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

PROFIT 2,
CORPORATION

ANNUAL REPORT
;Q y

1998 fi ot DIVISION OF CORPORATIONS S e CI'Ct ary Of State

DOCUMENT # P96000006731 (9)
AR ST TR R

FLORIDA DEPARIMENT-TRGBTATE

Sandra B. Mortham Feb 04 1998 8:00am

Secretary of State

1. Corporatlon MName

VINE STREET FOLIAGE & LANDSCAPE. INC.

Principat Piace cf Business Maillng Address
31921 VINE STREET POST OFFICE BOX €64
SORRENTO FL 32776 PLYMOUTH FL 22768
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
01/18/1996 _
2, Principal Plate of Business 2a. Mailing Address 4, FEI Number Applied Far
21) - |26 50-3361145 Not Applicabls
Suite, Apt. #, elc, Suite, Apt #, etc. - ~ &8.75 Addttional
—‘ ne AP P 5. Certilicate of Status Desired [ $8'75 Add_:txonal
22 2_7| Fee Required
City & State City & State __ _ N 6. Election Campaign Financing _ _$5_00 May Be
23] |28l Trust Fund Conlribution | Added to Fees
Zip Courtry Zip Country 8. This corporation’‘owes or has paid the current year Intangible
;ﬂ 25 E‘ 30 Personal Property Tax due June 30. [ 1Yes -BJNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAPMAN, RONALD L 81| Name
31821 VINE STREET 82} Street Address (P.O. Box Number is Not Acceptable)
SORRENTO FL 32776
83
84| City FL |ss| Zin Code

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am Famidiar with, and accept the obligations of, Section 607,0508, Florida Statules. R

SIGNATURE
Slgrature, e 11 prired rere of reg'siored agent and e it applicable. {NDTE. Reglstered Agant signature raquirad whan reinstaling) DATE
12, Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12~
TTLE D {1 CELETE 14 TILE o " [ Chamge LT Addition
NAME CHAPMAN, RONALD L 12 NAME
streer aoaess | POST QFFICE BOX 664 )4‘ 1.3 STREET ADDRESS
CITY-ST-7iP PLYMOUTH FL 32768 14 GITY-ST- 2
11LE L] DELETE 2.1 TITLE i Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
_QITY-SI-2P 2 4CITY-ST-Z9 .
TITLE - 1 DELETE 3.1 TITLE — JChanga L[ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, CITY-ST- 240
TLE 7 CELETE 41TILE [Fchange || Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST-218 44 CITY-ST- 24P
TTLE o [ DELETE 5.1 TIMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY -Si-7iP 54 CITY-ST- 2P
TILE 1 GELETE 5.1 TILE [Tchange [ agdition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-S1-2IP 5.4 CITY-ST- 7P

14, §hereby cerfifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repar. or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that {am an
gfficer or director of the cotporaton of the receiver or frustee empawered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Blogk 12 or Bleek 13 if chan edhment wilh d
SICNATI - ’\(‘J_\5 ) % \/\C‘;.— Nan A RAL Nl \- M\~ % zeanzdg24p

CR2E034 (10/97)



