FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L FLORIDA (8 PARTMENT OF STATE
g N Q," ~
CORPORA'”ON /‘é ‘?5 Sandra B. Morthar
ANNUAL REPOR(T . e . : 5 Scorerary of State * ’
1996 R DVISION OF CORP OHATIW

DOCUMENT # P95000069545 (8)

1. Corporation Name

CASTRO'S LANDSCAPING, INC.

LT

Principal Place of Business 7 Mailing Address
2342 S.E. OSCEOLA STREET 2342 S.E. OSCEOLA STREET
STUART FL 349% STUART FL 34996
3. Date Tnboqgord'gg gr Quaited | 3a. Date of Last Report
e L 0R/11/1995 \
2. Principal Flace of B.uasinass 2a. Mailing Adddress / 4. FLI Numher Applied For
;l - " 25' — - o4 6 5&3 ach l Not Applicable
Suite, Apt #, atc Suite, AL, #, et \ a/ $8.75 Additional
- 5. Certificate of Status Desired -
;ﬂ 27] S T S Fee Required
City & State L Gy & Siate 6. Election Campzign Financing 0 $5.00 May Be
E 28] » o - Trust Fund Contribution Added to Faes
Zip | Country - i | Country 1 8. This cormnmon has liabiity for intangitle tax under 5 199.032,
24 25] 291 301 Florida Statutes [ ves [ONe
9._Name and Address of Current Registered Agent N . .._.___10. Name and Address of New Registered Agent
B1| Name
CASTRO. ROGER P |82 Streat Address (F.O. Box Number is Not Acceptable)
2342 S.E. OSCEOLA STREET
STUART FL 3499¢ 83
&
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Flarda Stat.tes, the above named corporatian sutinits 1is slaterment for 1he parpose of changing s registered office
’ or registered agent, or both, in the State: of Forida Such was auathorzed by the carparation’s baard of directors ) hemby accept the appoinlment as regislered agent, | am
familiar with, and accept the obligations of, Sechion 6070505 T lorida Stattes

SIGNATURE _ _ I . . . . . e .
Siggrualre, B o Prnbed nd e SF g diret 300 ar Do 3ppd e PNITE " By gt o A 0 s e e et W e e CATE

12. OFFICERS AND DIRECTGRS ] 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE D CIoeLeTe 11TIE [JCharge  [J Add-tion

KAME CASTRO, ROGER P 12 HAKE

sieeraooress | 2342 S.E. OSCEOLA STREET 13 SIRLE [ ADDAESS

CIfy-51-2F STUART FL 34996 ‘ 14 0Ty -51-2F )

THLE 7] DELETE 21 TIILE (7] Change [ Agdition

NAME 2 2 hAME

STREET ADDRESS 2 3STRECE ADORFSS

CITY-$i-7w B . J 2a0ny-sT o _

TILE [ DELETE 3 1TITLE [J Change [ Additon

NAME 37 NAME

STREET ADDRESS 33 STALE] ADLRESS

CITY-ST-7IP _ 3 A0S ) .

TILE [] DELETE 4 1TEE [[] Cnange ] Addrian

il o SOOI 7P ras P

STREET ADDRESS A3 STREFT ATOAESS .71 E.-"%Esilﬂrl I;{._-l-;! “TJE{S -

CTY-S1-2P . L R AaCY-ST-TR "—'—‘**!Eﬂﬂ {}ﬂ _

TILE [[] DeLere 5 TRLE e (7] Change  [] Addition

NAME 52 NAME

STREET ADORESS 53 STHEE] ADORESS

CITY-5T-2p - 3 ) 54C0Y-51-2IF B )

TILE ) DELETE 6 1TiLE [J Change [ Addtion

NAME 62 NAME

STREET ADDAESS 63 SIHEET ADDRESS &{"?'

CTY-5T-21F £4CTY- S 7P

14. | do hereby certify that the infonmation suppled with this filing is voluntanily farnishes and does nol quallify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certfy that the informabion indicated on this annual report or supplomenta’ annual POt is true and accarate and tnat my signatu-e shal have the same legal effect as i mada under
oath: tnat 1 am an officer or directyfof the corpaclon orghie receiver or uslas empowared Lo Bxecute this repot as required by Cnapter 607, Fiovida Statutes; and that my name
appears in Block 12 or Block 13 {dhanged, or on an & et with an [ess

SIGNATURE mé%?.}pmm NAME DF SIGNING OFFICER OA nlnsc;;- ) o : B l ab !Cf(o ij} a‘&'{)g lg

Ciasture Ficog #

CR2E(34 (12/95)



