FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

1997

% .
S A
T ton ey 1

1. Corporation Narmg

DOCUMENT #

P96000046332 (8)

LEVI LANDSCAPING & LAWN CARE, INC.

Principat Place of Busmoss

19487 NW 13TH ST
PEMBROKE PINES FL 330¢9

Suite, Apl #, elc
22

2. Principal Place of Business

2] -

Mailing Adcdress

10467 NW $3TH 8T
PEMBROKE PINES FL 33028-3205

FILED
Jan 29 1997 8:00am
Secretary of State

A0

9. Date Incorporated or Qualified

06/31/1996

3a. Date of Last Repon

2a. Mailing Address
26

4. FEI Number

$5-4670932

Applied For

Not Applicable

Suite, Apt. #, etc
7]

5. Certificate of Status Desired

D $8.75 additional
Fee Required

_ City & State | Ciy & Sate 8. Election Campaign Financing $5,00 May Be
al 28] Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for imangim?é-;,under 5. 199.032,
24 _25] ;ﬂ ;J_I Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Names and Address of New Hegistersd Agent

AMERILAWYER CHARTERED . B1} Name

343 ALMERIA AVENUE 82| Stresl Address (P.O.Box Number is Not Acoeptabie)

CORAL GABLES FL 33134 -

B4( City B85 Zip Code

FL

1. Pursuant 1o the provizons of Sections 8070602 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragisterad
olhice or registered agent, or both, in 1he State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and aceept the obhgal ons of, Section 607.0608, Florida Statutes.

SIGNATURE

S e e | O e B et A e ] Hpopit A NDTE Registeraa Agent signators recearad when rinstaiing] DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPST {1 oecere 1A TIE [ change [T Addition
ha: DUNBAR, LEVITICUS N .2 NAME
STHEET 40D 18487 NW 13TH 5T 1.3 STREET ADORESS
oIty -51- 21 PEMBROKE PINES FL 33029 1A GITY-5T-2IP
i 7 okcere 21TITLE T Change ™ 1] Addition
NAME 2.2 NAME
STREEF ALGRETS 2 3SIREET ADDRESS
oY 1. 2 2 4011Y-S7-2P
TIn.E [T oELETE 11 TME Cchange 1T Addition
HANE 3.7 NAME
STHEE! ALDRESS 3.3 STREET ADDAESS
Y-Sl -7k 34, CITY- ST-2P
1ILE [T oELETE $1TITLE [ change L] Aaditicn
HAE 4 2 NANE
STHEE! AIDRESS 43 STREET ADDRESS
GITY-S1- 75 . 4407y -ST- 2P
TiNE [T DELETE S1TILE [Jchange  T_] Addition
HAMF 52 NAME
STREE ] AUDHESS 53 STREET ADDRESS
CITy- §1.2IF 54000y -5T- 2P
TILE [.] peLene 61TITLE L] crange T Adaition
HAME 62 NAME ’
SIREET ADTRESS 6.3 STREET ADDRESS
Ciry- 514 I B4 CITY -5T- 2

information ind cated on thy
lam ar athoer or director
appears in Block 12 or 8

SIGNATUR

r
14, | do herghy cerbfy hat the efbrmation supplied with his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
nnual reporl of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as # made under oath; that
the cofptralgn or the recaiver Or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name

ey ; o an attachment with an Addres
!fm WW :

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

a5 )1 (451) oy 9787

ima Phone #

CR2E034 (9/96)



