FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPAXTMENT OF STATE
CCORPORATION Kather:ine Harris
ANMUAL REPORT Secretary of State

1999

DIVISION OF ZORPORATIONS

DOCUMENT # pg5000073732

1. Corporat on Name

PROCARE LANDSCAPE MANAGEMENT. INC.

Principal Plice of Business

5055 GARFIELD ROAD
DELRAY BCF Ft 33484

Mailing Address

5055 GARFIELD ROAD
DELRAY BCH FL 33484

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90235 008 ***158.75

DA A

us us DO NCT WRITE IN TH S SPACE
3. Date Incorporated or Quatifed
09/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For
26] 65-062 1560 Not Applicable

Suite, Art. #, ete.

Suite, Apl. #, etc.

27]

. Certifc: te of Status Desired %

$8.75 Ac'ditional
Fee Required

HESRS

City & State City & State 6. Election Campaign Financing $5.00 riay Be
28] Trust F und Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible
24 rz;] ;§| m Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
?0}{5"5“ gﬁﬁggrDCRO AD 82| Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33484 83
84[ City 85| Zip Code
FL ||

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co “poration submils this statement for the purpose f changing is ngistered

office or registered agent, or both, in the State o’ Florida, Such change was authorized by the corporation’s board of cirectors. [ hereby accept the appointment as registared
agent. ' am familiar with, and accept the obligatians of, Section 607.05056, Florida Statutes.

SIGNATURE
Slgnature, typed or panted nai1a of registered agent ind title if applicable (NOTI : Registared Agent signature ragu red when reinstating) DATE

12. JFEFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /#ND DIRECTOF S IN 12

TIMLE P [ DELETE 11TME [Jchange  {JAddition

NAME WHITING, RONALD C 12 NAME

sTREETADORE 351 5055 GARFIELD ROAD 1.3 STREET ADDRESS

CITY- ST-ZP DELRAY BCH FL 14 CITY-ST-ZP

TITLE ST ] DELETE 24 TME [(lChange [ Addition

NAME WHITING, C L 22 NAME

streeT ApoRe 3s| 8055 GARFIELD ROAD 23 STREET ADDRESS

CITY-ST-ZP DELRAY BCH FL ; 2.4 CITY-5T-2P

e VP 7LDELETE 31 TME [JChange [ ]Addition

NAME CHAVARRIA, ALEX W 32NAME

streeTanoress| 13528 MARQUETT BLVD 33 STREET ADDRESS

CITY-8T-2P FT MYERS FL 33905 34, CITY-ST-2IP

TLE [ DELETE 4.4 TITLE [JChange [} Addition

NAME 4.2 NAME

STREET ADDRE 36 4.3 $TREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-ZIP

TITLE O] DELETE 5.1TITLE [] Change [] Addition

NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CY-ST-2P 54 CITY-ST-2ZIP

TME [ DELETE 61TTLE [Change [ Addition
TAME T T T 6.2 NAME -

STREET ADDRE 38 6.3 STREET ADDRESS

CITy-ST-2P 64 CITY-ST-2ZIP

14, 1 hereby certify that the informat on supplied witt: this filing does not qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicatd on this annual report ¢ r supplemental :annual report is irue and acc urate and that my signature shall have thz same legal effect as if made ur der oath; that | 1m an

officer «r director of the corpora ion
Block 12 or Block 13 if changed

SIGNATURE: Q;?W

n an attact ment with

4

r the receis er of trusteg empowared to nxecuts this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
dress, with 21l other like empowered.

-
-
ROl ECTOR

Dale Daytime Phone #

e

CR2E034 (11/98)

ST/ b3 TYL3D




