FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

s DIVISION OF CORPORATIONS
DOCUMENT #  PO6000065304 (3)

DREAMSCAPE LAWN SERVICE, INC.

Mailing Address

741 5.W. 49TH TERRACE
MARGATE FL 33068

Principal Place of Business

74 SW. 49TH TERRACE
MARGATE FL 3068

FILED
Apr 27 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26 65-0696040 Mot Applicable
Suite, Apt_ ¥, elc. Suile, Apl. #, elc. i
. P uie. Ap 5. Cenrtificate of Status Desired O 38'75 Addilional
22 ;‘ Fea Required
City & State City & State 8. Election Carnpaign Financing $5.00 may Bs
23 ;EI Trust Fund Contribution Added lo Feos
Zip GCounlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;:I ?5] ?D] 0 Parsonal Property Tax due June 30. Yes [INo
§. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
BANBRIDGE, JOHN C #1] Name
+
741 S.W. 49TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33088
83
84| City FL [as] Zip Code

office or registered agent, or bath, in the State of Florida Such chan
agent. | am familiar with, and accept 1ho obhigations of. Section 6070505, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Saclions 607.0502 and 607.1508, Florida Stalules, the above-named corparalion submits this statement Tor the purgose of changing its registerad
6 was authorized by the corporation's board of directors. 1 heraby aceept |

6 appointment as registerad

Slqmtmm.ﬁ;mﬁ_&mﬁ&;d—a'gml and lita: it apphcable (NOTE: Hagistersg Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP ] DELETE VATHLE [T change [ Addition
HAME BAINBRIDGE, JOHN C 1.2 NAME
STREET ADDRESS 741 SW 49 TERR 13 STREET ADDRESS
ITY-SE- 2P MARGATE FL 1A CITY-ST-ZIP
TILE [T DELETE 21TILE [Tchange L] Addition
NAME 22 NAME
STREET ADDRESS. 2.3 STREET ADDRESS ke v
€IY-ST-21P 2.4 CITY-ST-2P
e [T ot 31 THLE ] Change ] Additian
NAME 3.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1- 2 4. CITY-ST-2IP
TILE 1 DELETE 41 TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-21P 4ACITY-ST- 2P
e | G S1TITLE T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
) 5.4 CITY- ST- 2P
TME T peLeTe 61 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDARESS
CITY-ST-2iP 6.4 CY- ST-2iP

indicated on |

Block 12 or Block 13 if changed, pr on an g ent with a%
\
< 1.
QIGNATURE- OﬂfZl (? Vte A

14. | hereby cerlifﬁ that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3){1), Florida Statules. | further certity that the information
is annual report or supplorental annual report is true and accurate and that my signature shal have the same Jegal effect as if made under oath; that | &M an
officer or direcior of the corporation or the receiver or trustee empowsred 10 execute this repart as required by Chapter 6807, Florida Statutes, and that my name appears in

{ ’j;?[’M CEBaMbrd o

Y f7p Ereu\ P2 5597

CR2E034 (1097)



