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

WELLINGTON FL 33414

BOYNTON BEACH FL 33437

PROFIT -. A FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name P96000058251

ODYSSEY LANDSCAPE & DESIGN, INC.
Principal Place of Business Mailing Address
11420 FORTUNE CIRCLE BAY 136 6845 ASHTON ST.

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90132 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

23] Wﬁﬂh}lﬂlut) , FZ .

| Wedlindsn) | P

3. Date Incorporated or Qualifed
07/10/19%6 .
2. Principal Place of Business - 2a. Mailing Address ' - 4. FEI Number Applied For
21 1/#30_Laktuve brele [ 2 #20 fortove Crecte 59-3388879 Not Applcable
Suite, Apt. #, etc. Uit t. #, el . iti
Pr Aizm:;z:f 7 L ) S - I AA;: lo T T oD S | 5 Cortifcato of Status Dosired  [1 fﬁ;ﬁgj_‘,‘;‘?e’
City & State Clty & State 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

T Country

" Country

. This corporation owes the current year Intawle

Zip Zip
ZI 33 '7”% Ei ;;I 33 W’L m‘ Personal Property Tax. [AYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A'gel?f

81| Name

MANNELLO, ONY M 82| Streg; Address (P.0. B ber 1s Not Acceptable)

70 VIA DE CASAS NORTE ree| ress (P.0. Box Num| o _

BOYNTON BEACH FL 33426 =222 2 swe. Hery
84| City 85| Zip Cod

"B ypirsn) Bonh, F FL |®| 5% >

SIGNATURE

11. Pursuant to the provisions of Secfions 607.0502 and 607.1508, Florida Statutes, the abova-named chrporation submits this statefent for the purpose of changing its registered
office o 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nama of registered agenl and title if spplicable. d Agsnt si required whan rei ing) DATE 8
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TME PD O] DELETE 1.1 TIMLE wcnange Ol Acditon |
NAME MANNELLO, ANTHONY M 12 NAME o ’ 3
streen anoress| 70 VIA DE CASAS NORTE \ISTREET ADORESS | 7BOC" Mesdswe LaNe WetT 2
arvsrze | BOYNTON BEACH FL 33426 L worvstze | Bag n7ia Bench Fi~ 33 6 3 S
TME _ [)) ELETE 21TNLE T ! [ClChange  [JAddtion| O
NAME MANNELLO, MARIO /E 22 NAME
sTreeT aporess| 6845 ASHTON ST. 23 STREET ADDRESS
crv-st-zp ~ | BOYNTON-BEACH FL-33437 - - 24 CITY-ST-ZP
TIME A [ DELETE 34 TIMLE [JChange [ Addition
NAME _ . a7 32 NAME
STREET ADGRESS ’ 3.3 STREET ADDRESS
CITY-8T-ZP 34. CITY.ST-ZIP -
TIMLE [ DELETE 41TME [cChange [ Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-2P 44 CITY-ST-2P
TNE (] DELETE 51TITLE [Jchange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2ZIP
TILE {7 DELETE 61TIME [DcChange [ Addition
NAME B.2NAME
STREETADDRESS] .. 6.3 STREET ADDRESS
orvstze tf 64 CITY-5T-2P

14, | hereby certify that the infofnatihn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual reflort ¢t sypplermental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath, that | am an
officer or director of the cgrporgltioff or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cffan

SIGNATURE:.

r pn an attachment with an address, with all other like empowered.
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ED

13830

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-14- 44

Daytime Phone #




