FILE NOW: FILING FEE AFTER MAY 11§ $225.00
- . PROFIT o

1

| N ; , & FLORIDA DEPARTMENT OF STATE
. |'7 - CORPORATION L 5 -',4\} e
; ANNUAL REPORT WL Seoretary of State

*/ DIVISION OF CORPORATIONS

; 1996 s
| DOCUMENT # P95000024454 (7)

\ 1. Caorporation Name

PAN AMERICAN LANDSCAPING, INC.

NGRS N

i Principal Place of Busingss Mailing Address
} 4839 SW. 148TH AVENUE 4839 SW. 148TH AVENUE
- SUITE 330 SUITE 330
DAVIE FL 33330 DAVIE FL 33330
3. Date Incorporated or Qualified 3a. Date of Last Report
01271985 Ny
2 Principal Place of Business 2a. Mailing Address 4, FEi fumber q ! Applied For
2ﬂ ;s—| - O 5 1 ‘ DO Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adcf‘ﬂional
22 El Fee Required
Cily & State City & State 6. Elsction Gampaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added to Fees
2 Gountry Zip Country B. This corporation has liabllity for intangible tax under s 199.032,
24 El EQ—I 30 Florida Statutes m ves [IMNo
5. Name and Address of Current Reglistered Agent 10, Name and Address ol New Registered Agent
! B1| Name
i SAFDE, LU'SA 82| Strest Address {P.0. Box Nurnber is Not Acceptable)
- 21140 N.E. 21ST PLACE NORTH
MIAMI BEACH FL 33179 83
84] City FL |asl Zp Code

11. Pursuant 1o the provisions of Seclions 607.0602 and 607,1508, Florida Statutes, the above-named corporatian submils this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registared agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ = » o _ R e . e
: Signature, hyped or printed name of regsterod agent and utie if appicable {NOTE: Ragislerad Agent signatura required when reinstating! DATE G

12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 OEQ)

TILE PSTD [ DELETE 1.1T0E O Crange [ Addition |«

NAvE SAFDIE, JULIE 12NAME 3

stwrrranoress | 4839 S.W. 148TH AVENUE 13STREET ADDRESS &

Ciry-s1-2 DAVIE FL 33330 1.4C/Ty-51-2IP &

e T=] . ) DELETE 2 17LE O Change Bl Asdiion | ©

HAME Safde , El Ltﬂét 22 NAME

sweersooness | 48 AT S 1Y h A\IE,..J S"I'Q. D50 | zasmer aooness

1Y -51-2IP nvie FL 2 3,740 24C0Y-81-2P

TMLE 4 [CJ DELETE 3 1TILE [ Change  [J Addition

NNz 32 NAME

SIHEET ADDRESS 3.3 STREET ADDAESS

CAy-51-2F 34 CITY -51-2P

1Lk ] DELETE PRR (] SUD 01580 '._.ll:.;_.lcr.gtige [ Addition

NAME 4.2 NAME ..04;3_ JSE"‘DIUE il‘____U 1‘8““

STREET ADORESS 43 STAEET ADDRESS %200, 00

ENy-51-2F 44CHY-S1-2IP

TITLE [ DELETE 5 1TMLE ] Change [ ] Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

Y-S 2# 5.4 CITY-5T-2IF S

TIILE [] DELETE 6.1 TITLE [ Change [ Addilioh™

NeME 62 NAME .

STREET ADORESS 63 STAEET ADDRESS %

CHY-ST-2IP 64 CITY-§T- 2P

14. 1 do horeby certify that the information supphied with this fiing is valuntarily farished and does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corparation or tireceiver or trustee gmpowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name

s |9 45Y-986-7268

SIGNATU RE: Dagtne Priane ¥

SIGHATURE AND TYPED OR PRINTED NAMEWOF |fmua OFFICER OR DIRECTOR
r — "™ g .y



