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W1 7 ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STA .
- ....CORPORAﬂON 1 f" 2 ;' ° Bandra B, Norlh[zms " Apr 1 3 1 99 8 8 . O Oam

Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000052917 (7)

1. Corporation Name

EXOTIC LANDSCAPE DESIGN, INC.

A R

DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified

Principal Place of Business Mailing Address
3672 SW. 59TH TERRACE 3672 S.W. 59TH TERRACE
DAVIE FL 33314 DAVIE FL 33314

FL 28] Sunprise , FL Trust Fund Confribution O Added to Fees

. 06/20/1996
2. Principal Place of Businoss _2.. Mailing Address . 4. FE| Number Applied For
21 .ﬁﬂi’{’ 25—[ 8 2 33 50 nset S-h'l’ﬁ 65-0680006 Not Applicable
Sufte, Apt. &, elc Suile, Apt. #, elc. N ] $8.75 Additional
....;] NO' 22? ;;I Nb . 22 ? §. Certificale of Status Desired | Fee Required

City & State | City & State 6. Elaction Campaign Financing $5.00 May Be

Zip Country Zip Country? 8. This corporation owes or has paid the cyrept year Infangitle
24 333 22 ;l U. 5 - Hc ;l 33 3 22 ;I U- 5 'ﬂ . Parsonal Property Tex due Jung 30. %’es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CROSEN, PATRICK 81| Name

3672 S.W. 59TH TERRACE 82| Strest Addrass (P.O. Box Number is Not Acceplable)

DAVIE FL 33314
83
84| City Zip Code

FL [*

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named cofporation submits this statement for the purpose of changing its registered
office of registersd agenl, 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 familar with, and accept the obhgahions of, Section 607 0505, Florida Statutes.

BB B S S+ MR P - R - R TR

SIGNATURE __ e
Signature. typed or pronlid namse of regedined agoot s Dl if spplicatie (NOTE - Hogislarad Agant signature required when réingtating DATE
12. OFf ICERS AND DIRF C1ORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIMLE DVP XDELUE 1AT07LE [T change [T Addition
RAME SHAPIRO, JEFFREY 1.2 NAME
smeeraoress | 1580 NW. 128TH DR. APT 111 1.2 STREET ADDRESS
CTY-ST- 2P SUNRISE Ft 33323 14 CITY-§T-2P
TALE DP [J oeere 21TME Ul Change [T Addition
NAME CROSEN, PATRICK 2.2 NAME
sreer aooress | 3672 S.W. 59TH TERRACE 23 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33314 240ITY-S1-2ZP
THLE [T peLere 317ME [ Change [T Addition
NAME 32 HAME
STREET ADDRESS 33 {TREET ADDRESS
CITY-51- 1P safiy-sr-ze
e [ oeLete 4 JTLE LT change T Addition
HAME 42!
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip 4.4 CITY-8T- 2P
THLE [T peLETE 51TLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21p
TME T DELETE 61 TLE O Change L] Addition
NAME 52 NAME
STREEY ADDRESS 63 STREET ADDAESS
CAY-S1-2P 54 CITY-ST-2IP
14. | heraby cerlify that the information suppliod wilh this ting does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated on his annual report or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporgls r tho roceiver or rusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changdd, or gn ey aliachment wilfaddress.
SIGNATURE: 1) Aﬁ—/ (0 e PATRILE CRosEN 3-11-98  (45%) 510 - 256%

CR2E034 (10/97)



