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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DIVISISSC;:EE:;‘:PS;::TIONS Secretary Of State

DOCUMENT # P96000059491 (6)
THE PARSONAGE LANDSCAPE SERVICES, INC.

AR

Principal Place of Businass Mailing Address
4 W. RUBBERTREE DA. 44 W. RUBBERTREE DR.
) WORTH FL 33467 LAKE WORTH FL 33467
: Uusxe us fL DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualitied
07/12/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 650689415 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, etc. i
w P '—] e ap 5. Cortificate of Status Desired O $6.75 Acdiional
22 27 Foee Requirad
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Bo
23 2—B] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’_27' E E ;ﬂ Personal Property Tax due June 30. [3ves D No
9. Name and Address of Current Regisiered Agant 10, Name and Address of New Registered Agent
MALECKI, PETER J ESQ. 81| Name
500 SOUTH AUSTRAUAN AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 800
: WEST PALM BEACH FL 33401 83
= 84} City FL ssl Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 60715608, Florida Slatutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corparation's board of directars. | hareby accept the appointment as regislerad
agent. | am tamiiar with, and accept the obligations of, Section 607 0505, Fiorida Statules.

CR2E034 (10/97)

SIGNATURE [
Stpratwe. yped o paated nare of rogisiaresd agord and dlie i apghcable INQTE: Registerad Agenl signalura required whaen reinstating DATE
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
* [me D | RETHE 11T [JChange ] Addition
: NAME PARSONS, NORMAN SCOTT 12 MAME
stReer aopaess | 7468 SOUTH JOG ROAD 1 STREEY ADDRESS
CTY-51-2P LAKE WORTH FL 33467 14 CITY-ST-2P
e D [T pecETe Z1TME [T cnange [ Addition
NAME PARSONS, LINDA P. 22 NAME .
sweeTanoeess | 7468 SOUTH JOG ROAD 23 STREET ADDRESS
QITY-51-21p LAXE WORTH FL 2 4TITY-57-21P
TITE [ DELETE 31IE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-S1-2p 34_CITY-§T- 2P
NLE [T DeLETE A1 TITLE [J change” ] Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITV-5T-2IP
e [J oecere 51 TMLE [T Change [ acdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 5.4 CITY-ST-21P
TILE [T oELete 6.1 TITLE I Changs L] Addition
o T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
g CTY-S1- 2P 64 CITY-51- 1

14. | hereby certify that the information suppliod with this Titing doos nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomenlal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the roceiver or trusles to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bloack 12 or Block 13 if changoed. or on ulcxﬂumﬁwﬂumwu addy

ys
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