FILE NOW: FILING FEE AFTER MAY 118 $225.00
r PROFIT E3% FLORIDA DEPARTMENT OF STATE

CORPORATION e escrs B Rt
ANNUAL REPORT 3 -

Secretaty of State

1996 "":—? DIVISION OF CC)HF’QHAI l()NVSV
DOCUMENT # P94000050626 (8)

1, Corporation Name

J. & A. LANDSCAPING. INC.

1 AN

Principal Place of Business

- “r;;a-:hmg Address
4783 WINRDMILL ROAD 4783 WINDMILL ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

[ 3. Dmeol?cj&?TWr Quiahfecl 3a. Dmeﬁﬁﬁaﬁg

2, Principal Place of Business ' ,,1,},& Mawtuﬂﬁﬁf&as T AR NHGH% 1 Apphod For
—2T1 - B - |28 o ) R 11184 o Nol Applcable
[ Suite, Ap C
Suite, ApL k. 616 - uite Ay : 5. Certificate of Status Desiredd M $875 Additional
;;I Zﬂ Fee Required
City & State | Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
|—2-3—I . ~ Trust Fund Contrinution Added to Fees
. Z1p - Country Country 8. Tnis corporation has bability for intangible tax under s 193,032,
24| 25| 30| forida Stat [Jves CIne

g. Name and Address 9!,,9“,![3 t Reg

i Adiss of New Fagistered Agor

Tl mane
¢ 2%&&%&\0 Streat Address (P-0. Box Number is Not Acceptat e B
LOXAHATCHEE FL 33470 -

T FL lssl 2y Codle T

11, Pursi@nt to the provisions of Sechans 607.0502 and 6071503, Flonda Statutes, the above named corporabion subimits this statement for the purpose of changing its regismrad_or'
or registered agant, or kot in the State of Fronda Such charge was adthorized ty the corporation’s hearct of directons ) hereby accent the app ombiant as regislenad agent fam
farmilar with, and ascept the obligations af, Socton 607.050%, Honda Statutes

SIGNATURE .. . ) . . L ) ) B

Sigrat e byt ot Tee e Do de —,--m,_-“- BEEER B8 lrj-,npi i QT _;i‘ Jeoee T AR it -w-tmp‘rr‘-:"l W et . B . [_'_r_ e G
12. . CFFICEHS AND DIREGTORS 13, ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12 &
TIILE L e T ST S T Clhange [ Addar | g
NN QROPESA, JOSE C 1 NAME 2
STREED ADDRESS | 4783 WINDMILL * 3STRIFT ADD B
DT -ST-2P :,}OXAHATCHEE FL o | jsomrgnzr %
TITLE [] DELETE 2 1TIE [ Change [ Addmon
NAME OROPESA, ADELA 22 NAME
STHEET ADDRESS 4783 WINDMILL RD 23 SFRTET ANDRIGS
CITY-ST-7P :.?OXAHATCHEE Fl L Jzacryose e o . ]
TILE 3 DELFTE 31T0F [ Chzwge  [C] Adation
HAME OROPESA, ADELA 37 NANF
STREET ADDRESS 4783 WINDMILL RD 33 GTHEE T ADDRESS
CITY-§T-21P LOXAHATCHEE FL ) L JACTY-S1- 4P ]
TILE [C] DELETE 41 TILF [ Cnange  [[] Addtian
NAME 12 NAY:
STAEET ADDRESS 43STRELT ADDRISS
CITY-§1-21P L o Reoovestar L o o a
TILE [ 5 1T [J Changs  [] Addiban
NAME 3 NAME
STREET ADDAESS 5 TSTRCET ATDFESS
CITY-ST-2IP - i | IR o
11LE (] DELETE & | TUTLE rgr [ Adddion

, - 600001545438
NAME £2 NAME - o
STHEE T ADDRESS B ASTREET ALURISS _05H31K8b——01019_d023
; w225, 00

CITY-51- 21 64CNT-512F

certity thal the information indizated on this, anruat repon o aupplemental annual report is trao andd ascurate and that my signature shall hase 1 san‘e lega eftact as if made under
oath: that  ani an officer or director of the corporaticn or the reneiver o trustee empowered 1o execute this repart as redumed by Chapter £07, Flonda Statutes and that my pé
appears in Biock 12 or Block 13 f ghanged, o an an altachment with an address

14. 1 do hereby certify that the information supplad with this fiing is voluntarily furmisnect and does nol Auality far the e<emption stated in Section 119 Q73K Florida Statules. | furthe
Yy N : t

SIGNATURE:

L. M ) Y/
PED OR PRINTEDWAME OF OFFICER OR DIRECTOR Lo PR




