FLE NO\N FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # P95000013512 (5)

Carparabion Name:

DESIGN LANDSCAPING AND NURSERY, INC.

Principal Place of Bus n0ss

2762 F ROAD
LOXAHATCHEE FL 33470

Mailing Address

2762 F ROAD
LOXAHATCHEE FL 334704756

FILED
Jan 22 1997 8:00am
Secretary of State

N A

i

3. Date Incorporated or Qualified | 3a. Date of Last Report

_____ 02/16/1995 (9/25/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 e . 2EI 650562066 Not Apphcable
Sutte, Apt. #, ele Suite, Apt. #, otc it
'—l F F— P 8. Coertificate of Status Desired O $8'75 Additional
22 27! Fes Required
City & Stae | Ciy & State 6. Elsction Campaign Financing $5.00 May Bs
23] ) 28 Trust Fund Contribution Added to Fees
21 __ Cauntry | Country 8. This corporation has liability for intangible tax under s. 199.032,
-2:| . 25] : 29| _36] Florida Statutes Yos ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
DIGIOVANNI, DOMENIC 81| Namo
2762 F ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
84| City FL 85| Zip Code

agent 1am famibar wilh, and accepl 1he obigations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sectons €07 0502 and 6071508, Flonida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
oftice or registered agent ar bath, in the Stale of Florida, Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E034 {9/96)

Sagrntone fyired o0 pridid o, 0F fegnocied agees anil D F sppsaoe. (NOTE Registered Agent ignalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D "] DELETE 1UTILE [T Changs [ Addition
NAME DIGIOVANNI, DOMENIC 12 NAME
sreeranoness | 2762 F ROAD + 3 STREET ADDRESS
CITY-51 71 LOXAHATCHEE FL 33470 1ACITY-5T-21P
TILE D [T oecere 21N (I Charge — LT Addition
HAYE DIGIOVANNI, GINA 2.2 NAME
e appress | 2762 F ROAD 23 STREET ADORESS
C1y-51-2F LOXAHATCHEE FL 33470 2 40ITY-ST-2Ip
THLE [T oaee 31TILE [Tchange L] Addition
NAME 32 NAME
STREET ADCRE S5 33 STAEET ADDHESS
Ty §1- 7P 34, CITY-ST- 2P
e o U DELETE A1TITLE [Tchange L] Addition
NAME 4.2 NAME
STREED ARESS 4.3 STREET ADDRESS
oTY-81-2iF } 1 440ITY-51-2IP
TE TToriere 51 THLE L Change L] Addition
NAMF 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CV-5f- 77 , , 5.4 CITY - 51- 2P
Tne CT T T veEE 61 TMLE [T Change” [ Adoition
NANE B2 NAME
STREET ADURLSS 6.3 STREET ADDAESS
Y-St 78 B4 CITY-ST.20P

appears ir Block 12 or Bleck 130 cn attachment Kith an address.

SIGNATURE:

wl, oron a
r

14. | do herchy cerlify that the nlormation supphed with this fling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaticn ird.cated on this annaal report or suppleriental annual report Js true and accurate and that my signature shall have the same legal effect as if macde under oath; that
| am an officer or director of the corporation or the receiver or trusige empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name

[-1]. Qﬂwpl N(-2995

SIGHATURE A YPED OR PRINTED NAME'

Dayture Priore &
AR R A



