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

PROFIT !
CORPORATION
ANNUAL REPORT

1997

N ~Q\“\ FLORIDA DEPARTMENT OF STATE
o5 Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000095007 (6)

1. Corporation Name

ALL SEASONS LAWN & LANDSCAPE CO.

Principal Place of Businass
13749 SOUTHWEST 147 CIRCLE LANE, UNIT 3

Mailing Address
13749 SOUTHWEST 147 GIRCLE LANE. UNIT 3

FILED
Feb 13 1997 8:00am
Secretary of State

IR

MIAMI FL 33186 MIAMI FL 331668222
3. Data Incowled o Qualiied | 3a. Date of Last Report
112011 ~ /R
2. Principal Place o! Business _ga Mailing Address 4, FEI Number . Applied For
21] 26) ‘ LS ~0709:18 ) _|Not Applicable
Suile, Apt #, elc. Suite, Apt. ¥, etc. i
—l e, Apt 4, ele uie: Apt- 4. el 5. Certificate of Status Deswed 0 $3-75 Addtional
22 ;ﬂ Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 may Be
23] 28] _ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intanglble tax under &, 199.032,
24 25) 120] : 30] Florida Statules Oves RNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED _ 81| Name o :
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
83
84] City FL 85| Zip Code

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

#1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abéve-namad corporation submils this statement for the purpose of changing lls registerad
office or registered agent, or bath, in the State of Florida, Such changeé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prnted nams of registorad agerd and tite it applicatia

(NOTE: Regislerad Agen siinalure requited when réinstating} DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2EQ34 (9/96)

A ——ryn

L

TLE PSTD | ET 11TTLE U Crange L] Adddion
HAME BARKEN, TOD A 1.2 NAME

STHEE ) ATIDRESS 137‘9 SOUTHWEST 1‘7 cchlE LANE] UN" 3 1.3 STREET ADDRESS

GITY-SI- 77 MIAMI FL 33186 14 CITY-ST- 2P

TITLE T.J oeLere 217MLE [T change [ Addition
HAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

CY-S1- 2% 2 4LITY-5T-2P

TIILE ] DELETE 31TALE LY chanpe L] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

Y -$1-2F 34.C17Y- ST- 2P

TIRE L] DELETE L1TIE [ Change L1 Addition
HAME 4.7 NAME

STREE! ADDRESS 43 STREEY ADDAESS

onY-51- 21 440ITY-87-2P

HILE ] DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREE! AUDRESS 5.3 STREET ADDRESS

LY -S1- 7P 5.4 CITY- §T-2IP

e [J DeLeie £.1 TITLE [T change ] Addition
NAME £.2 NAME

STREFT ADDRESS £.3 STREET ADDRESS

CITY - 5T- 2P 8.4 CITY-ST-ZP

14,1 do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i}, Florida Statutes. { further certify that the

information indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal elfact as it made under oath; thal
| arm an officer or direclar of the corporation or the receiver of trustee empowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131f changed, or on an attachment with an address.
¥ . S g,
SIGNATURE: . ) 2 ' ok
P

RE AHD YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

21005 (28)233bye



