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

RO
CORPORATION T eanden 8. Mortham Apr 16 1998 8:00am
ANNUAL REPORT Secratary of State

1998 s, . DIMISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000027292 (7)

1. Corporation Name

COMMERCIAL LANDSCAPE MANAGEMENT INC.

G O

Principal Place of Business Mailing Address
9356 NW. 29 STREET 9958 N.w. 20 STREET
MIAME FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1996
2. Principal Place of Business 2a. Maling Address 4. FEi Number Applied For
21 26] £5-0654403 Not Appliceble
Suite, Apit. ¥, elc Suite, Apl. #, sic. j
. P B. Cerlificate of Status Desired O $8.75 addional
22 27] Fee Required
City & State Chiy & State 6. Elaction Campaign Financing $5.00 May Be
;I ;;l Trust Fund Contribution Added to Foas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;I ;‘ s—o-] Parsonat Proparty Tax due June 30. B Yes [ Mo
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
CASAMAYOR, SANTIAGO 81| Name
9958 N.W. 20 STREET 82| Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33172
83
84| City FL Issl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the ebove-named corporation submits this etatement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile It applicabe {NOTE: Registerad Agent signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] T DELETE 11 TIE O Change [ Addition
NAME CASAMAYOR, SANTIAGO 1.2 NAME
sieerapprcss | 9958 NW. 20 STREET 1.3 STREET ADDRESS
CITY- $1-2P MIAMI FL 33172 14 CITY-ST-ZIP
TILE T DELETE 211ME O change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-8T-2IP
TITLE T DELETE 31TIE [J Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST- 218
TILE L] peLeve ATTITLE T Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADUHESS
CITY-51-ZP A4 CITY-ST- 7P
WILE [T peLeTe 517TINE [ change LI Agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY- 8T 2IP
TILE T oELeTe 61TMLE { I Change [_T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-21F 64 CITY-S5T-2IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida S1atutes. | further certify that the information

indicated on this annual report or supplarmantal annual report is true and accurate and that my signatura shall hava the same lagat effect as if made under oath; that | am an
officer or dirgctor of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on chment with an address.

SIGNATURE: , oM o $/11/4P 3aS €2383u3

CR2E034 (10/97)



