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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

May 11 1998 8:00am

Sandra B. Mortham

PROFIT 2 5
CORPORATION iy
ANNUAL REPORT

1998 3 , . - DIVISS:IC(I)EISG(;::P%?ETIONS S C Creta’ry Of Sta’te

DOCUMENT # P97000069262 (8)

FULL LANDSCAPING JOBS, INC.

AR T AT

Principa! Place of Business Mailing Address
5 WEST 45 PLACE 571 WEST 45 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/11/1997
2. Principal Flace of Business | 28, Maiing Addross 4. FEI Nurmber Applied For
21 R 65~ QMNS 3K Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc, ;
P I o B. Certificate of Status Dasired [ $8.75 Addition
;ﬂ o E;l Fee Required
City & Stats | Cily & Stale 8. Flaction Campaign Financing $5.00 May Be
El e 28] Trust Fund Contribution O Addad to Fees
Zip Caunlry | p Country 8. This corporation awes or has paid the ayrrgnt year Intangible
m EEl - @V,,, a0 Personal Property Tax duse June 30. ‘Yes O ne
B. Ngry!_a_ En_c#_QQd_qesg_ol Curr_et_\'l Heg]_g_tgr_m_:f__.&gent 10. Name and Address of New Reglistered Agent
MARTINEZ, ROLANDO o] Name
L]
§71 WEST 45 PLACE B2| Strest Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH FL 33012
B3
84| City FL 85| Zip Code
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11. Pursuant to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?changing its registered

SIGNATURE ___

office or regigtered agenl, or hath, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIQNtare e on printedd name ol edperoed agent sl tie tapgcable (MOTL- Aegisinred Age signalore requred whon reinslatng) DATE

12, _OF[ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PD 3 becere 11T0LE [T crange [ Addition :?_,
HAME MARTINEZ, ROLANDO 1.2 NAME §
streeTaDoress | B71 WEST 45 PLACE 1.3 STREET ADDRESS i
oiTY- SF-2P HIALEAH FL 33012~ 14 CITY-51-2P &
TITLE D [T oeLeTe 2.1 TLE Tlthange [ Addtion | O
NAME LEMUS, MARVIN 2.2 NAME

sweevaporess | BT WEST 45 PLACE 2.3 STREFT ADDRESS

CITY-51-2P HIALEAH FL 33012 ) 3.4 CITY-§T- 2P

TITLE ﬁ) 3 DECETE 34 TIME [J change T Addition
HAME LEMUS, SAUL 3.2 NAME

smeeraooress | 871 WEST 45 PLACE 3.3 STREET ADDRESS

CITY-$T-2P HALEAHFL33012 34 CITY - 5T- 2P

TITE [ 73] CJOELETE 41TILE L] change T Addition
NAME GUEVARA, JOSE 4.7 NAME

seetanoress | 871 WEST 45 PLACE 4.3 STREET ADDRESS

CIv-ST-29 HIALEAH FL 33012 L 44CTY-51-2F

ME ] GeLeTe 51 1L T Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P §4CITY-S1-2IP

TIRLE T T vetite 6.1 FTLE “[IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CiTY-ST-2 64 CITY-ST-2IP

14. | hereby cerlify thai the information supplicd wilh this liling does not qualify for the exemplion stated i Section 119.07{3)i), Florida Stalutes. | further cerlify that the infarmation

officer or diraglor of the corporatigagiithe receiver or truslee empowered Lo execute this report as requirad by Chapter 607, Florica Statutes: and that my name appears in
Block 12 or Block 13 Cllanre i }l,
R

P o S

indicated an this annual report or supplementat annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

L Attachimenl with an address
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