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FILE NOW: FILING FEE

PROFIT g
CORPORATION

ANNUAL REPORT
1998

AFTER MAY 18T IS $550.00

3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J-H. LANDSCAPING INC.

Principal Place of Business

17120 NW 49TH AVE.
CORAL CITY FL. 33055

Mailing Address

17120 NW 49TH AVE.
CORAL CITY FL 33055

FILED
Apr 17 1998 8:00am
Secretary of State

SR ERGAR O

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
2, Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21] 26 650443615 Not Applicabile
Suite, Apt. #, ate. Suite, Apl. #, ete. iti
e . l 5. Cerlificate of Status Desired 1 $8'75 Additionat
2 27] Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Be
23 ) 28] Trust Fund Contribution Added to Fees
Zip Cauntry e Country 8. This corporation owes or has paid the currept year Intangible
2_4| ;ﬂ 29] EJ Personal Property Tax due June 30. Yes [JNo
©. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
LEIVA, ROLANDO E 81) Name
7400 SW 50TH TERRACE SUITE 302 B2] Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331554481

83

84| City

Zip Coda

FL |*

1%, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statules, the abave-named corporalion submits 1his statement for 1he purpose of changing its registered
office of registered agent. or boih, n the State of Florida_Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registersd
agent. | am tamiliar with, and accepl the obligalions of, Secton 607.0505, Morida Statutes
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Block 12 or Block 13 if changed, or on an atlachmenl with an addross

indicated on this annual repart or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver ar trustee empowered 10 execute this%orl as required by Chapter 607, Florida Statutes; and that my name appears in

o

SIGNATURE N

Signature, typed or printed narme of ragistered agent and ttls il applicable (NOTE: Ragisterad Agant signature required when reinstating) DATE i:\
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PSD [J okLere TTnE O change T Aadiion |2
NAME HERNANDEZ, JULIO 1.2 NAME §
STREET ADDRESS 17120 NW 49TH AVE. 13 STREET ADDRESS g
CNY-ST-2P CORAL CITY FL 33055 14 CITY-S1-2P o
TME [T oeete 21TNLE CJ Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21P o 2. 4CY-ST-2P
TILE [ DeLETE 31TN1LE LT change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-2IP 3.4 CITY-87-2IP
TILE I DeiEre A1T0LE [T change T Addiien
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ciry-ST-2IP 44 GITY-57-2IP
TITLE [JpEETE 51TIE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P _ 54 CTY-8T7- 2if
TmLE T DELETE 61 TILE [Tchasge [ Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby cenlify that the information supplied with this liling does not qualify for the exemptien slated in Section 118.07(3)(i), Floricla Statutes. t further cerlify that the information
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