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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

e

DOCUMENT # PQB000095007 (6)

ALL SEASONS LAWN & LANDSCAPE CO.

Principal Place of Business Mailing Address

13749 SOUTHWEST 147 CIRCLE LANE. UNIT 2

MIAMI FL 33186 MIAMY FL 33186

13749 SOUTHWEST 147 CIRCLE LANE. UNIT 3

R

DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

: . 11/20/1996
2. Principat Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21 o Jw. /9T (ountize] Same, 6850700182 Not Applicable

Suite, Apt. #. etc. Suite, ApL #, Bic.

22]

[27]

$8.75 Additional
Fee Required

0

5. Certificate of S’lat_us Desired

3L W USA  [m

City & State  » F/ | City & Siate 6. Election Campaign Financing $5.00 May Bs
23] foam| , Q. 2;] _ Trust Fund Contrioution Added to Fees
Country 2ip This corporation owes or has paid the current year Inlangible

h Country B.
30

Personal Proparty Tax due June 30. D Yes m Na

9. Name and Address of Current Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Mot Acceptable)
B3
B4} Ciy FL 85| Zip Code

11, Pursuani to the provisions of Soclions 667 0502 and 607.1608, Florida Statules,
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as ragistered
agent. | am familiar wilh, and accept the obhgations of, Section 607.0505, Tlorida Statutes,

the: above-named corporation submits this statement for the purpose of changing its regislered

SIGNATURE [ e

Signare typed of anmtodl nar e o ecpstenod pgent snd tie 8 appecatie (NOTE: Ragislored Agent signalure reguired when reinslaling) DATE p
12, ~ DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PSTD 7 [doeere 11TIE L Change LT Aadiion |2
HAME BARKEN, TOD A 1.2 NAME §
swreeTApoRESs | 13748 SOUTHWEST 147 CIRCLE LANE, UNIT 3 1.3 STREET ADDRESS &
CITY-ST-2P MIAMI FL 33186 R 14CITY-ST-2IP o
TITLE ] DELETE 21 TITLE [T change [ Agdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-ST-29 ~ 2.4 CITY-ST-2I
TME [F CECETE 34TIILE [T change [T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Ciy-51-2P 34.CITY-ST- 2P
TLE T DELETE FRRLT: " [change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
QITY-ST-21F 44CITY-51-2IP
e o o ] oeere SATILE " JChange  LJ Adition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-57-21p 54 CITY- 8T-ZIP
TIMLE [T DeLETE 61T O Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 64 CITY-3T-7IP
14. 1 hereby certify thal the information supplied with (his filing doos not gualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certify that the information

Block 12 or Block 13 if changed, or on an altaghmaent wilh an address.

T 4

SIS RIATIIEYE,

indicated on this annual reporl or supplemental annual report is true 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 corparation or the: rocaiver or lrustoo empowered to execule this report as required by Chapter 607, Florida Slatutes, and that my name appears in




