FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s -E; Secretary of State

1996 3 %‘f«/} DIVISION OF CORPORATIONS

DOCUMENT # P95000091479 (2)

1. Corporation Name

GREEN COAST LANDSCAPE, INC.

tMalng Address

Principal Place of Business

12627 STAIMFORD DRIVE 13827 STAIMFORD DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
4 Date ncorporated or Quaited | 3a. Date of Last Reporl
2, Principal Place of Business --;_5; Maling Address - 4. FL Number Apphed":jr—rfi
21 2a i o o (ps* (9(’6 r:Q. l'f ?)5 Mot Applicabie
i H . Suite ket i
Suite, Apt. &. et — uits, Apt. §. et 5. Certficate of Status Desired O 53'75 .A.dd-llJOnEﬂ
E;I 271 Fee Required
City & State | Gnye State 6. Flection Gampaign Finanaing 0 $5.00 vay Be
—2;] 2ﬂ Trust Fund Contribuhion Added ta Fees
2p Courntry - P Caunitry 8. This corporatan has hability for intangble tax under s 1939.032,
24 25 [2;1 30—! Flonida Statules ﬁ{ ves [INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent n
81; Name
COM“.LE, KERRY 82| Suect Address (P.O. Box Mumber is Mot Acceplable
13827 STAMFORD DRIVE I
WELLINGTON FL 33414 5
84| Cuy o FL lasl Zipy CGode
T3, Pursuant ta the provisions of Sectons B07.0502 and 607 TE0E Flondn Statafes, the above nanved corporation subriits this statemient for e purpose af changing its reg stered office
or ragistered agent, or both, In the State of Fiorida Such change was autharized Dy the corporabon s boasd of drectors. | harsty accept the appaintment as registered agent | am
familiar with, and accept the obligations of, Scction 607.0505, Fiorida Statates,
SIGNATURE _ e — e b ety e U
Sigruthres typed o prited ndn o HERSRIE RS BT 'O L iU pr\l\‘dl"{!w:\.j'-_?'. sl e e ire b FE onlabing’ ODATE ﬁ
12. OFf ICEFS AND DIRECTORS @18 ADUITIONS CHANGE S 10 OFFICEHS AND DIRFCIORS IN T2 19
TTLE D [ DELETE D TIE I O Crangs L] Acdtion |
NAME CORNEILLE, KERRY 12 NAME 3
starer aoress | 13827 STAIMFORD DRIVE 15 ST ADORESS o
3]
CITY-S1-7# WELLINGTON FL 33444 140075128 &
TINE [] DELETE 2 1 TILE [] Cracge [ Adduon | ©
NAME 22 NARE
STREET ADDRESS 23 SIREE T ADDRESS
oy 5T 2F e RSt L A
TILE [ DELETE 3 1TNE [ Crange [ Addition
NAME 32 havi
STREET ADDRESS 37 SIRCET ADDKESS
Gy st 2P U NELA 1L L LA S . * |
TITLE 1 ofere LRI [ Chage ] Addton
NAME 42 Haka
SIREET ADORESS 43 STREE] ADDRESS
LiTy-&1- 2P e _ _4_4_CI_H—S!-?\F .
TILE [ DELEIE 51NTLE [ Cnangz ] Additen
NAME 52 HAME
STREET ADDRESS S 3 SIRIET ADDRESS
CiTy-57-2iP . e L S4CITY 87-7F e
TIILE [ DeLEr: 6 1 1ITLE [ Crangs [} Adilitan
NANE 6 ¢ HANE
STREE! ADDRESS €3 5IRLF] ADDRESS
CITY-S§T-2IP e 6ACHY-ST-2IP .
14, | do hereby certify that the infarmatior supplied vt tis fing is volurtarly Tarrishad and 0oes not qualfy for the examption stated in Section 119.07(3)(K). Florida Statutes, | further
cartity thal the information indicated on Ihis annual repont o supplemental annual report s true and ancurate and thal my sgnature shall have the same lagal effect as if made under
Sath; that | am an afficer or director of the carparation or tne raceiver ar trusten empowered Lo exocute this repor as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 changed, or on an attachmenlgvil an address
SIGNATURE: Kreay Gormries  Hfnlae 4011935571
: L c.f.',,,\{ LoewCills  Yiofie 113-557
Crate Da, 2 re B £

K GRATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR ’




