PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporatian Name

Principal Place of Businoss

1067 BRELLE CT.
OVIEDO FL 32765

P97000000436 (0)
MALACHITE LANDSCAPE SERVICE, INC.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

} Sccretary of State
[DIVISION Of CORPORATIONS

Mailmﬁ Addross

1067 BRIELLE CT.
OVIEDO FL 32765

FILED
Apr 07 1998 8:00am
Secretary of State

00 0

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/03/1997

"1 2a. Mailing Addross
26}

2. Principal Place of Business

1]

. FEglabf’ 3‘_,3 { S 07 Not Applicable

Appliod For

R Y PN i

T Slito. Apt &, etc

i

Suite, Apt. #, ¢lc

N $8.75 Additicnai

6. Certificate of Status Desired Foo Requited

Cily & State Crly & Stale

2]

6. Elgctlion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2] 8] ]

agont. | am famihar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE __ |

Zip Country 2n Country 8. This corporation owes or has paid the current year Intangiblo
sthl e @_ R ;O—I Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

SUYDAM, LAURINDA F 1] Narne

1087 BRIELLE CT. 82| Street Address {P.Q. Box Number is Not Acceptable)

OVIEDO FL 32765
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for The purpose of changing its registered

office or regislered agonl, or both, in the State of Tlorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

it e fu gt @ ot U apy

Slgealten gt 04 prentes

o INUIE ﬁbgwﬁlwod Agont signaturo required when réeinstaling

DATE

@ OF FIGERS AN DIRCCTONS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSYD - T T bdiee 11 TIF TdChange L1 Addition
NAME SUYDAM, LAURINDA F 1.2 HAME

steeranoress | 1087 BRIELLE CT. 1.3 STREE [ ADDRESS

CiTy-51-21P OVIEDD FL 32765 14Ty -ST- 2P

THLE N I NIV 3 21TIME [J change ™[] Aduition
NAME 2 2 HAME

STREET ADDAESS 23 SIREET ADDRESS

cny-sk-2e | o o 2 4 CHTY-§T- 2P

e ] oevere 31TNLE [T change T Addition
NAME 3.2 HAME

STREET ADDRESS 3 3 STREET ADDRESS

CiTY-S1-2P _ o 34.€1)y-§T-21P

TALE T DELETE 41TMLE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDAESS

CiTY-5T-2IP o o e 44 CY-81-2IP

me T T " TJ DELETE 5. 1M1LE [ change™  [J Addition
NAME 5.2 HAME

STREET ADDAESS 5.3 SIREET ADDRESS

LITY-S1-2IP 54 CITY-S1-2IP

e [ 1 T 61 TMLE 1 Change L] Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-S1-2IP o 6.4 DITY-5T-2P

indicated on 1

Block 12 or Block 131f changad, or on an atlachmaon! with an address.

: Laorinda F
SIGNATURE~Zor o b 3 Qi M S0 vdam

14, I hereby cer|i1?¢ that e informatian supphed with this Tling docs not qualify for the exemption slated In Section 119.07(3){i), Florida Statutes. | further cerlify thal the ifarmation
s annual reped or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made undar oath; that | am an
officar or director of the cofporabon or the recaiver or ruslee enipawered 1o execute this reporl as roguired by Chapter 607, Florida Statutes; and that my name appears in

Al 1, 1918 (401)977-1007T

CR2E034 (10/97)



