AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

PROFIT &
CORPORATION
ANNUAL REPORT

1997

R ot

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

arporation Name

P94000016338 (3)
GREEN PASTURES LANDSCAPING, INC.

Principal Place of Business

13900 NORTH RO
LOMAHATCHEE FL 33470

Mailing Address
13530 NORTH RD

LOXAHATCHEE FL 334704703

FILED
Apr 22 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualified

02/24/1994

8a, Date of Last Reporl

05/01/1896

2. Puncipal Place of Busingss

El 3 lf 25 Ctvus

2a. Mailing Address

Gove B[] 13425 €A ves Guove Bl

d

4, FEI Number

£5-0464501

Applied For

Not Applicable

Su-le, Apt &, el

2] WP, B

Suite, Apt. #, elc

Flq ] W P,

5. Certificate of Status Desired

0 $8.75 Aadditional
Foe Reguired

SIGNATURE

City & State

Ciy & State
28]

8, Fla

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Feas

Cour

IRy Y12

Countr .
w S A

B. This corporation has lighility for intangible tax under s. 199.032,

Florida Statutes

vos [JNo

ame and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

KROPP, KENNETH C
13930 NORTH RD
LOXAHATCHEE FL 33470

81| Name

82 Street Address {P.O. Box Number is Not Acceplable)

as

84| City

FL 85

Zip Code

|91, Pursuant o e provisions of sections GO7 0509 and 607, 1608, Flofida Stalutes, the above-named corparalion subMits this stalement for he pLrpose of changing s registarad
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: ]

Er e, yypand st r-;u. sl nan e pi F-F-g-l-s_i;‘-;'r]ni"é;_;_s);n—x'érm Ntle it applcatls (NOTE: Registerad Agent signature requitad when reinstating) DATE
12, QFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vs T DELETE 11TITLE [ ctenge ] Addition
HAME KROPP, DAISY 12 NAME
sraeen anoress | 13930 NORTH RO 1.3 STREET ADORESS
arvsroe | LOXAHATCHEE FL 140ITY-51-21P
e | P L oFLETE ZATITLE Clchange L Addition
HAME KROPP, KENNETH C. 22 NAME
swaetaconess | 13930 NORTH ROAD 2 STREET ADDRESS
~on-si-e | LOXAATCHEE FL 2 4CITY-57-2P
N [] peeete F1TME [T chenge T Addition
Nands 32 NAME
SIREE | ADDRESS 33 STREET ADDRESS
| camvstar | 34, CITY-5T-21P
e 1T LT peETe A1TE [T chenge L Addition
NANE 4§ 2 NAME
| simeenanoeess 43 STREET ADDAESS
an gt 1 440iTY-5Y-2P
TIME | BN 59TITLE [ chenge  T1 Addition
NAME 5 NAME
SIRL L ADYRLSS 53 STREET ADDRESS
any-s1 e 54 0ITY-57- 2P
EU S e [T oee o [Jthenge L1 Addition
MAKE 62 NAME
SIRFET ANDRISS 63 STAEEY ADDRESS
| Cy-s1-21 64 CITY-ST-21P

\GNATURE AND TYPED OR PRI

r on an attachment with an address.

14. 1 do herely certily thal the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information nchoated on this annual repor or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as it made under oath; that
tar an officar or director of the corporaton of the receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 i changed,

$Ul-798-9175

v (11 (47

Daytime Froe W

CR2E034 (9/96)



