FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian Namo

CASTLE LANDSCAPING INC.

DOCUMENT # P9B000067625 (9)

Principal Place of Business

8200 MILITRY TRAIL. #029
BOYNTON BEACH FL 33436

Mailing Address

9200 MILITRY TRAIL. #028
BOYNTON BEACH FL 33436-7039

FILED
Feb 04 1997 8:00am
Secretary of State

ARG AGRIE A

21] 6

3. Date Incorporated or Qualified | 8a. Date of Last Repon
2, Principal Place of Husiness 2a. Mailing Address 4, FE! Number Applied For

CS-068706¢

Mol Appliceble

Suite, Apt #, otc Suile, Apt. #, eic.

0 $8.75 Additional

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

26]
22 ;I 6. Cenificate of Status Desired Fas Required
Cly & Stats Cry & State 6. Election Campaign Financing $5.00 May Be
2—3] ;El Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.022,
24] 26 20 (30] Florida Statutes Oves [Jno
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
DECHENE, ANDRE 81| Name
9200 MILITRY TRAIL» #026 B2| Streat Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33436
83
B4| City FL 85| Zip Code
11, Puisuan! 1o the provisions ol Sections B07.0502 and 607, 1508, Flgrida Stalutes, the above-named corporation submits this staternent for the purpose of changing its repistered

office or registered agent, or bolh, in the State of Florida_Such change was authorizad by the corparation’s board of diractors. | hereby accept the appointment as registared

Sigratuee:, lypid of protiza ranie of registersd agent and tile £ apohcable {NOTE: Registeted Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D 7 ceLEre 1TIMLE - LI Change L] addition | g5
NAME DECHENE, ANDRE 1.2 NAME §
sracer anoress | 8200 MILITRY TRAIL, #0290 1.3 SIREET ADORESS o
CITY-S1- 2P BOYNTON BEACH FL 33436 1ACITY-5T-2P o
TIME D T oEceTe 21TITLE [Jchange 1] Addition j&
NAME DECHENE, NICOLE 22 NAME -
sweer anoress | 9200 MILITRY TRAIL, #0290 2 STAEET ADDRESS
Cily-51-2iP BOYNTON BEAGH Fl. 33438 2. 4CAY-ST- 2%
TLE D U1 pELEsE 35 TILE [Jchange 1] Addition
HAME DECHENE, MARIO 32 NAME
staeeraoparss | 9200 MILITRY TRAIL, #029 33 STREET ADDRESS
CilY-ST- 2 BOYNTON BEACH FL 33438 34.CNY-ST-2P
TILE LT DELETE 41 TITLE [J changs 1 Addition
NAME 4. 2HAME
STREEY ABDRE 55 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-ST- 2P
e (3 DELETE S1TITLE [ Crange [T Aadition
KA 5.2 NAME
STREET ADORFSS 53 STREET ADDRESS
CITY-51-2IP 54L07Y-ST-ZP
TILE [T oevere 61 TLE [Jchange [ Addition
NAME 62 NAME
STREET ATRESS 63 STREET ADDIRESS
CY-51-2¢ 6.4 CITY-51- 21

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .. >

14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indhcaled on 1his annual repart of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or direstor of the corporation or the receiver or frustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes, and that my name

"OR PRINTEO NAME OF BIGNING OFFIGER OR DIRECTOR

;éaf/w (8¢)) 736~ 609¢/

Daytime Phione #



