FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION _ et Sandra B. Mortham
ANNUAL REPORT ‘_.;‘::7 '_ LU Secrelary of State
1996 "~ DIVISION OF CORPORATIONS

DOCUMENT #  P93000042619 (5)

4. Corporation Name

MR. ROGERS LANDSCAPE SERVICES, INC.

DT A

Principal Placa of Business Malling Adidress
5150 WEST COPANS ROAD 5150 WEST COPANS ROAD
STE. 1120 STE. 11X
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
06/11/1993 03/24/1995
2. Pringipal Place of Business 2a. Maiing Address T & FENamber Applied For
21 (26} 650413818 Not Appicatie
Sulte, Apt. ¥, eto. Suite, AP1. #, slc. 5. Certificate of Statis Dosied (] $8.75 Additionat
2z E\ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;\ Trust Fund Contribution () Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangitye tax under s 199.032,
;ﬂ ?5—] 29 m Florida Statutes [ Yes [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RO&RS. STEVEN 82| Street Address {P.O. Box Number is Noi Acceptahble)
5150 WEST COPANS ROAD
STE. 1120 63
MARGATE FL 33063 e e

11. Pursuant to the provisions of Sactions 607.0502 and €607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registerad agent. or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e e o . e e e e
Signature, typed or printed name of registered agerl aad tite if appicabie (NOTE: Registersd Agaent signature reguired when reinstahicg DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P (] DELETE 1 1TITLE O Change  [J Addition

NAME ROGERS, STEVE 12 NAME

STREET ADDRESS 23160 FLORALWOOD LANE 1.3 STREFT ADDRESS

OTY-ST-P BOCA RATON FL 14CITY-51-21P

L v [J DELETE 2 9T [ Crange [ Addition

NAME ROGERS, WENDY 22 NAME

STREET ADDRESS 23160 FLORALWOOD LANE 23 STREET ADDRESS

CITY-§T-2FP BOCA RATON FL 24 CITY-5T-21P

TILE [ DELETE 3 1TITLE [] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 34 CITY-5T-2IP L

TILE [C] CELETE 4.1 TITLE [] Change  [] Addition

HAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4460Y-57-210

TITLE ] DELETE 51 TITLE [J Ghange  [J Addition

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 COY-SF-2P

TITLE [] DELETE &1 TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

LITY-ST-2IP £4 CITY-ST-2P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation gethe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha or on an hment with an address.

SIGNATURE: Pes. 81890 WY-920- 5

SIGNATURE AND TYPED OR an{sn nym OF SIGNING OFFIGER DR DIRECTOR [ Caylima Phoe #




