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

PROFIT ‘ .. ‘ FLORIDA DEPARTMENT OF STATE J an 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary of State

1998 s DIVISION OF CORPORATIONS

DOCUMENT # P97000062271 (6)

1. Corporation Name

PARADISE GARDENS LANDSCAPE CO.

RSN AR

Principal Place of Businoss Mailing Address
355 FOUNTAIN GIRCLE, SUITE 1A 355 FOUNTAIN CIRCLE. SUITE 1A
OLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1997
2. Prinsipal Place of Business _2a. Mailing Addrass 4. FEI T\Iumber - G? 7 Applied I‘:or
;l _ 26] B SE; - 3 ~y Nol Applicable
Sudle, Apt. #, etc. Suite, Apt. 4, els. iti
v P sie uie. Ap © 5. Certificale of Stalus Desired | $B.75 Additionat
—El ;fl Fee Raquired
City & Stats City & Stals 6. Eloction Campaign Financing $5.00 Moy Bo
?:;I ;{I Trust Fund Conlribution Added to Feos
Zip Country | ap Country 8. This corporation owes ar has paid the currenl year Intangible
24 a 2§| 5] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Raglstered Apent 10. Nams and Address of Nbéw Reglutered Agent
LAMENDOLA, ANDREW o1 Namo
355 FOUNTAIN mmLE' SUITE 1A 82 Streel Address (P.O. Box Number is Not Acceplabio)
OLDSMAR FL 34677
83
84| City FL 85| Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stmtutes, the ahove-named corparation submils this statement for the purpose of changing its registered
office or registered agent, of both, in the $51ale of Flarida. Juch change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE § e _ . .
Signalute, lyped or prntest Ramo of rogsiorad agend and Nitic o appl cable {NOTE Hegistered Agont siguature iequited when reinslating) DAt

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE “P5TD [T DreTE 14TITLE [J change L] Acdition

NAME LAMENDOLA, ANDREW R 12 NAME

smeevanoness | 355 FOUNTAN CIRCLE, SUITE 1A 1.3 STREET ADDRESS

CITY-§T-2IP OLDSMAR FL 34877 14CHY- 8721

TLE [T DrcETE 21 TNLE U Change L] Aadilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2 4 GITY-ST- 2P

TILE [ oreete 31 TITLE [T Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

[Ty -ST-2P 3.4.0ITY-5T- 2P

e 7] DELETE 4ATTE [ change [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDAESS

LITY-§1- 2P 4ACITY- 512

TILE [ becete 5.1 TLF [ change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5 3 STREET ADDRESS

LiTY-ST-7P $4CITY-S1-2IP

THLE T DeLeve 617I1LE [T change [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY-§1-2IP 64 CITY-51-2IF

14. | heraby cenlify thal tha information supplied wilh his filing doos nol quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certily that the informalion
indicated on this annual report or supplernontal anfual reporl is truc and accurate and that my signature shall have the same legat effect as if made undor oath; thal | am an
officer or director of the corparation or the recolver or lrustec empowered to execule this reporl as required by Chapler 607, Florida Statules; and that my hame appears in

Block 12 or Block 13 if changed, or on an altachment with an address. p
P S | AR ///{ Y e at Sl POr suleds

CR2E034 (10/97)



