FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P@5000079761 (9) -

LOU POULOS LANDSCAPING, INC.

Principal Place of Business

904 WAVECREST AVENUE #A2
INDIALANTIC FL 32903

Mailing Address

904 WAVECREST AVENUE #A2
INDIALANTIC FL 32803

OB R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 10/13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26] 50-3347268 Not Applicable
Suite, Apl. #, etc Suile, Apl_ #, elc N i $8.75 Additional
@ -Z_TI 5. Cerificate of Status Desired 0 Fao Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
;;] ?s] Trust Fund Contsibution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
m 25 Hz;l ;j Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POULOS, LOU #1| Neme
+
904 WAVEGEST AVENUE #A2 82| Street Address (P.O. Box Number Is Not Acceptabla)
INDIALANTIC FL 32003
a3
84] City EL asl Zip Code

11. Pursuant to the provisions of Sochons GO7.0502 and 607.1508, Florida Statules, the a
office of ragistered ago

nt, & Both, in the State ol Flornida. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registered
agenl | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

hove-named corporation submits this stateament for the purpose of changing its registered

SIGNATURE R

Signalure, typed or ponted name of registered agent and ille .| appacabile {NOTE: Regsterad Agaent signatura required when reinstating) DATE p
12, OfFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
TME D [T DELETE 11 THLE [Jchange ] addition g
NAME POULOS, LOU 1.2 NAME é
sweeraoovess | 904 WAVECREST AVENUE #A2 1.3 STREET ADDRESS i
Cy-ST-2Ip INDIALANTIC FL 32903 14CITY-ST-2IP o
THLE [ DELETE 21 THLE [T thange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP 2. 4CITY-§7-21P
TMLE [T oeLese 31 THLE [T change ] Addition
NAME 1.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CiTY-ST-21P 3.4 CITY-ST-7P
THLE T DELETE 41THILE [ thange ] Addstion
NAME 42 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CTY-§T-7P 4.4 CITY-5T-2P
TILE T DELETE 5.1 THTLE [ Change  J Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CHTY-ST- TP
TLE ] bewete 61 TITLE ] Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-ST- 2P £4 CITY-5T-ZP

4. | hereby cem‘lz
indicated on thi

Ewm with address.

Block 12 or Block 13 if changed. or on an
CIANATIIDE. ﬁﬂw

that the intormation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
s annual reporl or supplernenital annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the raceiver or lrustee empowered 10 execute this report as required by Chapier 607, Flonda Slatutes; and that my name appears in

Lce



