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

CORPORATION e . wortn Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State

1998 . DIVISION OF CORPORATIONS S 6Cl’etal'y Of State

DOCUMENT # P96000059472 (6)

3. Corporation Name

KEMP LANDSCAPING, PROPERTY MANAGEMENT & MAINTENA

NCE SERVIOES NG OO A

Principal Placa of Business Mailing Address
$907 Sw A ST 5908 SW 21 ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
07/15/1996
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 -Z—BI 65‘%89336 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. it
P I P 8. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Requlred
City & Stalo Cry & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—':4—1 2_5] 29 m Personal Property Tax due June 30. OvYes DOno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ADERINOKUN, ADEOLA 81[ Name
5603 sw 2187 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
B3
84] City FL 85| Zip Code

11. Pursuani to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-namead corparation submits this statement for the purpase of changing its registered
office or registered agent, or both. i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regisiered
agent. | am familar with, and accept the obligations of, Soction 607 0505, Flarida Sialutes.

CR2E034 (10/97)

SIGNATURE
Sigrature, lypod o printed name of regrsterad agent and tille ( apphcablo (NOTE Repisterad Agent signatura required when reinstaling} DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T pecete 11 TILE [T Change L] Addition
NAE ADERINOKUN, ADEOLA 12 NAME
steeranbress | 5903 SW 21 ST 1.3 STREET ADDRESS
Civ-S1-2P HOLLYWOQOD FL 33023 14 CITY-ST-2IP
TILE [} pELETE 2.1 THLE [J change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 45ITY-S1-2P
TITLE T oFLeTe 3ATITLE [T change ] Addtion
NAME 3.2 NAME
STREET ADORESS 33 STREET AGDRESS
CITY-ST-21P 34.0ITY-51-2IP
TTLE [J oewete 41TILE [T Change  [C] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-ZP 44 CITY-ST- 2P
ILE ] oueTe 5.1 TME [JcChange LT Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2IF
TLE T DELETE 6.1TITLE [Jchange L] Addition
NAME .2 NAME
SPREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-5T- 2P

14, | hereby cerlify that the informaton supplied with this filing does not quatify for the exemﬁtion stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the infarmation
indicated on this annua’ report or supplementat annual report is trke and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or direclor of the corporation Or the receiver or trustee empowered to execule this report as required by Chapler 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 i i B, chment with an addrass.

CIAIATIINE.



