¥

FILED

1998

PROFIT FLORIDA DEPARTM
CCRPORATION Sandra B, Morthan
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

ENT OF STATE
»

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # P97000059243 (0)

EMANON LANDSCAPING, INC.

A

Principal Place of Busingss Mailing Address

28%3 SOUTHWEST 22ND CIRCLE
SUITE 46D
DELRAY BEACH FL 33445

SUITE 46D
OELRAY BEACH FL 33445

2893 SOUTHWEST 22ND CIRGLE

DO NOT WRITE [N THIS SIPACE
3. Date Incorporated opr Qualified

07/08/1997
2. Principat Piace ol Businoss | 2. Mailing Address 4. FEI Number Applied For
21] - 26] ) £~ p76-5FY5 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. i
ute. Ap ¢ L, e §. Cerlificate of Status Desireg O $8.75 addiional
22 =] Fos Required
City & Stato | City & State 6. Election Campaign Financing $5.00 may Be
2 S — 7,,_21 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intang®le
24] 25} =  l2e] [30] Personal Property Tax due June 30. i Yes No
9. Nams and Address of Current Registered Agent 10. Name and Addressa of New Reglstered Agent
1
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 62| Stree! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 &
84| City FL ’as[ 2Zip Code

agent | am familiar with, and accept the obligations of, Scclion 607

SIGNATURE

11. Pursuant Lo the provisions of Seclions 607 0502 and B07.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpase of changing its registered
office or registered agoni. or both, i the State of Florida Such changgo\.‘n_ra,g aug'nogzed by the corporation’s board of directors, | hereby accepl the appointment as registered
5, Florida Statutes.

Signoture. byped © prinlad A of feg A mgunt and b 1 apphoabie (NGTE: Ragislered Agent slgnalure required when reinstating) DATE
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PSTD B O N 313 11TILE [ change L] Addition
RAME HARGETT, FRANCIS W 12 NAME
STReET A0DAESS | 2893 SW 22ND CIRCLE, STE 46D 13 STAEET ADDRESS
ITY-ST- 2P DELRAY BEACH FL 33445 14 LTY-5T- 2P
TLE [T oeLene 21TIME [V change U Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY ST- 2P 2 45Ty -S1- 7P
TLE T DELETE 31 TME [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
Ty -ST- 2P B —— 4.CAY-ST-2ip :
TITLE [T oetete 41 TTLE [Ychange I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -5T- 2P 44 CITY-5T-2IF
e [T peLETE 51TIE T change LT Addition
HAME 52 NAME
STREEY ADORESS 53 STACET ADDRESS
Ciy-$1-21P 54 CITY-ST- 2P
TLE [T DELETE B1TIHE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T-2IP 6.4 GITY-ST- 2P

14. | hereby certify that tha infarmation supp‘liyﬁ'v_/ﬁh—tﬂi‘s‘ﬂlnflg does not qualify for t

Block 12 or Biock 13 if changod, or on an attachment with an address

SIGNATURE: <o psees.  Hon

- . ot

e L o e e e e

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or dirgclor of the corporation of {he receiver or trusioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

te exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ey W Sarae?7 2 9-98

=

.

CR2E034 (10/97)



