., [
/" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP[?gngION k> FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

Eandra B. Mortham
ANNUAL REPORT

1998 g DIVISIOS:ictr)BFt?(r)(:P?;E:iTIONS Secretary Of State
DOCUMENT # P96000014139 (5)

1. Corporation Name

ONORATO LANDSCAPE DESIGN, INC.

it st it e

OO G

Principat Place of Business Maiiing Address
4530 CRESTKNOLL LANE 4833 CRESTKNOLL LANE
NEW PORT RICHEY FL 346536711 NEW PORT RICHEY FL 346536711
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/12/1996
. 2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbaer Applied For
S 26-] _59-3358336 Not Applicable
:j Sulte, Apt. #, etc. Suite, Apt. #, etc. . _ $8.75 Additional
3 @ r;’-l 6. Certificate of Status Desired O Fee Requirad
b City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
t+ {ag] 28] Trust Fund Gontribution O Added fo Fees
Zip Country A Country 8. This corporation owes or has paid the current yaar Intangible
;l 2—51 29-| m Personal Property Tax dus Juna 30. Oves [Ino
¢ _8. Mamo and Address of Current Reglslered Agent 10. Nameo and Address of New Registered Agent
COLLIER, JAMES H SR. 81| Namo
. 1102 FUSCHA DR 82| Strest Address (P.O. Box Mumber is Not Acceptable)
HOLIDAY FL 34681

83

84] City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this slatament for the purpose of changing its registered
office of registered agenl, or both, in the Stale of Horida, Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accent tho obligations of, Section 07,0505, Florida Statutes.

Zip Code

R TR ——

CR2E034 (10/97)

SIGNATURE
Eigraturd, typed o printed rans of rogislorea agart and e i applicable TNOTE Rogis\ared Agent Eigratirs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 1 peteTe 1.1 TITLE L] Change  [J Addition
¢ ] NAME ONORATO, PATRICK 12 NAME
i | smeemaporess | 4933 CRESTKNOLL LN 13 STHEET ADDRESS
Lo | omv-stze N.P.R. FL 34653 14 CITY-51- 7P
£ wne 8T LI pELETE 24 THLE [ change 1 adition
g | e ONORATOQ, MARIA 22 NAME
- | smeeraoosess | 4933 CRESTKNOLL LN 23 STREET ADDRESS
v | emy-gr.ze NP.R. FL 34853 2 40ITY-5T1-2P
T J oeLETe 3TN T Change ] Addition
Do e 32 NAME
1| smeer AdoRess 3.3 STREET ADURESS
: CITY-ST-2P 34, CITY-ST-2#
£ ne [J DEETE A1TILE [J Change [ Addition
£ | NAME 4 2NAME
S| seer sovRess | 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TIME {1 DELETE 51TITLE [ chenge [T Addition
 NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST. 1P, N 54 CITY-5T-2IP .
TITLE [T DELETE 6.1 TITLE T change L3 Addition
NAME 6.2 NAME
STREET ADORESS €3 STREET ADDRESS
orv-szp | 6.4 CITY -5T-2IP

14, ! hereby carﬂg that the informalion supplied with this filing doas notl qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the roceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

b N AR § B ( M 40 h re N % N T
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