AL

FILE NOW: FILING FEE

550.00

FILED

AFTER MAY 1STIS $§

1999

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90036 025 ***150.00

DOCUMENT # P97000011914

1. Corporation Name

MOTHER NATURES LANDSCAPE MAINTENANCE INC.

AR AR

"i32]
Ci

Mailing Address
825 CENTER STREET

Principal Place of Business

825 CENTER STREET

SUITE 526 SUITE 528
JUPITER FL JUPITER FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/05/1997

2. Principal Place of iness 2a. Mailing Address . 4. FEI Number Applied For

w1108 Kriss Lane. [ 108 Kres Lone. | estrmes Rt s
Suite, Apt. #, etc. Suite, Apt. #,etc. [ S, T yt— —:$8.75:additional=-=

e T e P =S =CerteaE o Stat

Fee Reguired

27|
& Sta

Yer Floda

6. $5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution

a

= Jupiter Flonda, [mJiup

Country

8. This corporation owes the current year Intangible

“Jupiter

FL

Zip Country Zi
;] 53‘1“5 8 IE] ‘./[5 A E.I \%3 L"68 m ‘./‘SA Personal Property Tax. Oves E’ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name-—l— l ’
HANSSON, TOM 82} Strest Address{P.O. B rt? is Noy Acceptable)
reel resg{P.0. umber is Moy Acceptable
825 CENTER STREET (168 Rriss"1ane.
SUITE 52-B 83
JUPITER FL -
84 85| Zip Code
| 3558

11. Pursuant to the provisions of Sections 607.
office or registera i
agent. | am famif

ligations of, Section 607.0505, Florida

Statutes.

0502 and 607.1508, Florida Statutes, the above-named corpbration submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

03s1781

A

—-CR2FN34 (11/98)

SIGNATURE ¥
Slgnature, of printed nama ol regis t and title if applicable, {NOTE: Regi Agent sig: required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE D [ DELETE 11TILE : pChange ] additon
NAME HANSSON, TOM 12 NAME .
smeersooress| 826 CENTER STREET SUITE 528 nsmesrmoress | 1 {08 Knss Lanel
CITY-ST-2P JUPITER Fl. . 14 CITY-ST-2P \IIDH'CI’ Flor ldﬁ I35 458
TME D I DELETE 21TRE . (ACange [ Adaition
NAME NOBERTO, ROBIN H | 220 Robin Hans_zg,-,_ e
.| smeeTaooress| 825 CENTER STREET-SUITE 52-B 2asmeeranoeess | | {OE Kriss-Larne
CITY-5T-ZP JUPITER FL asemvstze | ~JIIH "’6}" , Flori da_ 33458
TME O DELETE 34 TITLE ! ' [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-ZIF 34. CITY-8T-ZIP
TIME [ DELETE 44TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [_] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this annuaf report 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 corperatigaor the rect
Block 12 or Block 13 if changeg

SIGNATURE:

eivas-e
g

=

SIGNATURE AND TYPED OR-PRUNFED

L INAL A A
AME OF SIGNING OFFICER OR DI

]

qstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

’ an address, with all other like empowered.

'

RECTOR

S /79

Daytime Phone #



