FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT - or et |
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # P94000016338 (3)

B

FLORDA DFFARTRERNT OF STATE
Sardra B Mortha~
Secretary of State
DIVISION OF COSPORATIONS

GREEN PASTURES LANDSCAPING, INC.

Principal Place of Business h Mailing Aress
139350 NORTH RD 13330 NORTH RD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
(3. Dute Incorporiufﬁ:kl or Qualited | 38. Daote of Last Repont
2. Principal Place of Busness ' Tl 2a Mawg Addess | 4 FEV ROmber T Apphed For
2 PR . 261 . - o 65‘0464591 - Mot I}p;)h(;:
¥, et Suite, Apt # Bte iti
Sute At #, e ] Sulte. Apt #. ot 5. Certifcate of Status Desrod . $8.75 AGC!"'D”a'
E‘ 27] Fee Required
City & Stae | Cily & Stete 6. Election Cz\mpaign Financing O $5.00 May Be
—El Ziﬂ Trust Fund Contribution Added to Fees
i | Country L  Gountry B. This carporation has liability for ntangible tax under s 199.032,
2] 29] 3ol Furida Statutes & ves Mo

" 9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8] Name
KROPP, KENNETH C 82| Strecl Address (P.0. Box Namber is Mot Acceptable) ’ )

13930 NORTH RD .
LOXAHATCHEE FL 33470 83

84| '“Cf\w

FL |35 | Zip Code
{1 Pareuant 1o he provisions of Sectons 607 0509 and B07.1506, Fiorda Statutes, the above namerd corporalon sabmis this statement for the purpese of changing its rogistered oFce |
or regstared agent, or both, in the State of Flonda Such change was auathorized by the corprationr's boara of directars | hareby accept the appontment as registered agent. | am

familar with %1 accei)é}y_: ot_)lugatzg ol Section 607 0505, Flonda Statates. L /
scnarre | Ko tf C 9 ‘ﬂi Pees. : 3,‘9 76

L Sl A s paeed o pr b R 1 G s Saaept vy e B L R eld T S - bt — ] 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECGTORS IN 12 23]
TE VS " R g N3t ' B R P ' o [ Cnange [:I Add tan g
NAME KROPP, DAISY 17 NAMF Kenneth € szf MisSing \3
staeer aochess | 43930 NORTH RD vastm anchess | §3 9 3@ NZ\' th 0AJ IHﬁBFME*"jB
CuTY S 2P LOXAHATCHEE FL . 14017 S 2P AOFqLu }lz Ze, F/ 3347 £
TIILF L] 0eLEte 2 TUE 4 Ol rarge [ Addton O
MAME 22 NaKIE
SIREHT ADDRESS 21STRITY ACDRESS
CITY-51-2IF - 24 City-51-2F e L e
TITLE [ 1T [] Crange [ Addition
NAME 32 NAN:

STREET ADDRESS 33 STREFI ADDRESS

CTY-SI-2IP L 4Gy -85 00 -

TIiLE [} DELETE IRRNN; {3 Change [} Addition

NAME 42 NAME

STREET ADCRESS 4350R T ADDRERS

Cily-SI-2IP B o s B .

THILE [C] DELETE ST [ Chang=  [] Agditicn

HAME 52 NANE

STREET ADDRESS 53 SIREL T ADDRESS

CiTy-S1-2iP . . e W BaCAY-ST-IIR o .

TITLE ] DELETE 61 TInE ] Cnange  [] Addition

NAM'E €2 hAME

STREET ADLRESS €3 SIRFT ADCRESS

Cely-ST- 217 S e GaLlr si-an e . .

14, | cio hereby certify that the informiahon sapphed wed - Has fling s valantarily funkshed s doos not qualfy for the ceampihion stated in Scction 119.07(3<), Florida Statutes. | furtner
certify that the infarmation inchzared on this annual report or supp\_emental annuil report & w and azciate and that my signature shal have the same legal eftect as if made under

path, that | am an oficer or director of the corparalion or the rec to exocute this report 88 required by Chapler GO7, Florida Statutes, and that iy narne
appears in Bock 12 or Bock 13 1

shanges, aran an atgahrnent witn an address
SIGNATURE: __ C 7 | ?’/? v /?6 %7 7489079

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING JIFICER OR DIRECTOR [ D Pl b

s o tiuste enpawe




