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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

P94000013897 (1)
LANDSCAPE TECHNOLOGY SERVICES., INC.

Principal Piace ol Businass

2670 SOUTH FLAMINGO ROAD
DAVIE FL 33330

Maiing Address

2670 SOUTH FLAMINGO ROAD

DAVIE FL 33330

FILED

Apr 09 1998 8:00am
Secretary of State

00000 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

23
24

25]

[20]

02/18/1894 ,
2. Principal Place of Business 2a. Mailing Address 4. FEIINur£bar Applied For
21 E] 65-047022 1 {Not Applicable
Sulte. Apt. #. otc Suite, Apt. #, elc. 5. Centificate of Status Desired O $8.75 addtonal
;] ;;] Fee Requlred
City & State City & Stalo 8. Etection Campaign Financing $5.00 May Bo
;B-l Trust Fund Contribution Added to Fees
Zp Country 7p Country 8.

[30]

This corporation owes or has paid the cgrrgnt year Intangible
Personal Property Tax due June 30. ﬁ

Yes [ No

9. Name and Address of Current Registered Agent

PARDO, RENEE
2670 SOUTH FLAMINGO RD.
DAVEE FL 33330

10. Name and Addresas of New Reglstered Affent
81| Name
82| Sweat Address (P.O. Box Number is Not Acceptable)
83
84] City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regisiered ageni. or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the ohhgations of, Section 607 0505, Florida Statutes. .

SIGNATURE ___ e L
Sigaature. tyed o pontied nanw o regpeterod agent and it ¥ applaable (NOTE Ropistored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [J oeLETE 11 TITLE [J Change [ Addition
NAME PARDQ, RENEE 1.2 NAME
sweeraooress | 2670 SOUTH FLAMINGO RD. 1.3 STREET ADDAESS
CITY-§T- 7P DAVIE FL 33330 1.4 OTY-§1- 2P
TME D [T oecere 21TME O change ] Addition
HAME ALONSO, DEUA R 22 NAME
swreeT aoress | 2670 SOUTH FLAMINGO RD. 23 STREET ADDRESS
EITY-ST- 2P DAVIE FL 33330 2.4 CITV-ST. 2P
TILE ] peceTe 31 TINLE [T change [ Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
GiTY-51-2IP 34 CITY-§T-2IP
TMLE LI petete 43 TITLE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST 2P 44 CITY-5T-2IP
TITLE [T DeLETE 5.1 TITLE [ change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 29 5.4 CITY -ST-2IP
TLE [T perete £.1TI1LE [Tthange [ Addition
NAME B.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS !
£ry-S1-21 5.4 CITY-ST-ZIP
14. | hereby certify that the information supphied with this Tiing does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statules, | further cerlify that the information

indicated on this annual repont of suppiemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director al the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Biock 12 or Block 1@, or onmddress.
AN AR, W 1(124 ¥
SIGNATLUIRE: I At E T bhé& QQ’EDD

Ao GQ OO YT e 6 2]

CR2E034 (10/97)



