SECOND NOTIGE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ANNUAL REPORT Y E Secretary of State

PROFIT 3 "“'-ifﬁgé,_ FLORIDA DEPARTMENT OF STATE
CORPORATION 6: @;‘.‘ Sandra B Mortham
1996 Lo DIVISION OF CORPORATIONS

DOCUMENT # PQ4000050818 (1)
GREEN POWER LAWN SERVICE & LANDSCAPING, INC.

NG

$390 SW. E7TH AVE. 5390 S.W. 67TH AVE
MIAMI FL 33155 MIAMI FL 33155

Principal Place of Business

3. Date Incorporated or Qualfied | 3a. Date of Last Report

07/08/1994 11/15/1995

2. Principal Place ol Business 2a. Maling Address 4. FEI Number Appied For

21 2;| 65’%1“15 Mot Appl cable

Suile, Apt. #, etc Suite, Apt #, elc $8.75 Additional 1

. Centificale of Status Desired
o El 5. Certificate of Status Desived 3 Fee Required
Cry & State | Oty & Sate 6. Election Campaigr Financing [] $5.00 May Be
r;:;l . ) 28_I Trust Fund C_ontrihut.on A‘QIQed to Feas
Zip Country Zip | Couniry 8. This corparahon has hatility far intangpile tax under s 199.032,

24] 23] 28] 30) Florida Statules ] ves [ Mo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
REVILLA, CARLOS
3838 SW 107 AVE. B2| Street Addross (P.0. Box Number is Not Acceprab el
MIAMI FL 33165 —
83
B4) City FL 85| Zip Coda

. Pursuant to the provisions of Seclons 607.0502 and 607 1508, Fiorida Statutes, Ihe abave-named carporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonga Such change was aJthorized by the corporabion's board ot directors | hereby accept the appontment as registered
agent | am famil:ar with, and accepl the obligations of, Section 637 0505, Florida Statutes

SIGNATURE __ . I e . - . e

Signatre typed of prolec rana of egaerst ageat asd L 1 appicanle (HOIE Regsiered Agent 5 gnatur requeed whan re s acng [
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P [ ] oeeere 1ATITE [T Crange [T sditon
RAME ZURIGA, OSCAR 1.2 NAME
seeranoress | 5390 SW. 67TH AVE. 1 3STREET ADDRESS
CiTy- ST 2P MIAMI FL 33155 14007751 2P ,
TIE v I 1 Deiete 21TIF LT coange [ Addition |
NAME REVILLA, CARLOS 22 NAME
sTheeTanoniss | 3838 S.W. 107TH AVE. 2 3STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 2 4CITY-ST.2P
TIME [T oreee e ’ [T crange T adtiton
NAME 32 NAME
STAEET ADDRESS 33 STREET ADORESS
LY -5T-7IP 34 QITY-ST- 7P
THLE [T oere 41TInLE ) L] Crangz [ ] Additan
NAME 4 2 NAME
STREET ADDRESS 4 ISTHEET ADDRESS
CITY-ST-21P 440y ST 2IP o
e [T Deeere STINLE UT cnangs 1] Addmion
NAME 5 2 NAME
SIREET ADDRESS 5 ISTHEE? ADDRESS
G- §1-71 5407y 5109 ,
THLE [T oecere 6V TIF ’ [T Tnge [ Aduiten
NAME 62 NaME
STAEET ADDRESS 6 3 STREET ADDRESS
Cilv-S1-2f 4CIY-ST-7P

14. | do hereby certify that the information supplied w th this Tling 15 voluntarily furrushed and does nol quality lor the exemplion stated in Sechion 119.07(3)k), Flonda Statutes |
further certify thal the information ndicated on this annual report or supplemental annual report s true and accorate and hat my signature shal have the same legal effect as if
made under oath, thatl am an oflicer or direclor of thi corporation or the recéiver or tlustec empoweared to exacule this reporl as required by Crapter 617, § landa Stabtes and

that my name appears in Block 12 or We T on an attachment wath an address
dP] - .o .-
SIGNATURE: _ -~ /- Sy G

"EIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dt

CR2EQ34 (3/96)



