FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /{5‘:‘"‘4@‘6 FLORIDA GEPARTMENT OF STATE :
CORPORATION fr - i@g Sandra B Martham
ANNUAL REPORT i ooty ol S
1996 Rt DIVISION OF CORFORATIONS
DOCUMENT #  P95000060238 (9)
THE G.E.G. LANDSCAPE SERVICES, INC.
1T
2100 5. OAKLAND FOREST CR. #5038 2X0) §. OAKLAND FOREST DR. #503
OAKLAND PARK FL 33308 OAKLAND PARK FL 33309
3. Date Incorporated or Qualihed 3a. Dats of Last Report
08/04/1995
2. Principal Place of Business | 2a. Maiing Address B T AL TETROn _Appiied For
[21] o 26 o N Not Applicatle
Suite, Apt. #, etc. __ Suite, Apt. ¥, etc. 5. Cortificate of Status Desired . $8.75 Addrional
E] 27] Fea Required
City & State T | Gily & State 7 s, Ewction Campaign Financing O $5.00 May Be
23 28] ) VTHJSVI F‘,’,"” Contribution Added to Fees
Zip Caountry o e Caunty | 8. This comoration has liability for intangible tax under s 199.002.
|24] [25] 29] 30| FordaStattes [ Yes [INo
g, Name and Address of Current Reglstered Agent - 10, Name and Address of New Reglstered Agent
81! MNane
GOLEN, GINA 82| Street Address (P.O. Box Numbor is Not Acceptatile)
2700 S. OAKLAND FOREST DR. #503
OAKLAND PARK FL 33309 8 1
. 8| oy FL 85‘ Zip Code
11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation subntts this statement for the p—urpose of changing its registered office
or registered agant. or both, in the State of Florida, Such change was adthorized by the corporation's board of directors | hereby acoent the appointrmant as registerad agent, | arm
farilia® with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ _ . A . . i . N I
. Skt et 6 pnntent it e Dot bl Tl I st IHE Hegrteasil A9601 Syl 1 by s A DATE o
12, OFFICERS AND DIRECTORS _ 13. . ADDIMIONS/CHANGES TQ OFFIGEAS AND DIECTORS IN 12 2
TILE P [ peeete 11T vV MThange [ Additan [y
e GOLDEN, FORESTINE 1 Getden Foreige ® 503 3
sreeersooness | 2700 §. QAKLAND FOREST DR. #503 vasre s |4 700 3 ©ARIand Forest DF- 2 &
crvsize | OAKLAND PARK FL 33309 wevs |oAKlend . Par¥  EL. 33309 &
TIHE v [J DELETE 2 1ILE ol @Thange [ Addition |2
NAME GOLDEN, GINA 23 NAME Gotden Gins - -
seeraooress | 2700 S. OAKLAND FOREST DR. #503 casseriaooness | Ao 5 ORI and ¥ orest OL. = 503
oIy S1- 2 OAKLAND PARK FL 33309 povsiae | Offxkland Pack . _EY. 333 o9
THILE ST L7 0sLeTe 31 HIE 5T AChange  [] Addition
NANE GOLDEN, VELDA 3 7NAME tHevr Y velda ,
smeersoneess | 2700 S, QAKLAND FOREST DR. #503 vemwmess| 2700 .5 oAXland Forot Or. ® 503
eny-51-2p OAKLAND PARK FL 33309 sors e oA end o Pan ) 53309
TTLE [] DELETE 41 TITLE [} Change  [[] Acdition
NAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS :
£y 12k e R raTmy-sToZP |
TITLE ] DELETE 51 TILE [ Change [} Addition \
HAME 57 NAME }
STAEET ADDRESS 53 STHEE ADDRESS 1
CHY-S1-21° o 54CITY-5]- 21 1 DDDD 17 r94=2 1 {
TITLE () DELETE 6 1TITE -04/15736——0HD21 -0 renge O Addition i
NAME BZNAME o .| . *¥#200.00 J
STREET ADORESS £ 3 STREFT ADDRESS
CHY- §T-21F E4CITY-ST-72IF r

14. 1 do hereby certify that the informahion supplisd with this filng 1s volurdanly urmished and does not qually for the exemption stated in Secton 118.073(k), Flonda Statutes | further

oath; that | am an officer or direclor of tho corporabon or the receiver o trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address,
SIGNATURE: _ J/&é%{. [da st~ Velda Hart 4796 959 133-05v4

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1t Prione

certify that the information indicatec on his annaal report or supplemental annual repart is trua and acsurale and that my signature shall have the same legal eflect as it made underF

it

K
TIE-70




