. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

CHIE B,
i

Ly o<,
\‘J_{?) Wk 18

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

P94000038505 (1)

FILED
Feb 13 1997 8:00am
Secretary of State

WAL TREE & LANDSCAPING, INC.

Principal Piace of Business

2420 NORTH PiNE ISLAND ROAD
SUNRISE FI 33322

Mailing Addrass

2420 NORTH PINE ISLAND ROAD
SUNRISE FL 330223268

ARG A

3. Date Incorporated or Qualified

05/23/1994

3a. Date of Last Report

05/01/1996

FL ¥

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0492044 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. $8.75 Additional
3 ifi f i N
E] ;] 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 8o
_'Til_____ e R 'TS] Trust Fund Contribution Added 1o Feas
Zp __ Cauntry 4P Country 8. This corporation has lianllity for intangible tax under s. 199.032,
2—4] 25] 29] m Florida Statutes Yes No
0. Name end Address of Current Registered Agent 10. Name and Address of New Reglsteral Afent
LOZANO, WILLIAM 81[ Nae B
2420 N. PINE ISLAND ROAD 82| Stree! Address (P.O. Box Number is Not Aéc‘aptable) o
SUNRISE FL 33322
83
84| City Zip Code

17, Pursuant th the provisions of Seetions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURL .. )

Signatune, typed of pantesd nama of registarec aient and tite it applicable (NOTE: Registered Agent signature required when reinstaling) DATE
12. ""' OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE P T[] oELeTe LITE [ change ] Addition S
NAME LOZANO, WILLIAM F 1.2 NAME 3
aaeerancess | 2420 NORTH PINE ISLAND ROAD 1.3 STREET ADDRESS g
st | SUNRISE FL 33322 Looiy-sr.7 g
TIiLE [ DELETE 21 TITLE [ Crange 1] Addition | &>
NALE 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Chy- 5121 2.4CITY-S1-21P
TILF L] DELETE 31 TME L) Change  [] Addilion
NAME 9.2 NAME
STREET ADKIRESS 33 STREET ADDHESS
CITY-51- 2P ) 34.GiTY-ST- 2P
TTLE (3 DELETE 4TTIE C Change L] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIT¥-§1-2p 44 GITY-$T- 7P
T () DELETE 5.1TILE [T Change L) Addition
MAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- T 54 CITY-ST- 2P
L [ DELETE 5ITILE [T onange [ Aduition
HAME 5.2 NAME
STHEE ADDRESS 6.3 STREEY ADDRESS
ow-siae | 6.4 CITY-5T-2

14, | do hercy certily thal 1ho information supplicd with this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation ind-catect on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that
1 am an officer o director of the: corporalion or thi recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an atlachment with an address. /J)OOA-
SIGNATURE: rLgJ{’{;a mJozano WJ.'?%UMUI) yino _ o?/@ /(77 7533 785

IGRATURE AND TYPED OAERINTED NAME OF SIGNING OFFICER OR DIRECTONA




