FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRORIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
'agdu B. Mortham
“~Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000068016 (1)

1. Corporation Narre

COLEY LAWN & LANDSCAPING SERVICE, INC.

Principal Piace of Business Mailing Address

FILED
May 27 1997 8:00am
Secretary of State

L

L

5901 SW 60 AVEMIE PO BOX #1678
MIANI FL 3343 MIAMI FL 332431676
us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
I 09/01/1995 05/01/1896
I 2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
Ell 26 650610433 Not Applicabla

“Guite, Apl #, clc.

22] 21]

Suite, Apt. #, etc.

D $87§ Aagditional

5. Certificate of Stalus Desired Fes Required

24] 26 2] 0]

__ City & State City & State 8. Elaction Campaign Financing $5.00 May 8o
2;]_ __________ . 28 Trust Fund Contribution Added io Fees
P | Country Zip Country 8. This corporation has fability for intanglble tax under s. 199.032,

Florida Statutes Cves ] No

9. Name and Address of Current Reglistared Agent

0. Nams and Address of New Registered Agent

CORPORATION SERVICE COMPANY

81| Name J

1201 HAYS STREET 82| Sireel Address (.0, Box Number Is NoVAcceptabie)
TALLAHASSEE FL 32301-2525 -@M&'

Z

agent. | am familiar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur e of changingy Its | r}gigliered
oHfice or registeted agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

-

] 1
SIGNATURE _ %LK%D,,_QL F_M._ﬁ/ﬂ\
Slgratute PRI S0 1.t nao of regislerad agatd and tile if applicable TE: Heglslared Agenf sigy tequired when ¢ ing)

4 j29)47

CR2E034 (9796)

_;l? OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ut 1] [T CELETE TITILE [JChange” L] Adation
RAME COLEY, MALINDA 1.2 NAME
s anokess | 5901 SW. 60TH AVE. 1.3 STREET ADDRESS .
ory-ST e MIAMI FL 33143 14 CITY-ST-2P
T [} [ DELETE 21TALE ] Change L] Addition
NAME COLEY, DAVID 22 NAME
siee1aporess | 5901 S.W. 60TH AVE. 2.3 STREET ADDRESS
pr.sr-ae | MIAMEFL 33143 2 40iTY-1-2P
TILE D [T OELETE 31 TALE L) change T[] Addition
HA: COLEY, ASTORA 32 HAME
saeer annress | 5901 S.W. B0TH AVE. 3.3 SIREET ADORESS
BTy -Si- 2 MIAMI FL 33143 34, CITY- ST-2P
i D T oeeere 41TIE [JChange [ J Addilion
NAME COLEY, JR. DAVID 4 2 NAME
siaceraooeess | 5901 SW 60 AVENUE 43 STREET ADDRESS
| cavestze MIAM! FL 440IY-ST. 1P
T 7 okete 51 TME [T thange [J Addition
NAME 5.2 KAME
STALET AQIDAESS 5.3 STREET AD[RESS
Y- 5T-2F 54 Li7Y- 5T 2P
e h TIreE B4 HILE T change L] Addition
HAME 5.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
LITY-ST- 20 B.4 CIIY-51-2P
1471 do hetoty cerily thal the information BUppi-ed with s filing does not qually for the exemption stated in Saction 119.07(3X1), Florida Statutes. | furiher cartity that fhe

information inchcated o 1his annual report or supplemental annual repart is trus and accurate and thal my signature shall have the same legal effect as if made under oath, thal
I am an officer ar director of the corporation or the raceiver or rustee empowerad to exgcute this repon &8 reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmeant with an addrass.

SIGNATURE:

SIGHATURE AND TYPED |

a1 (8Ll

ime Phone #
C2uo284




