FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ' 3 FLORIDA DEPARTMENT OF STATE ADI‘ O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of Stale Secretary Of State
| 1997 R, . DIVISION OF CORPORATIONS

DOCUMENT # P96000086156 (2)

1. Corporation Name

PALMS LANDSCAPING AND MAINTENANCE. INC.

AR

Principal Piace of Basiness

€ TURTLE CREEK DRIVE 6 TURTLE CREEK DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469-1554
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1996
: 2a. Mailing Address 4, FEI Number | Applied Far
o] 26] 6~ 0703720 Not Applicable
Suite, Apt #, ¢ic, _ Suite, Apt ¥, etc. B ) $8.75 Additional
?3.1 p §. Certificate of Stal.us Desired O Fee Required
| City & Sate City & State 8. Election Campaign Financing $5.00 May Bo
\El,_ e e ?ﬂ Trust Fund Contribution O Added to Foes
Zip ., Gountry | dip Country 8. This corporation has hability for intangible tax undar 5 199.032,
\:51 o [25 29—1 30 Florida Statutes Blves [no
- 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
RIVERS, JODY B1) Name
6 TURTLE CREEK DRIVE 82| Steot Addrass (P.O. Box Humber 1 Nal Accaptabie]
TEQUESTA FL 33489
83
84| City FL 85| Zip Code

T11. Pursuant 1 the provisans of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-namad colporation submits this slaiement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am farninar with, and accepl the obl.gations of, Section 607 (1505, Flarida Slatutes.
SIGNATURE e e . —
watury typed o grnisd name ol regetared agent and tite it apphicahle (NGTE; Ragisiered Agant signalure raquired when reinstating] DATE
12, ) ’ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [fgsman T Bk 11TiTLE "1 Crange L] Adation
HAME Jan Rovets 1.2 NAME
srenet onres |G Toarne (eEi Daave 1 3STREET ADORESS
oesi-ir | TeQwEsth FL TINLS 1.4 LITY -7 2P
we i 7 GeLeTe SRLT: T Change T Addvtion
NARE 2.2 NAME
SIRFT ADDRESS 2.3 STREET ADDRESS
LY (s D 240y S1-2p .
i ] DRETE 31TIE T cCnange ] Addition
HAME 32 NAME
STREC] ADDRESS 3.3 STREET ADORESS
oy S1- 7P 34, GITY-81- 2P
v T T DeLETE 4.1 TITLE [ Change 1 Additicn
NAME 4 2NAME
STRAEL ADORELS H 4.3 5TREFT ADDRESS
CHY 51 44 CiTy-ST-2Ip
B T ’ ) T DEiETE 51TILE [T Change ™ [T Adiion
HAME 52 NAME
STREE T ADIDRESS 5.3 STREET ADDRESS
Loy 51-a8 5.4 CITY-51-2iP
N e wﬁ DELETE 61 1MLE T[T change 1] Addition
MaME 6.2 NAME
SIHSL L ATTHESS 6.3 STREET ADDRESS
|_cov-stoe | ] e 64 CITY-SI-7IP
14, | du hereby certify that the information supplied with this filing dgoes not qualdy for the exemption stated in Section 118.07(3)(i), Floricla Statutes. 1 further certify that 1he

informiation inchcalad on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or he recerver or trustoe empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appeacs in Block 12 of Block 13/t changed, o7 on an attachment with an address.

SIGNATURE: o&l Cimtad 11 FAF L TR T 4.I| I‘i'-'— (_‘Il-l) FAE- 20
| to @ uRrE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Caie Daytime Fhone # T
. . 0382259

CR2E034 (9/96)



