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

PROFIT
CORPORATION
ANNUAL REFORT

1998 o

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000083386 (8)

1. Corporation Namo

PARADISE LANDSCAPE OF SOUTHEAST FLORIDA, INC.

4 O R

Principal Place of Busingss Mailing Address
S003 8W 7TH STREETT 5003 SW 7TH STREET
MIAKY FL 33134 MIAMI FL 33134 .
us Us . DO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualified
_ e 10/04/1996 |
2. Principa! Place of Business _ga. Muiling Address 4. FEt Number ‘? - Oq_s (p'sbs' Applied For
;I]_ e 215_17777 ) _ APPLIED F ’ Not Applicable
ite, Apt. &, atc. Suite, Apl 1
Suite. Ap el - uto. ApL#, etc. 5. Certificale of Status Desired B $8.75 Addtional
;_a-] e z_] Fee Required
. City & State | City & State 6. Election Campaign Financing $5.00 May Bo
zal ______ R g] o Trust Fund Conlribution Addead to Fees
Zip Country ip Country 8. This corporation owes o has paid the curgnt year Intangible
L d ) 30 Persona! Property Tax due June 30. EYBS [ no
' Nama nnd Addrass oI Currenl Reglsi 7ed Qge_rlt 10. Name and Address of New Registere Agent
ALVARQ ANTONIO ARGOMANIZ 8] Namo
5003 SW 7TH STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
o
84| City FL 85| Zip Code

11. Pursuant 1o thé provisions of Seclions 6070607 and (07 1608, Tlorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office og ragistered agenl, o bath, in the Stale of Flarida Such rhfmge wag authorized by the corporation’s board of directors. | hereby accepl the appointrment as registered
agent. | am iamiliar with and accept the obigations ol Seation 607.0505, Florida Statutes

SIGNATURE __ . . . —

Signature, lyum O prled B af pecnedon d aent an d e appleal Iu G Fogestered Agonl sgn'—]lum mqmmd when reinstaling| DAYE
12. OH ICERS | AN[} [JIH[ C 1(1H" o | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁT
TITLE P TTTTOUuEPE . Ko I change [ Addition
NAME ARGOMANIZ, ALVARD A 1.2 NAME
smeeTaporess | 5003 SW 7TH ST 1.3 STHEET ADDRESS
CITY-S1-21P MIAMI FL o 140 -ST-2IF
TTLE “T T beckte 21 TITLE [T Ghange L] Aduition
NAME 22 NAME
STREET ADDRESS 23 STALET ADDRESS
CITY-5T-2P L 2.400Y-5T- 2P
mLE | T [ BECETE XL T Ghange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STAELT ADDRESS
CITY-ST- 2 e o Msecavstar |
TITLE CTveLETE A1 [ crange [ Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST- 21
TILE T [T oeLete E1TITLE L Change L[ Addilion
NAME 52 NAME
STREE ADORESS 5.3 STALET ADDRESS
CiTY- $7- 2P o 5.4 0ITY-57-71P
TITLE T orcere 8.1 TILE [0 Change ™[] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
BiTY-ST- 7P B4 CITY-ST-2IF

14, | hereby ceridy that the informalion supphad with this Tling does not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | furlher certify tha! the information
indicated on this annual repart or gupplemental anepeireport is lrue 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 cotporaligur the receiverr tiusteo ompuwemg‘p exccule this reporl as roquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changead! offgn an altachrfont with an addioss.

/w/m L1 2 e G NSy

e IAAIATIIDIE.

F1ORIDA DEPARTMENT OFS-TATF May 27 1998 8 : Ooam

CR2E034 (10/97)



