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FILE NOW: FILING FEE

1998

AFTER MAY 18T IS $550.00

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALA LANDSCAPE MANAGEMENT SERVICES, INC.

Principal Piace of Business Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

OO

e o

4912 ROOSEVELY STREET 4912 ROOSEVELY STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE N THES SPACE
3. Date Incorporated or Qualitied
10/07/1897
2. Pilncipal Place of Busines 2a. Mailing Address 4. FEI Number Applied For
21] 303} A 3-{"4 r 28 303/ ~ Bﬂ .('7' (05—0195’?“\1 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. : -
P - P 5. Cerlificate of Status Desired O $8'75 Addltional
22 a Feo Required
Ciyy & State Cityd State g 8. Election Campaign Financing $5.00 may Be
m Mo Lorfinood é, _'z;l )OO b Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currenkysar Intangible
m 3507— | 25 d Sﬂ _2—9] 3 Aol 30 'S A Personal Property Tax due June 30. Yes I na
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
AMERLAWYER CHARTERED 81} Name
43 N'MERIA AVENUE B2| Streot Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 6070507 and 6071508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent. or both, i1 Lhe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obhgalions of, Seclior 607.0508, Florida Stalutes.
SIGNATURE
Signature, typod or printed nanw ol ragistured oot and tdle if apphcatile {NOTE: Rogistered Agant signature required whan reinstating} DATE p
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD TJ GiLETE 1T OO Charge [T Additon | 2
MAME PURETZ, ALAN R 12 NAME §
sreeraopness | 4912 ROOSEVELT STREET 13 STAEET ADDRESS <
CiTY-ST-2¥ HOLLYWOOD FL 33021 1.4 CITY-5T- 71 E
TIRE M DET 217NLE “[J Change ] Addition | O
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2 4CITY-51-2IP
E LT oetete 21 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
__G!TY-SI- ¢ 34, CIFY-57-2IP
TLE [T celete 4ATILE L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-210 4.4 CITY-5T- 2P
TITLE | TN 51 TIILE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP 54 CITY-8T-2IP
ME [T DrLete 61 TILE LI change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- P 64 CITY-5T-2IP
14. | hereby certify that the inlormation supphed with this filing dacs nal qualily for the exemption staled in Seclion 119.07(3)(1). Forida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and Lhat my signalure shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporalion or the recciver or lrustee empowered to execuie This report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an alta At with an address.
/ﬁ -~ ™S _f,— . e } j PRl




