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FILE NOW: FILING FEE FTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

g;,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'ta.

) g
L0n wy i

DOCUMENT #

1. Corporalion Name

P95000050386 (8)
MIKRIS LANDSCAPING, INC.

Principal Place of Busincss

18480 TAPADEROQ TERRAGE
BOCA RATON Fi 33436

" Mailing Address

18480 TAPADERD TERRACE
BOCA RATON FL 334%

FILED
May 05 1998 8:00am
Secretary of State

VR MDA

DO NOT WRITE IN THtS SPACE

3. Date Incorporated or Qualified
e T 06/26/1995
2. Principal Place of Business Mailing Address 4, FEI Number Applied For
21] e 650503217 Not Applicable
Suite, Apl. #, 8lC. Suite, Apt. #, etc. it
P N p 5. Certificale of Slatus Desired 1| $8.75 Additional
22 27| Fee Rogulred
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
El e Z—BI Trust Fund Coniribution Added to Fees
Zip Country | 4w Counlry 8. This corparation owes or has paid the current year Intangible
E__._._w., 25| ) ) 29} e ;l Personal Property Tax due June 30, Clves e
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent

8] Name o v an

¥ POWQU Gr'e.q 'Pay}bn

B2 Streel Address (P.O._Box
S5D

N .

Ay uemil;e&ui Not ?_reptﬁle) (A’\I

83

Swite

210

"Bt tauderdale

FL *| 5508

41, Pursuani to the provisions of Seclions 607 0407 and 607.1508, T lorida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
r bolh, i the State of Horida. Such change was authorized by lhe carporation's board of direclars. | hereby accept the appaintment as registered

oﬂlce or regiglered agenl,

iliar with. g3 ac . Florida Statutes,

DWELL

fihe ehiigabons of, Seclion 607,

GﬁEG

A-28-985

L i-x‘nr bl

Slgr\atum Bl o prntd e oF tegy e agent k] e ag g cabie (N2 Rogislared Agent signature req ired wher réinslating) DATE i*:‘
12. TONICEH ORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TNLE D [T petere I 1111LE T change [ Addition =
NAME TRIGONA, MICHAEL 1.2 NAME §
staer aooress | 18480 TAPADERO TERRACE 1.3 STREET ADDRESS &
onv-st2e | BOCARATON FL 33496 L4 GTY- 1.2 &
TME [ oeeeTe 21T [ Crange ~ [ Addition | O
NAME 2.7 NAME
STREET ADDRESS 2 3 STREE] ADORESS
CITY-ST- 2P e 2.4 CIY-51-21P
e T ortete 31TILE [T change [ Adsition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP o ) ] 34, GITY-ST-7ip
TILE T o © 7 O pecer 41T [T trange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-5T-2IP e 44 CITY- $T- 2P
TITLE [ oeLete 61TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREF1 AUDRESS
CITY-ST-2IP ) 54 CITY-ST- 7P
e N i V5T 61TNLE [JChange L] Addition
NAME 62 NAMF
STREET ADDRESS 63 STREET AUDRESS
GITY-ST-21P . ) 64CITY-ST-2IP
14. | hereby certify thal the information sup wilh Lhis fling docs not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information

Indicated on t
'nh an address,
Ll

/,/f./1__.------"_""-""_ﬁ

is annual repor o supplermental annual report s rue and accurate and that my signalure shall have thé same lagal effect as if made under cath; that [ am an
officer or direclor of the corparation or lhe receiver or lrustoe empowerad to execule Lhis report as required by Chapler 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 Wod o] an alt dfll




