FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ool &
¥

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P95000097369 (9)

FIVE BRANCHES LANDSCAPING, INC.

Mailing Address

4801 SW 119TH TERRACE
FORT LAUDERDALE FL 33328-3601

Princypal Place 0l Busingss

4801 SW 111TH TERRACE
FORT LAUDERDALE FL 33328

L

3a, Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

12/18/1985

24 25| 20]

2. Frincipal Place of Business 2n. Mailing Address 4. FEI Number Applied For
a) 3—61 650630604 . Not Applicable
| e Am. oo ] Suile. Apt.#, ele. §. Certificate of Status Desired [ %;immnm
Gty & State City & Stale 6. Election Campaign Financing $5.00 may Bo
_ZEI ;BJ Trust Fund Contribation Added 1o Fees
Zip | Country l_ Zip B. THis corporation has liabllity for intangible tax under s, 199.032,

Ll Country
30 )

Florida Statutes [dves Clno

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglistered Agent

CARLO, GARY
4621 SW 111TH TERRACE
FORT LAUDERDALE FL 33328

B1| Name

82 Street Address (P.O. Box Mumber Is Not Acceptable)

8

184

City ' ‘ 85| Zip Code

FL

11, Fursuant 10 The grovisions of Sactions 607 0502 and B07, 1508, Fiorida Statules, the &

SIGNATURE

office or registerad agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appoinireent as registered
agent. | am familiar with, and accept the chligations of, Section 607.0506, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered

Blgratie, yped of far elid name of fugisiored agent and title 1f applcable

(RCGTE: Regislered Agent signalure required whan reinstating)

DATE

b bl

ol
1

12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
n P1D [T DELETE TATITLE Vs ) [Tohange K Addilion | &5
NAME CARLO, GARY 1.2 NAME Vieki LM Ilefc ’ g
seet avoniss | 4621 SW 111TH TERRACE 1asmeer aooress | 11OH 0 NW‘ gt & 29 &
arv-sze | FORT LAUDERDALE FL 33328 14CIY- 5126 Plantation, FL 3334 &
e W PR DELETE 21 TTLE [ hangs L} Addition | O
HAME WALLENSTEIN, WALTER . 2.7 NAME

swieiaopsss | 19181 SW 46TH STREET 2 3 STREET ADDRESS

onv-s1-2¢ | FORT LAUDERDALE FL 33328 2 4CITY-ST-2IP

Tine [T DeLETE 3LTOLE [ ¥ehange [T Addition
NAME 32 NAME

STREET ADDRESS 3 3 STAEET ADDRESS

CY-81-71P ) 34 CITY-ST-2P

TITLE ] DrLETE 41 TITLE [Jhange™ ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cily-S1-210 44 CItY-57-P

L [T oeLete 53 TILE [J Change  TCJ Additicn
NAME 5.2 NAME

STREE] ADDRISS 5.3 STREET ADDRESS

CiTy-§1-2ip 54 CITY-5T-21P

TLE [ pecere BITITLE [JThange ) Addition
NAME 2 NAME

STRFE] ADDAESS 63 STREET ADDRESS

LiTy-51-7% 64 CY-ST-2IP

14, | do heroby cortify hat the informalion supphied with this fiing does not gualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. ! further cortify that the

informaticn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer o dirgctor of the corparaton of the receiver or trustee empowered fg,éxecuts this report as required by Chapter 607, Floriga Statutes, and that my name
? h " :

[N
ool
[

Yhief17

£ AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

imé Phone #
)

(354) y34:2095



