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FILE NOW: FI

LING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

11 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P97000033936 (0)

ALLPRO LANDSCAPING & IRRIGATION TEC, INC.

Principal Place of Business

1394 BEVERLY LANE
CASBELBERRY FL 32707

o Mailing Address

1394 BEVERLY LANE
CASSELBERRY FL 32707

NG A B

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

04/14/1997

2. Principal Place of Businpss
21

Sulte, Apt. #, elc

2a. Mailling Address

4, FEI Number Applied For

S GIFFDF]

Not Applicabla

Suile, Apl_#, elc.

City & Stale

$8.75 additional
Fee Required

O

5. Cerlificate of Status Desired

ol

City & Stata
28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

Zip | Gountiy P Country 8. This corporalion owes or has paid the currept year Intangible
25] ] 251__» o 30 Parsonal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 19. Name and Address of Now Reglstersd Agent

HLEY. TERRI 81| Name

1304 EVERLY LANE 82| Sireet Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707
83
84| City 85| 2ip Coda

FL

agenl. | am famihar with, a

SIGNATURE _

nd aceopl the obhgations of, Section 607.0505, Florida Statules

11, Pursuant 1o the provisions ol Scclions (07 0507 and 6071508, Fianda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: Slale: of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered

indicated on this annual re,

rort of supple

-_'_'_-__J

" WY M K] . >\

BIGOMWC, Iyproel 0 et e of pegperod agnt s e o atie T TQNGTE Ragishered Ageid s gralure rage red whot renstaling] DATE
12, _OTFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [T oeere TATILE P T Change L] Addition
HAME 1.2 NAME FERAR Z 4’4:—5/
STREET ADDAESS 13 STREET ADDRESS | A3 P44 ey 06'0;
CITY-ST- 2P e 14CHTY-ST-2IP Casa Tkl sy , /z 33”7
TME 7 DeLene 21 TITLE T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P o - 2.4 CITY-57-2IP
THLE [J oFeTe 311NLE [ change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-8T-2iP _ e 34_CHTY-S1. 2P
TTLE TJ OELETE L1TLE [J change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 7P 44CHY-8)- 2P
e [T DELETE 51 10U LT Crange T Addition
KAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP o 54 CITY-ST- 7P
TINLE [T DELETE 61 THLE " Change L] Addilion
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o o 6.4 CITY- ST-2IP
14, | hereby certify thal the inform o waths his Tilng does not qualify Jor the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify that the information

‘ ental anbual repon 1s rue and accurate and that my signature shail have the same legal effcot as if made under oath; thal | am an
officer or direglor of the cerporation ar the recewver o trusles empoweared to execute this repon as required by Chapter 607, Florida $tatutes; and that my name appears in
Block 12 or Block 13 wl@angnct or ou an wtlachmoent wih an addross.

Jl’nf\. /f\\n e o e 1Anr‘l‘

May 14 1998 8:00am

CR2E034 (10/97)



