SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. A
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE T0O REINSTATE: $375.) PPRO VED
PROFIT : S, ™ FLORIDA DEPARTMENT OF STATE A ND
CORPORA:”ON 9..-—‘_! ) \ Sandra B Mortham F,LED
ANNUAL REPORT é;l " " Secretary of State

- 2" 4§ l
1996 Rp s/ DIVISION OF GORPORATIONS 998 AUS 28 Py 3 5

o SECRE
DOCUMENT # P94000076614 (4) RECARRAL spare

EOCA RATON LANDSCAPE DESIGN AND INSTALLATION, IN

(TR T

Principal Place of Business

0L NW 12 AVE 304 NW 12 AVE
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Dale Incorporated or Qualihed 3a. Date of Last Report
10/17/1994 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
21 |26] 650563205 Not Appheabie
Suite, Apt #, elc Suite, Apl #, atc ! . i
° P 5. Cerbkcate of Slatus Desired [] $8.75 Adqmonal
22 27 Fee Required
City & Siate Cy & State 8. Flection Campaign Financing o $5.00 may Be
23 » -2_8] Trust Fund Contribution Added 1o Faes
Zip Country | &p | Country 8. This corporation has hability tor intangible tax under s 199 032,
—1‘-4] El 29| 30—1 Flonda Statutes [:l Yes {:l Na
9. Name and Address of Current Reglstered Agent 10. Name mnd Address of New Reglstered Agent R
81| Name
. ROMONOYSKI, PETER .
" 304 NW 12 AVE 82| Steet Address (PO. Box Number is Nat Acceptanie)
BOCA RATON FL 33486 &5
84 City FL 85| Zip Cods:

11. Purguant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation subrirs this stal 3 the purpese of changing its registered
office or regislered agent, or both, in the State of Flarida Such change was autnonzed by the corparabion's board of drectors | heraby accopt tha appomtment as regqisterced
agent. | am famihar with, and accept the obligations of, Sechion 607.0505, Florida Statutes

SIGNATURE o e . e
Signatiae typed ac pente-3 nase o regebeeed agent ang he ! appio atilke (FLITE Roygeslered Agent sigaahu e reqpunes when mrstengn DA
12. OFFICEQS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
TITLE PD [T peiere PTITLE L] change [ ] Adition | &
NAME ROMONOYSKI, PEER 1 2NAME 3
steetanpatss | 304 NW 12 AVE 1 3STRELT AODRESS g
GIIY-S1-7P BOCA RATON FL 33488 14CIY-ST- 1P g oy | &
TIILE HEGE 21TInE B ﬁr &)
NAME 2 2NAME -~ . o "
BEERZZG N0 ke 25 00
SIREE? ADDAESS 2 3 STREET ADDRESS
CTY-ST-2IP 2 4CI7Y-SI-21P
TLE [T oetrre 31THLE [ Chargz” [ ] “Addian
HAME 32 NAME
STREET ADCRESS 3 3 SIKEET ADDRESS
CA¥-S¥-he 34 CiTY-ST-2° e ]
TITLE [T oecere 21TLE L1 cnangs” [ ] Aaidtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITy-51-21P 440TY ST 2P
e [T oeLete 51 TILE L1 change [] Aadtion
NAME 52 HAME
STREET ADORESS 53 51REET ADDRESS
CIYy-§1- 2 545y -81- 2P .
TITLE [T pELere 61 TILE [ ] crange T ] astton
NAME €2 NAME \L
STREET ADDAESS 6 ASTREET ADORESS A/ ‘ év
CiTY-S1-20 64 CTY-81-7P . d‘
14. | do hereby cerlify that the infarmation suagphed with this iling is voluntanly furmshed and does nol qualify for the exemiption stated in Scelan 119 073k Flonda Statates [
further certify that the i tigajnd - IS AN r supplemental annual reporh 15 true and accurate and Pl my ssgoature Snal nave the same ey eitect as o

or the recewver or trustee empowered to execule this repart as regured by Chapter 617, Flonda Statates and
fled. or on ar] attachment with an address

Rreg A, gcmmcqshi g% Dol -338- 3¢5+

EIGMNG OFFICER OR DIRECTOR DA, Mo W

made under oalh, thj
that my name appea

SIGNATURE:




