIE B2] Street Address (PO Box Number is Nat Acceplatile)
5800 SOUTH FARRAGUT DRIVE
HOLLYWOOD FL 33021 8
84| Ciy FL ssl Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE _ . i . e e e .
Slgrar e, typeo of printad rame of reg.stered agord awd t W if & psicatie NOTE Rogistered Agart sgna’ure necumnid when reinstaling) DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i3 PD [ DELETE LITMLE [J Changs [ Addilion
NAME MOR, ARIE 12 NAME
STREET ADDRESS 5800 SOUTH FARRAGUT DRIVE 1.2 STREET ADDRESS
CITY-S1-2F HOLLYWOOD FL 33021 14GTY-§T-20
TLE VD ] DELETE 2 1TIILE [ Change  [] Addition
RAME MOR, RANDY 22 NAME
STREET ADDRISS 5800 SOUTH FARRAGUT DRIVE 2 3 STREET ADORESS
CiTY-51-79 HOLLYWQOD FL 33021 24 CITY-5T-2IP
TIILE ) [ D:LETE 3.1 7HLE [0 Change [ Addilion
KAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
| Cy-sT-2 34.CITY-§T-7P
TTe [ DELETE 4 TTIMLE [ Change L] Addition
NAME 47 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 0ITY-ST- 2P
TITLF [] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
EITy-51-21P 54 CITY-§1-2IP
TILE [ CELEFE 6 11ITLE [ Change  [] Addilion
NAME 62 NAME
STREE! ADIDRESS 6.3 STAEET ADDRESS
| cny-s1-2p 64 CITY-§T-2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntanily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal eflect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacule this report &s requirad by Chapter 607, Fiorcla Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGHLTURE AND TYPEG OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date AT PG 4

SIGNATURE: %/ /f/fé” e yllae V.@S‘j. A0 -94ts

CR2EQ34 (12/95)




