FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0481074

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90131 042 ***150.00

1. Corporation Name

A.U.C. LANDSCAPE, INC.

DOCUMENT # Pg6000101152

Principal Place of Business

216-B NORTH HARBOR DRIVE
HOLMES BEACH FL 34217

Mailing Address
P O BOX 20116

BRADENTON FL 34204

R ;

us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
12/16/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 650714882 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired 0 $8'75 Additional

office or registered agent, or both, in the State of Florida. Such changs was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

22 —EI Fee Required
City & State : City & State 6. Election Campaign Financing 0 $5.Qp MayBe |
22 - ezt en | gg s —mme m oo s A S Rt F - OOt oN == *Addet' o Fees — |
Zip Country Zip Country 8. This corporation owes the current year Intangible : !
;] |—2?| 2_9| r:']ﬂ Personal Property Tax. [ Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
' 81| Name
ULIANO. PETER L 82| Street Addrass (P.O. Box Number is Not Acceptable)
0. er CC! |
4661 72ND CTE ree ress { ox Number is Not Acceptable |
BRADENTON FL 34203 53
84| City FL 135 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Slgnature, typed or printed name of registerad agent and tille if applicabte. {NOTE: Registerad Agent signature requited when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQY DRECTORS IN 12 o
TTLE D ] DELETE 1A TME Change (] Addition E
NAME ULIANOQ, PETER L 12 NAME \ 3
smreeTaporess| 216-B NORTH HARBOR DRIVE assmeranoress| Lot~y Ck g
crv-st-ze | HOLMES BEACH FL 34217 14 CITY. 5T-2P Bendewkan VI &
TILE [T DELETE 211ME DChange [ Addiion | ©
NAME 22 NAME ‘
STREET ADORESS 23 STREET ADDRESS

CITY-§T-2IP 2 4 CITY-$T-ZP

TITLE [1 DELETE 31 MRE [JChange [ Addition

BAME o § --iTm =2 TS B i 7 R .
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-ST-ZP . 34.CITY-$T-2P
TME [ pELETE 44 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS ,
CITY-ST-ZIP 44 CITY-ST-ZP )
TIMLE [ DELETE 5.4 TITLE [JChange  [7] Addition :
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P
TIMLE [J DELETE 6.1 TIMLE [JChange  []Addition |
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS :
CITY-ST-ZP 64 CTY-ST-2P !

14. | hereby cerify that the information supplige Wi

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplerfental afnual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or thb receive

Block 12 or Block 13 if changed, or on An attachi

SIGNATURE:

SIGNATURIFAND TYPED OR PRINTE

ent v

ee empowered tofxecute this repod as required by Chapter 607, Fiorida Statules; and that my name appears in .
Il.other like empowared. - |

YIRED

-

ING OFFICER OR DIRECTOR

all- s -05 70

Daytima Phona #

H /1‘5 /D‘j:t



