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

PROFIT
CORPORATION
ANNUAL REPORT

1998

ik 2o

Fi CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RELIABLE LANDSCAPE SERVICES, INC.

Principal Place of Businoss

M1 NW. 162ND AVENUE
PEMBROKE PINES FL 33008

Mailing Address

341 NW. 162ND AVENUE
PEMBROKE PINES FL 33029

O

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified

05/24/1994
2. Principat Place of Businoss 2a. Mailing Adfrass 4. FEI Number Applied For
3 ) -
[21] 2] \\SI NW 89 Terence 65-0496736 Not Applicablo
Svuite, Apt. ¥, ofc. Suito, Apt #, etc. i
'_l i B 3 ¢ 5. Cerificate of Status Desired D $u'7 5 Add_monal
22 —— ;l Fee Regquired
City & State City & Slale ? L- 8. Election Campaign Financing $5.00 May Be
I—Q;J T _."fﬂl_ __Fé_(‘f\ PRO L NS Sy F Trust Fund Contribution Added to Fees
Zip Country Zip - Country B. This corporalion owes or has paid the current year Inlangible
24 m R o m 9) = OQ ‘4 m U S P\ Persanal Property Tax due June 30 D Yes D No
9. Name and Address of Current Ragisiered Agent 10, Name and Address of New Registared Agant
CMA. RAY J 81 Nama
PARALEGAL SEWS OF FLORIDA' “c 82| Street Address (P.O. Box Number is Not Acceptable)
4000 N STATE ROAD 7, SUITE 410
LAUDERDALE LAKES FL 33310 &
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl. or bath, i the: State of Horida_ Such change was authorized by the corporaton’s board of directors. | hereby accept the appontment as registered

agent. | am familiar with, and accept the obihgations of, Section 607.0505, Florida Statutes.

SIGNATURE S . e —

Stgruators typad o penten e ol iegeteiesd ngent aned ol apiple ol s {NOTL flugisterod Agaert signature required whion reinstating) DATE p
12. OF FICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 @
me D R DECETE 11TME [T Crange [ Addition |2
NAME ATWELL, MATTHEW 12 NAME g
smheet apbress | 341 NLW. 162N0D AVE 1.3 STREET ADDRESS o
CirY-S1. 2P PEMBROKE PINES FL 14 CITY - §T-21P &
L PD CToeLere 21TmE PO < B Change L] Addition |
NAME ROMMERDAHL, SHAWN 22 NAME Rbmmgfgo'f-\ MLy DR AW
smecranarss | 341 NW. 182ND AVE psmeaess | VL 5] NW 27T ermn Ce
P S1-2P PEMBROKE PINESFL 2 40ITY-5T-2P femprow e Py . plL 3309 S
e 1] [ orLee EERIT: o 8 thange [ Addition
NAME HOMMERDM.. KmSTlE 32 NAME gbmr(\e_e DA AL\ KQ \STL e
smeetanoress | 941 N.W, 162ND AVE sasTEETADDRESS | 1Y ] AW BG Y e gRNcE
TY-ST- 2P PEMBROKE PINES FL 33028 . 34.011Y-51-7P Perenpoce Prires. TT6 33034
e D [A oecere £10LF [ Change T Acdition
HAME ATWELL, REBECCA 4 7 NAME
steeTanceess | 41 N.W. 182ND AVE 43 STREET ADDRESS
CiTY-51- 2P PEMBROKE PINES FL 33028 44 CITY-§T-2F
e [T oeweTe 51 TIME [JChange (] Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CfTY-S1-2P 5.4 CITY-5T-2IP
e Toee B1THILF [J change [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P I 64 CIrY-5T-21P
14. | hereby cerlify that 1ho information supplies with this ! -0 oot qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information

incicated on this annual report or supplernental anre .
officer or chrocior of the corporation or the recever o
hangod, or on an altachmon, w -

Block 12 or Block 13 if

SIGNATURE:

*w Lrue and accurate and that my signature shall have the same legal effect as H made under oath; that { am an
w empowened to exocute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

an address

lo/as




