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

FLORIDA DEPAATHENT OF GTAT Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ6000069472 (4)
MIKE'S LANDSCAPING SERVICES, INC.

CORPORATION

G R

Principat Place of Business Mailing Addrass
4321 SW 18TH AVE 431 SW 19TH AVE
CAPE GORAL F 4 CORAL F 4
L 3 e L 3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Chualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 28] 650688608 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. - ] $8.75 Additionat
-;;1 *5‘ 6. Certiticate of Status Desired 3] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3_] m Trust Fund Contribution 0 Added 1o Fees
Zp Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4] ;l m m Persanal Property Tax due June 30. O vos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agant
81| N
METCALF, MICHAEL L ame
4321 SW 19TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33014 -
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragisierad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar wnp, d accops theedbligations o, Sechon 607.0505, Florida Statutes.
SIGNATURE m—é{ t;& ——— F~-r3-¢F

Sigraslvre, tynad o prmedfiarne of regisisrad -;;mt ang tille f apphicabte {NOTE: Registered Agant signaiure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] T DELETE LITIME [ change  [J Addition
e METCALF, MICHAEL L ZNAME
stReeTapDaess | 4321 SW 19TH AVE 1.3 STREET ADDRESS
GITY-51-21P CAPE CORAL FL 33914 14 CITY-ST-2IP
TME L] DELETE 21TE [l change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21P 2 4CIY-5T1-2P
TITLE 7 peLETe L1TIMLE [ change  [J Addition
NAME 1.2NAME
STREEF ADDRESS 3.3 STREET ADORESS
CY-S1-2F 14 CINY-S1-21P
TLE [T oeLeTE 41 TITLE [Jchange [ Addition
NAME 42 HAME
SEREET ADDRESS 4 3STREET ADORESS
CITY - S1- 2P 4.4 CITY-5T-2IP
TME 7 DELETE 51TNLE [Tchange 1 Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiIY-51-20 5.4 CITY-5T-2IP
e [T DELETE 6.1TLE [l change LY Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - §T-2IP 6.4 CITY-5T-2IP

14. | heraby certifﬁ thel the inlormation supplied with this filing dogs nat quality for the examEtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoarl or supplormental annual raport is true and accurate and that my signature shall have the same legal etect as if mada under oath; that | am an
officar or director of the corparation of the recaiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar\(pttachment with an adgfass.

CIAMATIIDE. A Ly N> L S G SIS auyl. Q- 352

CR2E034 (10/97)



