FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i

CORPORATION & _‘\ " e B Motra Jan 14 1997 8:00am

ANNUAL REPORT ] Secretary of State

1997 u', DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000091479 (2)

1, Corporation Marme

GREEN COAST LANDSGAPE, INC.

L

Principal Place of Business

13827 STAIMFORD DRIVE 13827 STAIMFORD DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414-8968
3. Date Incorporated or Quatified | 3a. Date of Last Repont
11/22/1995 05/01/1996
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 650662435 Not Applicable
e, Apt. &, el: Suitc, Apl. #, el it
Sute, Aot #. ¢ [ Hie AR T 6. Certiticate of Status Desired (| $8.75 addtional
22 27] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23 I 26] Trust Fund Contributicn Added to Fees
Zip __ Country | Zip Counlry 8. This corparation has liability for injngible tax under 5. 199,032,
’2—4I 25] 2—9| 3_0] Florida Statules yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
CORNEILLE, KERRY 81| Name
13827 STAIMFORD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
a3
84| City Zip Code

FL |®

11, Pursuant ta the provisions of Sactions 607.0002 and 607.1508, Fiorida Siatutes, the abave-named corparalion submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda Sueh change was authonzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agont | am familiar wth, and aceept the obligations of. Section 607.0£05, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _ . e e e e
= bypresd e pectedi canee of regeteted ageny and oot agp b canls (NGTE" Regestered Agant signatare required when reingtating) DATE
12. OFf ICERS AND D/REGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELeTE 13 TME [T change  [J Addition
NAME CORNEILLE, KERRY 12NAME
sweer anoness | 13827 STAIMFORD DRIVE 1.3 STREET ADDRESS
TITY-S1- 20 WELLINGTON FL 33414 14 CITY - 512
TILE [T oeLete 21TMLE Ll change LT Addition
HAME 22 NAME
STHEEF ADDRESS 23 STREET ADDRESS
CITY-§1- 2P o 2 4CITY-§1-2P
L [T oereie 31 TME [JChange [ Addition
NARE 3.2 NAME
STREET ADDRESS 33 STRFET AGDRESS
CHTY-51- 2P 34 CITY-51-2IP
L T DELETE 41TITLE [JChange” L[] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P - o 44 CITY-5T-2IP
TITE [T oECeTE 5171MTLE Jchange — T_] Agdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
Cily-§T-2p o 54CITY-51-2IF
TILE [T oeLete 61 TITLE [T Change  [] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P

14, | do hereby certify thal the infarmalion supphed with this fiing does nat quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
I am an officer o direclor of the corparation or the recever of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 32 or Block 13 changed, or on an attachment with an address.
SIGNATURE: K& Re\ CoewerL iz Qmuﬂ@i, R 5e(192-55777

SIGNATURE ANDY VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




