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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 . Secretary of State
DOCUMENT # P95000093023 (6)

. Corporation Name

PARUOLO'S LANDSCAPE & DESIGN, INC.

| -

A S

Rl Plec of Boeness " Mailing Address
13301 SW 192ND §T 13301 SW 19280 5T
WIAMI FL 33177 MIAMI FL 331779615
8. Dale Incorporated or Qualified | 3a. Dale of Last Report
? Trincipa Pince of Bosmess | | 28 Mailing Address 4, FEl Number Applied For
3 %) 650626273 Not Applicable
Gure, Apt # o Suile, Apl_ 4, elc. i
PR o TP 5. Corlficate o Status Desiag ~ [) 98- Acdiional
22! ) 27] Fee Required
,,,,,, City & Stawe | City & Stato 8. Election Campaign Financing $5.00 mMay Be
2:‘] IR ) 25] . Trusl Fund Contdibution O Added to Fees
L Country | p Country 8. This corporalion has liability for intangible kax unde? 5. 199.032,
2e] 26 20| 30 Florida Stetutes Cves [ o
B N 9 Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
PICHARDO, JOSE A 8] Naro
8360 SUNSET DR. 82{ Street Address (P.O. Box Number is Not Acceptable)
STE. 287
MIAMI FL. 33185 83
84| Ciy FL 85| Zip Code

[ 4%, Pursuant 1o the j.mw fons of Sections 607.0502 and BOT. 1508, Florida Statutes, 1he above-named corporauon submits this statement for the purpose 5 of changing its registered
office: ar regislerca agent. o both, in the Slale of Flonda, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ar tamniliae with and accopt the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE . . —

Gl e, Tpried o prnled it of Tagieondd aens i Ll i apificati TTNOTE Registered Agent sigrature reduined when reinstating) DATE
e “OFFICERS AND DIRECTORS 13. ADD[TIDNS/CHANGES YO OFFICERS AND DIRECTORS IN 12
: 1] [V orLer 11 TITLE [Tchange [T Addition
ham: PARUOLO, CHARLES 1.2 NAME
s e | 13301 SW192ND 8T 1.3 STREET ADDRESS
| onvsrae | MIAMIFL 33177 VA LAY-51- 2
HHF [T oeiere 21T T Change L] Addition
HAME 22 NAME
SRS T ACDRE S5 2.3 STREET ADDRESS
L anesr e | 7 2.4 CITY-ST-2IP
g [T oeLee 31TmE [J Onange 7 Addition
HAE 32 NAME
STRIE: ALk 3.1 5TREET ADDRESS
L (O 34 CIy-ST- 217
e [ToeLete 41 TITLE Clchange ] addition
han: 4 2NAME
STHELE ADDRESS 43 STREEY ADDRESS
R o 44CTY-51-2P
e LI DELETE 51 7L [T change L] Addtian
HAME 5.2 NAME
TR 1 ADCESS 5.3 STREET ADDRESS
RIS S S4Cay-s1-20
h; [T DECETE 61TITLE [J Change [T Addition
hAM: 6.2 NAME
STRE T ADTREES £.3 STREET ADDRESS
| oy s Ly L 640i-5i-2p

for the examption glated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
S trug and accurate and thal my signature shall have the same legal effect as if made under oath; that
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

%a‘ ?//8 97 3aS378/685

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayime Prone #
o2 1581

| 4. Tdry hum:y corl fy that the inforration suppled wilh this filing
inforniation indcalect on his annual reporler supplemental an,

E am an ofiicer or dirgslor of the corpn ]
appears in Biock 12 or Block,

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O 0 am

CR2E034 (9/96)



