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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Corporzition Name

SUPERIOR SERVICE LANDSCAPING, INC.

DOCUMENT # Pg7000076960

1.

Principal P ace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90100 024 ***150.00

GG

2488 SEMINOLE RD.
F1. PIERCE FL 34948

2488 SEMINOLE RD. 2488 SEMINOLE RD.
FT. PIERCE FL 34343 FT. PIERCE FL 34948
DO NOT WRITE IN THIS SPACE
3. Date hcorporated or Qualifed
09/05/ 1997
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Apglied For
-21—1 26] 650778866 Mot Applicable
Suite, At #, etc. Suite, Apt. #, etc. . i
P 5. Cenrlifcate of Status Desired O $8.75 & tditional
22 _zﬂ Fee Recuired
City & State City & State 6. Electic1 Campaign Financing 0 $5.00 May Be
E] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This ctrporation owes the current year Intangible j/ g
';‘ I;] 29 Personal Property Tax. Oves  FlNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
DRONDQSKI, EDWARD _
82| Street Address (P.O. Box Numbet is Not Acceptable)

83

T

g

84

Y )z cn A

51 Zip Code

/FL]|

11. Pursua 1t to the provisions

of Sections 607 .
. he Sth

office 0" registerad,4
agent. | am famij4

4 607.1508, Florda Statu es, the above-named co poration submls this statemient for the purpose of changing its registered
rida. Such change was z uthorized by the cerporadBn's board of directors. | hereby accept the app sintment as registered
of, Saction 607.0505, Flc ’ 3

%?T’ Statut%&/‘&/ “1(% r&/ .

(NOTI “Registared Agent signatre requ red"when reinstating)

2 pkcable.
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS / ND DIRECTORS IN 12
TIMLE oPs [ DELETE 11 TITLE [JChange  []Addition
NAME DRONDOSKI, EDWARD 1.2 NAME
streeTanoress] 2488 SEMINOLE RD. 1.3 STREET ADDRESS
Y- ST-20 £T1. PIERCE FL 34948 14 CITY-ST-20
ITLE [] DELETE 21 TME [lChange  [J Addition
NAME 2.2 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-21P
TIME O DELETE 3.1 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDREE 3 3.1 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2iP
TIE ] DELETE 41TIME [OcChange [ Addition
NAME 4. 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-81-ZiP
TME [ DELETE 5.1 TTLE [DChange  [7] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-2IP
TLE I DELETE 617IME [1Ghange [ Addition
NAME 6.2 NAME
STREETADDRES:; 6.3 STREET ADDRESS
CITY-ST-TP SACITY-ST-ZIP B

14. | hereby certify that the informatic n supplied with his filing does not qualify for
ntal annualreport is true and

SIGNATURE:

indicatec on this annual report or supple;
officer o1 director of the corpaoration or
Block 12 or Block 13 if chang

Ca

Y

AT

curayf and that my signaturs shall have the same legal effect as if made uncer oath; that 1 ain an

thegbxemption stated in 3ection 119.07(:3)i), Florida Statutes. | further ce-ify that the information
exglute this report as required by Chapter 607, Florida Statutes; apd that my name appears in
lSther likeyempowered. Z/‘

44

ciz_-

0516987

BIGNATAUF E AND TYPED OR PUINTED NANE OF SIGNING OFFICER IR DIRECTOR

[ aytune Phone #

CR2E034 (11/98)




