FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORFPORATIONS

DOCUMENT # P94000093592 (1)

1. Caorporation Name

PARADISE - CUT LAWN CARE AND LANDSCAPE, INC.

A AR

Principal Piace of Businass Maiing Address
11214 MNES BLVD. STE. 140 11214 PINES BLVD. STE. 140
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/27/1994 08/14/1995
2. Prwnc:pal Place o' Business 2a. Maling Address 4. FEI Number Applied For
21] 26} 65-0527246 Not Applicable
Suite, Apt. #, tc. | Suile, Apt, #, ele, 5. Certifcate of Status Desired O $8.75 Additional
E‘ 271 Fee Required
City & State | City & State 6. Eiection Campaign Financing O $5.00 May Ba
El 281 Trust Fund Contribution Added to Fees
op Country L Zip Country 8. This corporation has liability,for intangible tax under s 192.032,
2_4| 25 29| E’ Florida Statutes B’Yes One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
MAGNOLE, DANIEL R 82| Street Address (P.O. Box Number is Not Acceptable)
11214 PINES BLVD., STE. 140
PEMBROKE PINES FL 33025 83
B4| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named carporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the Statz of Florida. Such change was suthorized by the corporation’s board of directors. § hereby accept the appointment as regiglered agent. | am
familiar w% accept the obligalionspf, Section 60505, Florida Statutes.

L
SIGNATURE i N { ALAST N ,,f._____/ 3 %
Igaature, typed or printed name of regi- e 2t and tite £ e licatls (NOTE- Registered Agant Signature requirec wher renstating! 7
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAIS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TLE {1 Change ] Addition
NaME MAGNOLE, DANIEL R 1.2 NAME
STREET ADDRESS 11214 PINES BLVD #140 1.3 STREFT ADDRESS
CITY-ST-7P PRMBROKE PINES FL 1A CITE ST 2P
Lt VS [ DELETE 2 1 TITLE ) Change [ Addition
NAME SANCHEZ, WILLIAM 22 NAME
STREET ACDRESS 11214 PINES BLVD #140 23 STREET ADDRESS
GTY-S1-7P PEMBROKE PINES FL 4 24.CITY-§T-2IF
ILE VT W DELETE 3 1TMLE 0 Change [ Adddion
NAME RIGGOTT, KEVIN J 2 NAME
STREET ADDRESS 11214 PINES BLVD #140 33 STREET ADDRESS
CY-§1-29 PEMBROKE PINES FL 44 OITY-§1-2IF
T [J DELETE 4 1TITLE [0 Change [ Addition
WAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T- 29 44 CIIY-57-2Ip
LE [ DELETE 5 1TITLE O change 7] Addition
HAMS 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITe-§1-29 5.4 CITY-§1-2iP
TTLE [ DELETE B 17ILE (3 Change {7 Addition
NAMS 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-ST-21F b4 CIY-S5T-2i¢

14. { do hereby cert fy that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the inforration indicated on this annual report or supplemental annual reaport is trus and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the: receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Stalutes; and that my name

K

appears in Blocl 12 o B 3 if changed, or on an attachmpnt with an address
/2/777 /. N 5/;)3/ 5L (s Ve 7v6d

SIGNATURE: __ /. SN e -
EGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Dayhme Prone

CR2E034 (12/95)



