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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corporation Name

J.C. LANDSCAPING, INC.

FLOHIDA DEPARTME

NT OF STATE

Sandra B, Mortham
Secrctary of State
DIVISION OF CORPORATIONS

- P93000054472 (4)

Principal Place of Business

227 NW 56 AVE
MIAM) FL 33128

" Mailng Addross
227 NW 56 AVE
MIAMI FL 33126

FILED
May 06 1998 8:00am
Secretary of State

RS FRA

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualiliac
2. Principal Place of Busincss i - | 2. Mailing Address™ 4, FEI Number Applied For
21 1 B 650428635 Nat Applicable
Suite, Apt #, el Suite, ApL. #, elc. i
P I o [ 6, Certificate ot Status Desired l:l 58'75 Additional
EI 27 Fee Required
City & State | Ciy & State 8. Etaction Campaign Financing $5.00 May Be
E] ] 2‘_31 o Trust Fund Contribution Added to Faes
Zip __ Courtry L Country 8. This corporation owes or has paid the curreni year Intangible
;‘ 2§| e 29] o m Pergonal Property Tax dug Jung 30. [ ves %)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent / o
ABELLA, ANA 81| Name g
)
22? Nw 56 AVE B2{ Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33126

83

B4} City

85| Zip Code

FL

1. Pursuanl 1o the provisions of Seclions GO7 0002 and 607 1608, Florida Slalules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or raglstered agent, or balh i the State of Florida Such change was aulhorized by the corporatian's koard of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Slalutes.

SIGNATURE ____ . e

Slgnature, type d of prniad name of e I E u b e (WO - Rogstared Agent signature required when reinstating) DATE c
12. OGRS AND DiRFCTORST 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PVST T DECETE 11T [ ehange T Acdiion | &=
NAME ABELLA, ANA 12 NAME §
smeeraooaiss | 227 NW 56 AVE 1.3 STREET ADDRESS &
CITY-ST-21P MAMIFL33128 14 CITY-57-71p g
TILE D | R 21 TITE [ change [ Addilion |©O
NAME ABELLA, ANA 2.2 NAME
STREET ADDRESS 227 NW 55 AVE 23 STREET ADDRESS
CITY-SI-ZiP MIAM! FL 33126 L 2 4CIY-S-20
TITLE [T DELETE 31TTLE [Jchange [ Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STRELT ATDRESS
CTY-§1-2F 34, CITY-S1- 71
me T o - [Oottere 41 TILE [Jchange T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-ST-21P 44 CITY-ST- 2P
e o © [T beieTe 51 THLE CJ cange L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADBRESS
CITY-S1- 2P 5.4 CITY-5T- 2P
TITLE [ peLete 6.1 17LE [Tchange [ Addition
NAME 6.2 NANF
STREET ADDAESS &3 STREEI ADCRESS
CITY-ST-21P 6ATIY-51-2IP

Block 12 or Block 137’&1!19”\1, of m‘w%
rF . SF. SSPLIJAI. Y. » Sy P

chmoent wilh ang¥idiess

A, Lo s

14, i hereby cerllfy that the information stpplied wilh nis Tiing does nol qualiy for the exemgption slaled in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information
indicaled on this annual reporl of supplernental annual regaotl is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corpotalion or the receiver o Truslee empowered Lo execute thig-reporl as required by Chapler 807, Florida Statutes; and that my name appears in

VAN

_/}K-.//_ >4 1

f/g,&//) 97



