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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000052741 (0)

1. Corporation Name

BROOKS LANDSCAPING, INC.

AR

Principal Place of Business Mailing Address
6900 Nw 25 CT 69680 NW 25 C1
SUNRISE FL 33313 SUNRISE FL 33312
DO NOT WHRITE iN THIS SPACE
3. Date Incorporatad or Qualified
06/16/1997
2. Principal Place of Business 2a. Mailing Address " 4. FEI Number Applied For
5720 woerd |28 [RA793  /65™R0 meetH | B 05-0T785205 Not Apphicable
Suite, Apl. #. etc Buite, Apl. W, atc. o ) $8.75 Additiona
';2] a 8, Certificate of Status Desired E/ Fae Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23) TJupitee TI 28] JupiTeER T Trust Fund Contribution O Added to Fees
Zip ) Country zp Country 8. This corporation awes or has paid the curregfyear In!- e
m .33 Y7 ¢ m ’\.)A-\W\ ‘3£QCH Eﬂ 33 ‘/7 8 30 PA\‘M Bract Parsonal Property Tax due June 30, ﬁ B AT
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl N
BROO':S‘?I' Al ™ DRooks |, KEY s
6880 25 82] Strest Address (P.O. Box Numﬁer)igs_N_ngcceplable) .
SUNRISE FL 33313 1793 /6 RD  NoLTH
83
84| City 85] Zip Code
JSus Ter FL [*] 35058

11. Pursuan! to the provisions of Seclions 607 0502 and 6071508, Fiorida Statules, the above-nemed corpdration submits this statement Tor the purpose of changing its registered
office or registored agorf. or bath, in tho State of Florida Such change wag authorized by the corporation’s board of direotors. | hereby accept the appgintmenyas registered

agent | am lamilar witl, and e obligdlions of, Section 607.0505, Florida Statutes.

SIGNATURE , W (N 17/ 0?7 95
o prinleggame of agtered3iionl and il ¥ applicabike INQTE " Regislorad Agent signalute required when renstating) I /

12. NQEHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T ecete H1TITLE kv [J Change [T Addition
RAME BROOKS, KEVIN 1.2 NAME BRrook.s, KEvie
smeeet aoongss | 8960 NW 25 CT LasmeEr aooniss | /D 7T 165 RD ot
CITY-S1- 2P SUNRISE FL 33313 1.4 CITY - 81-2P TuTER H  3Bryyzeg
TE T pecere 21 TILE . [T change T Adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy- S1- 2P 2 ACaY-ST-2P
TME 7 peeete 31 TLE [Jchange [T addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 CITY-ST-7P
TLE LT oetere 41TILE [T Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-51- 2% 44 CiTy-S1- 7P
TME T GELETE 51TIME T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7IP 54 CITY-ST-2IF
TILE ] DELETE 61 TLE CJchange LT Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T- 2 6.4 CITY-ST-2P
14, | hereby certify thal the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repon of supplemanta annual report is trug Bnd accurate and that my signature shall have the same lagal effect as if rmade undar oath; that | am an
officer or direcior of the corporation or 1he recgiver or trustee empowered ta exacule this raport as required by Chapler 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attfchmont with an addres
: ! / ¥ (5¢1) M3-1vey
SIGNATURE: __ Zay [/ (su)rs-ey

SIONATURE ED NAME §F SIGHI| FICER OR DIRECTOR

CR2E034 (10/97)



