PROFIT
CORPORATICN
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

QRiy: FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham
Secretary of State

1. Coarporation Narme

DOCUMENT # P6000061038 (1)
DAVIE LANDSCAPE CENTER, INC

Prinmﬁél Place ol Busnoss

P O BOX 550005

Mailing Address
P O BOX 550086

FILED
Apr 28 1997 8:00am
Secretary of State

AR O

FT LAUDERDALE FL 333550095 FT LAUDERDALE FL 333550095 ®
3 g_u}t,e"taﬁrporaied or Quetfied | 3a. Date of Lasi Report
2, Principal Piace of Business 2a. Mailing Adoress 4. FEI Number Applied For
}—1_1 o 2?] 5“ Cl g q '1 ‘i 2 Not Applicable
Sule, Apt. #, ele Suile, Apl. #, elc, " ) . $a_75 Additional
P 2] - ) —2;1 8. Certificate of Status Desirad O Fee Foquired
_ Giy& State | Ciy & Sate 8. Eiection Campaign Finahcing $5.00 May Be
[gﬂm_r e 25} Trust Fund Conlribution Added to Fees
- Zp . Gountry &P Country 8. Tnis corporation has kability for intangible tax under s. 199.032,
24 ) 25} 20] [30] Florida Statutes Yes [ No
| % Nameand Address of Current Reglstered Agent 10. Name and Address of Naw Reglstersd Agent
OESTERLE, DOUGLAS 81| Nama
9508 § RED RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
84 Ciy FL B5| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registered agent, ar both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmiliar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

:i.;,-...r..m ly‘hé;l_;;r?:nn[ml nane of registerod age:r‘u{ and title f epplicabile

(NOTE: Regisiered Agant signature requirad when reingtaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T T [T oeteTe TATME [T change  LJ Adadion
HAME FLYNT, MARK 12 NAME
sttt aooness | 2601 SW 110 WAY 1.2 STREET ADDAESS
| LIty e ?A“E FL 33328 1.4 CITY-5T-20
TILF | PEG 21TLE 1] Change  [J Addition
NS 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§1-7F 2 40IV-ST-2P
T ] DeLETe 31 LE LY cange [T Addilion
NAM] 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
| ciny-sr-2e 34, C11Y- ST-2IP
TiILE | TS L1TILE [T Change ] Adsition
NAME 4.2 NaME
STHEET ADDIESS 43 STREET ADDAESS
ERSIAREIET LN — 44 COV-5T-2IP
Tk TJ DELETE 51T T Tchange [ Addition
KANE 5.2 NAME
STHFE ADDRESS 5.3 STREFT ADDRESS
| LY 512 54 CITY-§1-2
il L] oeere 6.1TMLE I Change [ ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy srap e [\ 64 LITY- §1- 2P
4. | do hereby certify that the nformalion supfiliechwith thig fdi as not quatify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the

ual report is tfrue and accurate and that my signature shall have the same legal eflect as it mads under oath; that
trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

Rent with an address, f P
{»ﬁy Mgt

Paylime Frone %
QoL O

information indhcated an this annual report o su
I am an officer or directar o the corporalion of 4
appears in Biock 12 or Block 13 if changod, or o

o E'*:

’ SIGNATURE: o SRR IR AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OF DWECTOR

CR2E034 (9/96)



