~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 OISON O CORPORATIONS Secretary of State

'DOCUMENT # P94000093592 (1)

. Corparat:on Neme

PARADISE - CUT LAWN CARE AND LANDSCAPE, INC.

AR MR R

F'rmc:ipa\r Place of Basingss

Mailing Address
11214 PINES BLVD.. STE. 140 11214 PINES BLVD.. STE. 140
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 330264101
3. Date Incorporated or Gualified Sa. Data of Last Repart
. o ] 12/27/1994 04/26/1996
72, Poncy ol Plase of Rusiness 28. Maiing Address 4, FEi Number Applied For
[_1_'1 ) i - 26—| - M27246 Not Applicable
cs i, A S S ,AplL #, ele. it
—— e, Ayl 4, | SwieAp ¢ 5. Certificate of Status Desired ] $8.75 Aadiionat
[22_1 e zvl Fae Required
Lo, by b S .. Cuy & State §. Elaction Campaign Financing $5.00 may Bo
,?_:’:1 ) 28} Trust Fund Contribution ] Added to Fees
B T A aip Country 8. This corporalion has habisity for igtangible 1ax under &. 199.032,
h?ﬂ! o tZFg_IA_ e 29] SE] Florida Statutes Yos [JNo
e, ne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAGNOLE, DANIEL R 81| Name
11214 PRES BLVD., STE. 140 82| Streat Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
84| City FL 85| Zip Code

. ikt of Sections 607 0502 and 607 1508, Fiofida Statules, the above-nemed corporation submits this statement for the purpose of changing its registered
ollu.c ar regist rech ¢ gent. or both, in 1he State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am farnviar with, and accept the obhgal-ons of, Section 6070505, Florida Statutes.

SIGRMATURE ) . R
iR G ety on gt i of tegi e agen el vle i apptizatie [NOTE Registered Agenl signalue requirad when reinstaling) DaTE
) OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 12
TP [JoeET 1ATIE Tl change ] Addition
“HALN MAMOLE DANIEL R 1.2 NAME
s aronss | 11214 PINES BLVD #140 1.3 STREET ADDRESS
Citvy 81 pe PRMBROKE P“‘ES FL 1.4 a1y -5T-21P :
I L1 peLRTE 71T TJ Change [ Addition
“HAME WHEZ, ’MW 22 NAME
SIREET ADDIKE S 11214 les BLW '140 23 S[REE]’ ABDRESS
|y s PEMBROKE PINES FL 2.4 CI-ST-2P
T [1 oeLere ATMLE CJChange  LJ Addition
(S8 32 NAME
CSTREE T ADDRESS 3.3 STREET ADDRESS
L I L SO - 34 CIIY-ST- 2IF
T [T DeLETe 41 TIILE Tl thange ] Addition
e 42 NAMIE
SR ADIRLSS 43 STREET ADDRESS
44 CITY-ST- 2P
T ' [T DELETE 51TME [ Change [T Addition
oL 5.2 NAME
SUHEE T ATIDHLSS 5.3 STREET ADDRESS
[REAELA LI 54 CiTe-ST- 2P
e BIPEGE S1TALE [T crange T3 Additan
NANE 62 NAME
STHELY ABCHESS, 63 SIREET ADDRESS
iy 6.4 CITY- 5T-2IP

: Lify firal the infarmalion sUpphed wih this Hing does not quaiity for the exemption slated in Section 119.07(3¥), Florida Stalules. | further certity that the
interrmahion indicated on this annaual report or supplemental annual report s true and accurale and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or director of the corporalion or the receiver of trustee empowsred to exacute this report as required by Chapter 607, Florlda Statutes; and that my name

appears i Block 12 or B'ock 13 if changed, or og.an atlachment with an address
I.-SIGNATURE: gwé ~ il }// 9  WY-Y35-%/

1400 'hc-'rrehi,"'(' il

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Diytine Fiane X
OIARRADL

FLORIOR DPARTHENT OF STATE Apr 09 1997 8:00am

CR2E034 (9/96)



