FILE NOW: FlLlNG FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DERPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P9600064§'59 )

CONCEPTS IN GREENERY LAWN SPRAYING, INCORPORATED

Principal Place of Business

P.O. BOX 1756
PALM CITY FL 34901

T Mail allmJ Address

P.O. BOX 1756
PALM CITY FL 34991

FILED
May 19 1998 &8:00am
Secretary of State

(T

[0 NOT WRITE IN THIS SPACE

2. Principal Place of Business
21

T

Suite, Apl. #, 8lc.
J22]

City & Slale
23]

3. Date Incorporated or Qualifisd
- 06/03/1996
2a. Mailing Address 4. FE! Number Applied For
65‘%68939 Nat Applicable
Suic, A+, elc 5. Certificate of Status Desired ] $8F'B735H::‘ii:;%na1
City & State 6. Fiection Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Feos

" Counly I Couniry

Zip . 8. This corparation owes or has paid the current year Intangible
24 }}ﬂ ?01 Personal Property Tax due June 30. E vos [ No
9. Name and Address _of Eggrent nglalered Agenl 10. Name and Address of New Reglstaerad Agent

JONES, MATTHEW L ESQUIRE 81| Name

215 8. FEDERAL HIGHWAY 82| Street Address (P.0O. Box Number is Not Acceptable)

SUITE 200

STUART FL 34994 63

84| City 85| Zip Code
1. Pursuant 1o the provisions of Soctions (‘707?_ 50? and 6071508, Tlorida Statales, tho ahove-named corporation submits this statament Jor the putposFOI;f changing its Tegistered
office or registerocd dqpn( or both, inihe State of Flonda Suc h change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Forlda Statutes
SIGNATURE o .
Signaturo, l-.‘rj s HI:] 5 '_E‘L",' (NCHE: Ragisterdl Agent signature reqquirad when rainstating) DATE F:

12. _OrHICE RS AND [JL[(E cions 13. ADDlTiONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D TJoeoe 1171 T Cnange [ Addition |2
e STEINBERG, DANIEL 12w g
swectanoness | PAO. BOX 1768 N/A vsdlwer abness &
CITY - §T-21P PALMCITYFL34991 14 QY51 2P &
TILE [J beLETe 21 LE [T change T Addition 1O
NAME 2.2 NIME
STREET ADDRESS 2.3 QRIEET ADDRESS
CITY-§1-21P L I¥-ST-ZIP
Fin T DELETE ] Change [T Acdition
NAME
STREET ADDRESS ET ADDRESS
gy -S1- 2P ] ~ ~ ) si-ap
TITLE [ I 1Y T [ change ™[] Addition
NAME 2
STREET ADDRESS LT ADDRESS
CITY-ST- 7P L ST-7IP
TIMLE [Joeere [J Change ] Addition
HAME
STREET ADDRESS {EET ADDRESS
CiTy-St. 2 ] - Y- ST-2IP
o B o 1773 — [ Cnange L] Acaition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY- S¥- 7P o B4 GITY-S1-2P
14, ! hercby cerlily thal ho information supphcd with this filing does not gualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify thal the information

indicated on thes annual repod or supplenicntal annual repo is true and aceurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
glticer or direclor of the corparation or the recewver or ruslec empawerod Lo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changed. or on an anachmont with an pddross
SICNATURE: —~ Mé{




