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

corromnon  AEPER "™ | Jan 28 1998 8:00am
ANNUAL REPORT ; Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘etal’y Of State

DOCUMENT # P95000013512 (5)
DESIGN LANDSCAPING AND NURSERY, INC.

(AR

Principal Place of Business Mailing Address
2762 F ROAD 2762 F ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1995
2. Principal Place of Business 2a. Mailing Address . . 4. FEl Number Applied For
21 ;6—] BRORE2066 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. itional
u P = P sie 5. Certiticate of Status Desired O $8.75 Adc{monal
22 Zﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ —5‘ TJrust Fund Contribution Added to Fees
Zp Country Zip Countiry 8. This corporation owes or has paid the current year Intangible
24 E a —sﬂ Parsonal Property Tax due June 30. ] Yes [ nNe
g, Name and Address of Current Registered Agent ! 10, Name and Address of New Registered Agent
DIGIOVANNI, DOMENIC 81) Name
2762 F ROAD 82| Street Address (P.O. Box Number is Not Acceptable) .
LOXAHATCHEE FL 33470 5 —
3
84| Clity ) EL ssl Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appoinimient as registered
agent. | am familiar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.

SIGNATURE Slgnaturs, typad or printed name of registered Bgent and Iile it applicatTe (NOTE: Reglstered Agent signature required when relnstaling) DATE F-:. )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE D - L] DELETE 11TILE [T Change L] Addition g
NAME DIGIOVANNI, DOMENIC 12 NAME T
stheer anoress | 2762 F ROAD 1.3 STREET ADDRESS T
CTY-ST7- 2P LOXAHATCHEE FL 33470 1.4 CITY-ST-ZP =
TITLE D [T peceTE 2.1 TITLE [Tchange 11 Addtion |©
NAME DIGIOVANNS, GINA 2.2 NAME

soeeT aDoeess | 2762 F ROAD 2.3 STREET ADDRESS

CIrY-ST- Zip LOXAHATCHEE FL 33470 2 4CY-ST- 21

TRLE ) [ DELETE ~ 3.1 TILE L changa  [_I Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-57- 2P 34, CITY-$T-2IP

TITLE L1 pELETE 4.4 TILE Lichangs  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY -§T- 2P 4.4 CITY-ST- 2P

TmE 1 DELETE 5.1TMLE T JChange [ Addition

NaME 5.2 NAME

STRAEET ADDRESS 5.3 $TREET ADDRESS

CATY-ST-2IP 5.4 CITY-ST- ZIP

TILE |__{ DELETE 6.1 THLE E_¥change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

Ty -ST- 7P 64 CITY-ST-21P

14. | hereby certify that e information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual repart of supplemental annyakraport is frue and accurate and that my signature shall have the same legal effect a3 if made under oath; that 1 am an
afficer or direcior of the gorpgratemor the {aceive sfplawered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if ch :

13

SIGNATURE: /)~ "fi“", QUGZE A /-/Z-% Sl 792995

&I aTLHE AND TYPED OR FRINTED NAKEAF SIGRING OFFICER OR DIRECTOR e

aytme Phone 8 faacaces



