FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P97000064962 (8)
GROUSE RIDGE FARM LAWN AND LANDSCAPE, INC.

Principal Piaco of Business

1595 SE PORT ST LUCIE BLVD
PT ST LUCIE FL 34852

M-;itlrlg Addrass

159 SE PORT ST LUCIE BLVD
PT ST LUCIE FL 34352

FILED

Mar 24 1998 8:00am

Secretary of State

LR

DO NOT WRITE IN THIS SPACE

indicated on i

3. Date Incorporated or Qualified
—— 07/25/1997
2. Principal Placo of Busincss 2e. Mailing Address 4. FEI Number Applied For
[21] o | 26] Not Applicable
Suito, Apt. #, otc Suite;, Apl. ¥, lc. it
P _ Sdre.An 5. Cerlficate of Status Deslred [ $8.75 Additional
22 . o gﬂ Fee Required
City & Stato _ City & Stlate 8. Eloction Campaign Financing $5.00 may Be
23 o L - 2e] Trust Fund Contribution ﬁL Added to Foes
Z1p Country op Country 8. This corporation owes or has paid the current year Intang ble
24 E N o ;EI al-l Personal Properly Tax due June 30. Yes [INo
¢. Name and Address of Currem Registered Agent 10. Name and Address of New Registerad Agent
FARRELL, RICKEY L 81| Name
1585 SE PORT ST LUCIE BLVD 82 Svont Addess (F.O. Box Number 1s Mot Accepiabio)
PT ST LUCIE FL 34852
83
84| City 85| Zip Codn

FL

11, Pursuant to the provisions o Soctions 607.0502 and 607.1508, F lorida Stalutes, the above-named corparalion sUbmits s statement for the purpose of changing fls registerod
oflico or registered agont. of bath, i the State of Florida Such chanpe was autharized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Scclion 607.0505, Florida Statutes

SIGNATURE __ . . R N
Slgnature, tydd o ponted naras of fenpatosodt agent and title ) apple atlo {NOTEL Registernd Agent signature requitag when reinslaing] DATE
12, T i OF £1CE RS AND DHRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D O vecete 11TI0E [J change I addition
RAME SIEGEL, DEBORAH G 12 NAME
saeer aopress | 50 MIDDLE ISLAND AVE 1.3 STREET ADDAESS
CITY-SI-2IF MEDFORD NY 11763 e 14 LITY- $T-7iP
TLE [T oevets 24 TILE [ Change T3 Addition
NAME 22 NAME
SIREET ADDRESS 23 STRAEET ADDRESS
CiTY- S1- 2ip 2. 4 CiTY -8T- 2IP '
TiLE T R I T3 31 TILE T cChange I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34 CITY-5T-2IP
TTeE Tt T [Tore 4ME [JChange L] Agdition
NAME 4. 2 NAME
STREET ADORE 55 4.3 STREET ADDRESS
CITY-SI-21P 44 GITY- ST-ZIP
TIE o T [T oeete 51T0LE TJchange LI Addition
NAME 52 JAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 210 54 CI1Y-ST-2IP
TILE - N W 1 15T 61 10MLE [Tchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIny-81- 7R 64 CITY-ST-2IP

14. | hereby cortily that tho information supplicd with this filng deos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
ﬁis annual repor or supplernental annual roport is true and accurate and that my signature shall have the same lagal effect as if made under oath: that § am an

officer or director of the corporation or 1he receivor or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 127 or Block 13 if changod, or on an altachment with an address

PN S T /2 S i/‘.ﬂmn. PP —

b B T g & 1 S ey S S,

CR2E034 (10/97)



