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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000054151 (0)

1. Corporation Name

SCHIANO BROS. LAWN & LANDSCAPING, INC.

Principal Place of Business Mailing Address
1160 N.W. 133 TERRACE 1160 NW. 133 TERRAGE
SUNRISE FL 33323-2011 SUNRISE FL 33323-2011

FILED

Apr 10 1998 8:00am

Secretary of State

AR MDA

DG NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied

06/18/1997

2. Principal Place of Business
n

. Mailing Address

4. FEI Number , Applied For

.
Not Applicable

Suite, AplL. #, Bic. Suite, Apl #, etc,
22]

$8.75 Additional

5, Certificate of Status Desired O .
Fee Required

HESNEN

24] 2s] 20] [20]

City & Stata City & Stale 6. Elaction Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees’
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax cue June 30. {1 ves O ne

9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
SCHIANO, ROBERT 81| Name
1180 N'w' 133 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 333232011
83
B84] City 85 Zip Code
FL

agent. | am familiar with, and accepl the obligations af, Section §07.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisians of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement for the pLrpose of changing ils regislered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmenl as registered

officer or director of the
Block 12 or Block 13 chapge

on an attachipent wilh an address.

-
R ™ iRl AN tii'Q“ o

F . SF_ ISP L. .JEI._Y = __L

Signature typed of printed nama ol registered agent and tille f sppicable (NOTE: Regislerag Agent signalure requirod when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PSTD TToELeTe Ve [T Change L] Addiion
NAME SCHIANOD, ROBERT 12 NAME
sweeraporess | 1960 NW. 133 TERRACE 1.3 STREE! ADDRESS
CITY-St-2p SUNHSE FL 33323‘29" 14 CITY-ST- 719
TITLE [ cecete 21TIE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty - §T-21P 2.4 CITY-5T-21P
e Oueiee 31TL T Ehange 1] Addilion
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1- 2 34 CIT¥-51- 7P
TIMLE [T DeLeTE $1TITLE 1 change T Adduion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
CITY-5T-7IP 44L00Y-5T- 2P
TITLE [ DECETE 51TIMI E changs  [] Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 GTREET ADDRESS
CITY-57-2IP 5.4 CITY-81-41F
TITLE CJ oriete 61 TILE [T change  [F Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P 6.4 CiTY-£T- 2P
14. | heraby certify thal the information supplied with this filing does nol qualify for the exemption sialed in Section 119.G7(3)1), Florida Statutos, | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal seffect as if made undger oath: that | am an
ion or the receiver or lruslee empowerad to execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in

.l/,.ln(]/

CRZ2E034 (10/97)



