MAY 1ST iS $550.00

FILE NOW: FILING FEE AFTER

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
May 01, 1999 8:00 am

- Secretary of State

DCUMENT # pQ7000075206

sorporation Narme

, & B LANDSCAPE SERVICES, INC.

oot
* Mailing Address

7799 HOFFY CIRCLE
LAKE WORTH Fi 33467

cipal Place of Business

} HOFFY CGIRGLE
E WORTH FL 33467

e P e —

2a, Méiling Address
26l

Pﬁncipal Place of Business,

05-01-1999 90020 038 ***150.00

H
o

~—

0 n

o

e
T

DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualifed

i (8281997

4. FE! Numbar

e

Applied For

_ Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . . iti
? —l d 5. Certifcate of Status Desired O $8.75 AddlltIOniﬂ
. 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
Z_Bl Trust Furd Contribution Added to Fees
Zip Country Zip Couniry

[ [s] [so

8. This corporalion OWes the current yeal lntangigle
Persona)l Property Tax. es

8. Name and Address of Gurrent Registered Agent

10, Name and Address of New Registered Agent

311 Name

NOLYE, BRIAN
7708 HOFFY CIRCLE

Street Address (P.O. Box Number is Not Acce

ptable)

LAKE WORTH FL 33467

85| Zip Code

FL

s of Sections 607,0502 and

1, Pursuant to the provisiol ;
office of registered agent, oF Both, in the State of Florid

agent. | am familiar with, and accept the obligations of, Section 647.0505, Florida Statutes.

8071508, Florida Statutes, the above-named corporation submits this statement for the
a. Such change was authorized by the corporation’s boar

purpose of changing its registered

d of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed ar printed narne of registared agent and title if appbcatle. {ROTE. Ragisteced Agent segnature required when reinstating) DATE . 5-
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2z . | @
P {J DELETE 1A TILE : [Change [ Addition E
- NOLTE, BRIAN 12NAME 3
wzoisi 7798 HOFFY CIR 1.3 STREET ADDRESS b
ceze | LAKE WORTH FL 33467 14 CY-ST2P &
] DELETE 21 TE [jchange (] Addition &)
) 22 NAVE
CiAREG U 23 3TREET ADDRESS
oT e _ 2.4 CTY-ST-Z1P
) DELETE 1 TIE [OChange [ Addition
- 3.2 NAME
LI RIERE TR 33 STREET ADORESS
sTze 34. CITY-ST-ZIP
WILE ] DELETE 41TTLE [QChange [ Addition
- 4.2 NAME
STREET ADDRESS 4.3STREET ADORESS
cIry-ST-2P - 44 CITY-8T-ZP
TIMLE [] DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-ZP 5.4 CITY-51-ZP
e - T DELETE 61THLE Change  CIAGon |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7ZP o 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. T further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legat effect as if made under aath; that | am an

officer or director of the col

Block 12 or Block 13 if wﬂ
SPENATURSRREOU

fike empowered

IRED

ed ta axecute this report as required by Chapter 607, ‘Ftorida Statutes;

and that my name appears in

qey/-2B 22¥)S”

¥-16 -9

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

PRECTOR

Date Daytime Phone #



