FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
Co RPF?(?RF:\TTION O ganden B, Mortham - ADI' 23 1997 8:00am
ISON OF COMPORATIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P96000054515 (7)

LLAKESIDE LANDSCAPING CORPORATION

AR

Principal Place of Busingss Mailing Address
6445 TERRA ROSA CIRCLE 6446 TERRA ROSA CIRCLE
BOYNTON BEACH FL BOYNTON BEACH FL 33437-5145

3. Date Incorporated or Qualified | 3a, Da,tvﬂ ﬁst Report
06/26/1996 /

2, Principal Place of Business 2a. Mailing Address 4Z?Numb Applied For
_2_‘1_;%.. e “Egl o “0 z 7 50 8.C' Not Applicable
_ Suite, Apl. #. 6l Suite, Apt. #. etc. - $8.75 Additional
221 2 5. Cenlicate of Status Desired O Foe Required
Cily & Stalo City & State 8. Eiaction Campaign Financing $5.00 May Be
2 23] Trust Fund Conlribution Added 1o Feas
T L Country __ Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2] 2] 2| %0} Florkia Stalules [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
PAPA, ANTHONY T JR 81| Name
8448 TERRA ROSE CIRCLE B2| Sireet Address (P.O. Box Number is Not Acceplable)
BOYBNYTON BEACH FL 33437
83
84| City FL 85| Zip Code

11, Pursuanito the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
olfice of registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent | am famitiar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE _ .. e
Signiture:, typud of printed npme of ragister szt agen and tine It epplcable {MQVE: Registeract Agent signature ratuired when neinklaling) T DATE
B ’ ] OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD T e 14 TIFLE [.] Change [} Addition
HAME PAPA, ANTHONY T R 12NAME - ' ‘
SYREE ! ADDRESS 8448 rERRAGE ROSA C|RCLE 1.3 STREEY ADDRESS
BV -S1- P BOYNTON BEACH FL 33437 14 CIV-5T-2P ‘
M0 I"STD I oiiETE EATILE [T Change 1] Asdilion
heAE PAPA, MELANIE A 20 KAME ‘
stager popiss | 6446 TERRACE ROSA CIRCLE 2 STREET ADDRESS
_ﬂSIﬂ_I: BOYNYON BEACH FL 33437 2 4CITY-ST. 2P
e ] DELETE 31TME : L) Change [ Addition
NAME 3.2 NAME
STHEET ALIRESS 3.3 STREET ADDRESS
| Cy-SI-7F 34.CITY-ST-2P
L ] DELETE 41TILE [ change 1T Adgition
NAME 4.2 MAME ‘
STREET ADDRESS 43 STREET ADDRESS
eny-s1 2w 7 AACITY-51-2P
I ’ T ORLETE 51 TITLE T.] Change  |_J Addition
AL 5.2 NAME
STREET ADDARESS 5.3 STREET ARDRESS
| cnv-st-zw 54CITY-ST-21P
TITLE [T DELETE 6.1TME [T Crange [T Addition
HAME 6.2 NAME
STREET ALRESS 63 STAEET ADDRESS
| oir-si-22 64CTY-S1-2P

14, 1do hereby cortity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that tha
information incicatad on this annual teport or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as i made under cath; that
Lam an officer or director of the corporation or thg tgoeiver or trustee empowered 1o executa this repont as required by Chapter 607, Florida Slat\ﬁes; and that my name

appears in Block 12 or Bi i \ altachment with an address. 4 55' - 37//6
smmmns%;;m; oy TRgom TR. /37 B/ -73Y- 08

rAtme Prone #
MZOBA7

T¥Ej

CR2E034 (9/96)



