FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CGRPE(JOFS}ION ‘,t‘i‘ ‘ H FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 [)w|5;|o:C(r)eF[ac”c‘)cr;Pana:Tlorqs S ecretal'y Of State

.
SEoG wE V6

DOCUMENT # P93000042619 (5)

1. Corperation Namo

MR. ROGERS LANDSCAPE SERVICES, INC.

VAN

3. Date Incorporated or Qualified 3a. Date of Last Report

06/11/1993 03/19/1996

Prncipal Place of Business T Mailing Address

5150 WEST COPANS ROAD 5150 WEST GOPANS ROAD
STE. 1120 STE. 120

MARGATE FL 33063 MARGATE FL 33053-7703

2, Principal Piaco ol Busmoss Fga. Maihr:rgj".o’\ddress 4, FEI Number Applied For
=\ ] 650413818 Nat Applicable
Suater, Apl #, ¢lo Suite, Apt. #, elc. iti
——l LG AR “le LY ¢ - §. Certificate of Status Desired O $8'75 Additional
22 N 271 Fee Required
| City & State _ Cuy & Swe 8. Elgction Campaign Financing $5.00 May Be
2 o 28| Trust Fund Contribution O Added 1o Fees
Zip  Counlry Lt . Country 8. This corporation has liability for ingangible tax under s. 199.032,
24| s 29| 30) Fiarida Statutes ves []No
8. Na__n_1_g _E_nd Address orlmf.}‘_grrenl Reglistered Agent 10, Meme and Address of New Reglstered Agent
ROGERS, STEVE N 8| Name
§150 WEST COPANS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 1120
MARGATE FL 33063 83
841 City FL B5| Zip Code

11. Bursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office o 1egiste agent, or both, in e State of [otida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lan familian wath, and accept the obligations of, Section 607.0505 Florida Statutes.

SIGNATURE .. .. . R e
Sagpranuns bypwid o0 pra o fene nt sl W fapgicable (NOTE: Regislered Agent signatue requited when renstating) DATE
12. ' —TTORFICLAS AND DIRECTORG 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILF B o [T OEleTE 11 TITLE [T change [T Addition
NAME ROGERS, STEVE £ 2 NAME
strecraconess | 23160 FLORALWOOD LANE 1.3 STREET ADCRESS
LIV 5T 2 BOCA RATON FL 14GIY-5T- 2P
TTLE v (1 oeceTe 21TIME [Tchange L] Addition
HAME ROGERS, WENDY 27 NAME
stezer aomess | 23160 FLORALWOOD LANE 23 STHEET ADDRESS
Y- ST- 21 BOCA MTONFL o 2 4CITY-ST- 70 _ .
TE [T DeLETE 3.9 TMLE T Tchange ] Addition
NAME 3.2 NAME
SIREET ALIDRESS 3.3 STREET ADDRESS
Ty 170 , 3.4 CITY-51-2IP
e o T [T Oeeere 41TI0E [TChange L] Addition
NAME 4.2 NN
STREET ADDRE S5 43 STREET ADDRESS
CTY-ST-2IF i 44 CITY-8T-2IP
e o T DFLETE 51 TIME [JChange L] Addtion
KAk 5.2 NAME
STAEET ADIHESS 5.3 STREET ADDRESS
CiTy - S1-72IF 3 54 CITY-ST-7ip
THuF o 1 Dicee 61TTLE [Trange [ Addition
NAME 62 RAME
STREFT AUDRESS £3 STREET ADDRESS
LTSI 7P €4 CITY-5T- 7P

14. [ do nhereby cerl ly that the nfonmation sapphod waih this filing does nol gually for the exemption stated in Section 119.07(3Ki). Fiafida Statutes. | further certify that the
information indicated on tis annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under path; that
I am an officer or dircetor of the corporabon or the raceiver o trustee empowered to axecu is report as required by Chapter 607, Flarida Statutes; and that my name
appoars in Bleck 12 or Black 13 if changena, or an an altachment with g4 address.
/~1o=97

CR2E034 (9/96)

SIGNATURE: SV FOGERS y
SIGNATURE AND TYPED OR PRINTED NAME OF SIKINING OFFICER DR DIHECTESF” } Uats Laytirme Frane ¥



