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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

It

PROFT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham f
ANNUAL REPORT Secrelary of Siate I Ei
1998 DIVISION OF CORPORATIONS S ecreta 0 State
. - T
DOCUMENT # P97000034936 (9)
WOODS LANDSCAPING, INC. '
O SR AR
1106 VIKING DRIVE POST OFFICE BOX 291451
PORT QRANGE F{ 32129 POAT ORANGE FL 32129
DO NOT WRITE IN THIS SPACE
3, Date (ncorporated or Qualilied
_ 04/18/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 123 Pine Forest T F [26] S4q-3442352 Not Applicable
p Sulte, Apt. #, stc. pon Suile, Apt. 4, olc. 5. Certificate of Status Desirad a saF';sR:;lii:;nal
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23 'Pord Or'omq_,( FL ;l Trust Fund Contribution || Added to Fees
Zip 7 Counlry Zip Country 8. This corporation owes or has paid the current vear Intangible
24l 24T\ ;I ;;I ;o_l Parsonal Property Tax due June 30. Yes [ INo
g, Name and Addrass of Current Registered Agent 1p. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
B4! City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Slatutes.

SIGNATURE
Signature typad of paoted name ol regstered agent and tile il applicable (NOTE- Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO T beLETE T [1Crange L1 Addilion
NAME WOODS, JOHNNY W 1.2 NAME
sreeraopress | 1108 VIKING DRIVE 13 STHEET ADDRESS
CITY-5T-2 PORT ORANGE FL 32129 14CITY-ST-2P
NLE 81D [T GELETE 24TME D =T Thange [ Adéition
NAME WOO0DS, JASON M 22 NAME woees Fasen M
staeeT aoress | 1108 VIKING DRIVE sasmenanoness | o3 e Foresd T F
CHTY-5T-2P PORT ORANGE FL. 32129 saonysee | Teet Owrae FL 32177
mLe [ DELETE $ 31TE v [J Change™ 11 Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1-2ip 34.CITY-51-2F
TIE ] DELETE 41TILE [Tchange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§1- 2P 44 GITy-51-2IP
TTLE [J OELETE 51T [Fchange [ Addition
NAME 52 NAME
STREET ADDRESS 523 5TREET ADCRESS
CITY-5T-2P 54 GTY-ST- 2P
TTLE T DELETE 61 THLE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREE} ADORESS
CITY-51-2iF §4 CITY-S1-2IP

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
saiver or trusleo empowered to execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in
wehmaenl with an acdress.

14. | heraby cenifﬁ that the information suppli
Indicated on this annua! report or supple
officer or dirgclor of the corporation or thg
Block 12 or Block 13 if changed, ol
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