" FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 - FILED
Apr 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrla ecretary of State
ANNUAL REPORT Secretary of Slate
04-06-1999 90016 001 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pge000092767

1. Comporation Name

AMERICAN LANDSCAPING COMPANY

Y

Principal Place of Business Mailing Address
4629 CANAL DRWVE 4629 CANAL DRWE .
LAKEWORTH FL 33463 * LAXEWORTH FL 33463 .
DO NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualifed
11/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appilied For
m 26] 650707352 Not Appicatie
Suite, Apt. #, stc. Suite, Apt. #, etc. ] ) $8.75 Additional
22 po- 5, Certifcate of Status Desired a Fee Required
SityasState . e R S o Y =65 Election Campaig:Financing < =i $5.00: Moy pe—==|=
E’ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgble
;Zl 25 LZEI 30 Personal Property Tax. Yes ONe
8. Name and Address of Current Ragistered Agent . 10. Name and Address of New Registered Agent )
- 81 Name
SOTILO, MAURKCE 82] Street Address (P.O. Box Number is Not Acceplable i 3
5801 SOUTH DIXIE HIGHWAY treel ress (P.0. Box Number is Not Acceptable) ! IL ‘
WEST PALM BEACH FL 33405 & l f
- b
B84/ Ci 85| Zip Code o
v 1 i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statultes, the above-named carporation submits this statement for the purpese of changing its registered :f
office or registered 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 u
agent. | am farniiiar with, and accept  the obligations of, Section 607.0505, Florida Siatutes. i
SIGNATURE C ' .
*Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE | 6 1
12. Sy ) LLLFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Qﬁ " B
TITLE D ] DELETE 1TME : ClChange  L]Addition g j
NAME SANCHEZ, PABLO 12NAME %
sweeraonress| 4629 CANAL DRIVE 1.3 STREET ADDRESS . 2
CTY-S7-2P LAKEWORTH FL 33463 14 CITY-57-2P &
TMLE ] DELETE 21 TME [QChange  [JAdditon|{ <
NAME - 2.2 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
CITY-5T-2IP . 2.4 CITY-ST-2IP
TTLE . ] DELETE 3.1 TME (TChange [ Addition
— N et - e e o e Ve
NAME ’ 22 NAME - -
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S7-2F 34.CITY-5T-ZIP |
e [ DELETE 41 TME [Change  [JAddiion ] |
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-ZIP 4.4 CITY.ST-ZIP '
TIME [1 DELETE 51TILE [JChange  []Addition ]
NAME 5.2 NaME ‘ |
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-21P : 54 CITY-ST-ZIP ,
me ] DELETE 6.1 TMLE CiChange  L]Aditon | |
NAME £.2 NAME }
STREET ADDRESS | ' ' 6.3 STREET ADDRESS :
CITY-$T-29 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega) effect as if made under cath, that | am an
officer or director of the corporation or the receiver or trustee ejpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ress, with gllother like ermpowered. -

)

SIGNATURE: | -\~~\ec

hETRIREEY

S L ittt




