i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 7 - FLORIDA DEPARTMENT OF STATE

CORPORATION

ANNUAL REPORT

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

Mar 24 1998 8:00am

1998

Secretary of State

POCUMENT #

Corporation Name

CPR LANDSCAPE SERVICES INC.

P95000007943 (0)

Principal Place of Business Mailing Addre:

17031 NE 20TH AVE. 1
N MIAMI BEACH FL 33162

17031 NE 20TH AVE. +
N MIAMI BEACH FL 33162

55

00 O A

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

01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 850555668 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. B ) $8.75 Additionat
= ;l B. Certificate of Status Desired (| Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
2—4| ;i—] ’;I ;tﬂ Persongl Property Tax due June 30. Yos O no
#. Namw and Address of Current Reglstered Agent 10. Name and Addreas of New Raglstered Agent
GREENBERG, HARVEY ESQUIRE 81] Name
1842 NE. 147 TERRACE 82| Street Addrass (P.O. Box Number is Nat Acceptable)
NORTH MIAMI FL 33181
83
84| City FL ls| Zip Code

office or registared agent, or bath, in the State of Florida. Such ch

1. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

ange was authorized by the carporation's board of directors. | hereby accept the appolntment as registered

is tr

indicated on 1his annual report or supplemenial annual repo
officer or director of the cgj I p B

SIGNATURE Signature. typed or printad name of rafnsinted agent and tille if applicablo (NOTE: Ragislerad Agant signalurs required when reinstating) DATE

12. OFFICERS AND DIRECTORS LEN ADDITTONGICHANGES 10 GFFIGERS AND DIRECTORS [N 12 §
TILE D ] DELETE 1.1 TLE [JChanga T Addition =
NAME BERGLUND, PAIGE 1.2 NAME é
streer aporess | 17031 NE 20TH AVE, 1 1.3 STREET ADDRESS g
oY -ST-21P N MIAMI BEACH FL 33162 14 CITY -§T- 2P o
TILE PVST [L] DELETE 21 TILE [ Crange [ Addition |©
HAME BERGLUND, PAIGE 22 NAME

smweeranoress | 17031 NE 20TH AVE, 1 23 STREET ADDRESS

CHTY-5T-2P N MIAMI BEACH FL 33162 _§eacnvst-ze

TTLE T oeLETE 31 TALE [T Change T Addition
RAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIlY-S1- 2P 34 CATY-ST-21P .

LE L} DELETE L1 TLE [J Change L] Addition
NAME 42 NAME

STREET ADURESS 4.3 STREET ADDRESS

CIIy-81-29 AALTY-ST-2IP

TILE L_J OFLETE 51 TILE [J change [ J Addition
NAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-21P 54 CITY-5T-2IP

TITLE ] DELETE 6.1 TITLE [Jchange [ addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P I 64 CAY-5T-2P

4. | hereby certily that the information supplied with this liling does noyqualily ¥qr the exarny tion stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information

and acchyate and thal rmy signature shall have the same legal etioct as if made under oath; that | am an
ered to exgcute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in




