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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000031949

1. Corporation Nama

GREENLAWN LANDSCAPE OF PALM BEACH, INC.

Principal Place of Business

4991 MATHIS STREET
LAKE WORTH FL 33461

Mailing Address

PO BOX 19033
WEST PALM BEACH FL 33416

FILED

Apr 14,1999 8:00 am
ecretary of State
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8. This corporation owes the current year Intangible
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10. Name and Address of New Registered Agent
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