4298 R Rk ¢
FILE NOW: fILING FEE AIéER?ﬁIAY%T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

5871 NORTH UNIVERSITY DRIVE. SUITE 125
TAMARAC FL 333214617

P9500000601 5 (8)
LUXURIOUS LAWNS & GARDENS, INC.

ﬁr:ﬂaihng Address

$871 NORTH UNIVERSITY DRIVE. SUITE 125
TAMARAC FL 333214617

FILED
Mar 12 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

S, 01/24/1995
2. Principal Place of Bysiness 2a. Mailing Address 4, FE| Nurmnber Applied For
I [ [og i
;] ] / —a V I J's’ﬁl 650549257 Not Applicable

Suite, Apl #. ol “Suile, ApL £, otc $8.75 Addhiona

a ) ) 2'-_'1_ - B. Certiticate of Status Dasired (] Fae Requlred
Gily & State Gy g State 6. Election Campaign Financing . $5.00 May Be

23 28| Trust Fund Gontribution Added 1o Foes
le A )_(- E)Iln!(’; T - - Zf_l T Couﬂtry 3

. This corporation owes or has paid the ;4% year Intangible

E] Personal Property Tax due June 30, as D No

24] LFJ 2]

8. Name and Address of gurrgpliﬂeglstered Agent 10. Name and Address of New Roylne@‘\mnt

AMERILAWYER 81| Narne '

343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Accejpitable)

CORAL GABLES FL 33124
83
|
84| Ciy FL ]as Zip Code

1. Pursuant lo the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

office or registered agent, or bolh, n the Stale of Fionda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Soction 607.0505, Florida Statulos.

SIGNATURE ___ - e .
Signanre. typd o pm vrd n;;!_-x akd b apge ﬂblrr' INCITE - Rogistorad Agenl signalure required when reinstating) DATE
iz OGS ANI DI CTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P TT oeteTe 11TI0LE I crange [ Addition
NAME BEDELL, ROSEMAREE  7/&, 1.2 NAME
sacer aooness | BETHNORTH UNIVERSITY DRIVE, SUITE 125 1.3 STREET ADDRESS
CITY-$T-2P TAMARAC FL 333214817 1.4 CHTY - 5T-2P
e VP T oeiete ZATITLE [T change L] Addition
NAME BEDELL, ALAN 72 NAME
sweer aporess | -BBF N. UNIVERSITY DR #125 7/& V 2.3 STRELT ADDRESS
BTY-§1-2 TAMARAC FL 333214617  ° 2 4EY-§T-2P
e O] oecere 31INLE [T Crange™ [ Addition
NAME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY-$7-21P e ) 34.6iTY-ST-2P
THE ~ ] OELETE 41 TILE [T cnange  LJ Addition
NAME 4.2 NAME
STREET AIDRESS 4.3 STREET ADDRESS
CITY-$T-2IP o o 44CIV-ST-2P
TITLE T DetETt S 1TITLE [Ochange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2Ip o R 5.4 CITY - §T- 2IP
e Tl oecede BATILE [T crange L] Addition
HAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P

14, | hereby cortily that the informal i Pl wilh 1 g does nat qualify for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual report is True and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
officar of direcior of the corporalion or the receiver or ruslee empoweraed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghangad, or on an atlachmoent wih an address,
SIGNATURE: e‘-ﬁ Ko 2.  FBodchi 44,)5?,@; e p‘jb e 5F, q%y Lo

BIONATURE AND 1YPED OF PRINTED KAME OF SIGHNING OFFICEER OR BDIRECTOR

-~

CR2E034 (1097)



