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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000017182 (1)

1. Corporation Name

PARADISE LAWN SERVICES INC.

Sandra B. Mortham

Sacrotary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

JAINCAU R A

Principal Place of Business Mailing Address
8915 NW 36 AVE. 8915 NW 36 AVE.
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
02/24/1997
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Eumber Apptied For
;‘ _E! 073/ J> A3 Not Appticable
Suite, Apt. #, elc. Suite, Apt. #, efc. . X $B.75 Additional
E‘ ;;l 6. Cenrtificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
29 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;I ;EI ?9-' ;l Personal Proparty Tax due June 30. E Yes {JNo
9, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
RIVERD, LAZARO 81[ Name
8915 NW 38 AVE. 82| Stiest Addross [P.O. Box Number s Nol Acceptabie)
MIAMI FL 33147

83

Zip Code

B4| City FL 85

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the Gorporation's board of direclors. | hareby accept the appointiment as registerad
agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Stlatutes.

SIGNATURE

Eignaturs. typed o printed name of l'dg-pgﬁud agent and le if appicable (NOTE: Registered Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oECETE TATME [T change ] Adition
RAME RIVERQ, LAZARO 1.2 NAME
steeeTaporess | 8915 NW 36 AVE. 1.3 STREET ADDRESS
Ty 51 2P MIAMI FL 33147 1.4 OITY- §T- TP
TE [T peLeTe 20 7MLE [T Change [ Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-219 2.4CITY-§T-2IP
TLE [T oeLete 3HTMLE CJ Change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 33 STHEET ADDRESS
CITY-ST-21p 34.0ITY-§T-2P
TILE L DeLeTe 4170E ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiry-§1- 2P 44 CITY-5T-2IP
TLE [T DELETE 51TILE I Change L] addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-21P 54CY-5T-ZP
THLE ] DELETE 6.1 TITLE T Crange  [J Addition
NAME 6.2 NAME
STAEET AIDRESS 6.3 STREET ADDRESS
CITY-SF- 2P 64 CITY-5T-2IP

14, | hereby certily that the informalion suppliod with this filng does not quallfy for the exemption stated in Section 119.07(3){i), Forida Statutes, | further certify that the information
indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n
oficer or director of the cyporation o receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 131 190‘;5. Wil ablachmeplawith an address.

1006 S S SR SO B[J//?}

ARl ATI I,

e g _. ‘ FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



