FILED

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

1998

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

PQCUMENT #

P97000074402 (3)

LR

poration Name
AAA GULF COAST LANDSCAPING- INC.
j’rlncipal Place of Business Mailing Address

1083 N COLLIER FBLVD. STE 333 1083 N COLLIER BLVD, STE 333
WARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_08/26/1997
-8, Principal Place of Business 2a. Mailing Addrese 4, {Eﬂ maer Applied For
26 ] 3‘{£ ‘i/ S / Net Applicable
Suite, ApL. ¥, elc. Sutle, Apt. #. elc VN ) $8.75 Additional
-—2-7—1 5. Cerlificate of Status Desired O Fos Required
City & State City & State &. Election Campaigh Financing $5.00 May Bs
28 Trust Fund Contribution Added 1o Fees
Zip Couniry w Zip Country 8. This corporation owes or has paid the current year IWH}IQ
25 20 ;l Parsonat Property Tax due June 30. [ ves No
9, Nams snd Address of Currenl Regisisred Agent 10. Name and Address of New Reglstered Agent
a
BIANCO, NATHAN V] Neme
1083 N COLLIER BLVD. STE 333 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
MARCO ISLAND FL 34145 -
84| City

FL ln?l Z2ip Code

office or ragisterad agent, or both, in the State of Florida Such changg
agent. | am familiar with, and accept the chligalions of, Section 607

11, Pursuant 16 the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
i was’; authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
05, Florida Statules.

o

cerulgllhal the information supplied with this filing doas not qualily for t
i

indicated on this annual report o supplemental annual raport i1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or irustoe empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an address.

B -

SIGNATURE: _ __ e

SIGNATURE I
Signata, typed of ponted nard of Teg storad sgenl and tite H spplicable (HOTE Registered Agent signature requirad whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e LY DECETE 11 TTLE L 55 ( Tl change  [FAddition
NAME 12 NAME N iq .f. 4 ,u co
STREET ADDRESS 1.3 STREET ADDRESS ,0 3
Cy-ST- 2P 14 CITY- ST-21P AR
[J bELETE 2110LE 7o Agdtion
2.2 NAME
2.3 STREET ADDRESS
2 4 CIFY-ST-21P
T DELeTe 31 TME [T Change ™ 1 Agdition
3.2 NAME
3.3 STREET ADDRESS
34, CITY-§1-21P
[J DELETE 41TLE [ Crange T Addition
4.2 NamE
43 $TREET ADORESS
44 GITY-ST-2P
1 DELETE 5.1TNLE [T change [ Addition
52 NAME
STREET ADBRESS 5.3 STREET ADDRESS
| tary-S1. 00 54 CITY-ST- 2P
e ] DELETE 61 THTLE [T change [ Addition
HAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -81-29 64 CHY-S1-2P
14. | hereby he exemption stated in Seclion 119.07{3)(i), Florida Stalutes. | further ¢cettify that the information

5

BHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

MRECTOR

CR2E034 (10/97)

~J

fmD F2UGE T91-642477)

Date Daylime Phone #  pnaanynT



