FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION O CORPORATIONS

DOCUMENT # PQ7000044524

1. Corporation Name

GREENSCENE LANDSCAPE SERVICES, INC.

Mailing Address

4250 ROMA BLVD.
JACKSONVILLE FL 32210

Principal F lace of Business

4260 ROMA BLVD.
JACKSONVIILE FL 32210

0036104

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90047 014 ***150.00

AR S B

DO NOT WRITE IN T14iS SPACE

3. Dale ncorporated or Qualifed

24) [2s] |29}

[30]

05/15/1997
2. Principiil Place of Business 2a. Mailing Address 4, FEI Number Apalied For
1] 26] 59-3448580 Not Applicable
Suite, #41. #, etc. Suite, Apt. #, etc. A dditi
g ? 5. Certifcate of Status Desired O $8.75/ dc!monal
22 ;] Fee Required
City & ‘itate City & State 6. Election Campaign Financing 0 $5.00 May Be
:l ;ﬂ Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

e

Persoial Property Tax. [ es

9. Name and Address of Current Registered Agent

10. Name and Address of New Register :d Agent

OWNENS, WESLEY H

51 CROSSINGS BLVD.
SUITE 1022
ORANGE PARK FL 32073

81

Barens, Wesley

82

Street Aldress

HOLO

H,
ept:

(P.0. Bo¢ Numper is Nbt Acceptable)
St <tz W\=M

83

84

o Joclesenvlle

L " 55505

11. Pursuint to the provisions of
office or registered agent, or

S actions 607.050:! and 607.1508, Florida Statules, the above-named corporation subm is 1his statement for the purpese of
beh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes

of changing its registered
reqistered

SIGNATURE

Signature, typed o pnnted n: me of registered agen and ttla f applicable. (NG E. Registered Agent signaturs raq.ared when reinstating DATE &—)-.
12, OFFICERS AN J DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TITLE D T DELETE 11 TTLE I OChenge [ Addition | =
NAME VENSEL, CHARLES C JR. 1.2 NAME 3
sTReET ADoRi 55| 4260 ROMA BLVD. 13 STREET ADDRESS Y
CITY-ST-2P JACKSONVILLE FL 32210 1.4 CITY-ST-2IP &
TME [] DELETE 21 TITLE [JChange [ Addiion | ©
NAME 22 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-21P -
TITLE ] DELETE 34 TITLE CIChange [ Addition
NAME 32 NAME
STREET ADDRE $5 33 STREET ADDRESS
CITY- §T-2P 34, CITY-ST-ZIP
TME [ DELETE 4ATITLE [Jchange  [) Additien
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TME [0 DELETE 5.1 TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRE §5 53 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2P
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CrTY-§T-210 8.4 CITY-5T-2IP

14. | hereby certify that the information supplied witt| this filing does not qualify for the exempti
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that

on stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the in‘ormation

my signature shall have th2 same leg

al effect as if made wiider oath; that I am an

officer «»r director of the corporasion of the receit er or frustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my hame appeirs in

Block 12 or Block 13 if changjd

SIGNATURE:

.ﬂdr on an attact

2

her like empowered.

ment with an address, with £l
s \
" B d s
SIGHATURE AND TYPED OR + RINTED NAME OF BIGNING OFFICE) TOR

9)24)99 _ Y04-3879%)

[ Date ayhme Phone #

— — i Sttt s




