SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFQRE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moztham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

UNIQUE LANDSCAPING/NURSERY, INC.

P97000086683 (4)

[ OF SINE
T%%CR“?%%\ =g, RLORIDA

IR TR

Principal Place of Business Maillng Address

1430 NORTH WILSON AVENUE #101

1430 NORTH WILSON AVENUE #1Q1

Zip

A 5388 o USA @ 2522/

= USH

BARTOW FL 33850 BARTOW Fl. 33830
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/06/1997
2 Principal Plage of Bus:ness 2a, Ma:hng Addrgss 4. FE! Number Applied For
21l Fpy Aoz O Al 5] P D 7083 59 - 34974 ’-’\3 9 Not Applicable
S”"E Apt. #, atc. = Suite, Apt. #, et - . Certifcate of Status Daskod ] 98:79 Additional
a7 - Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 MeyBe
2 Uj I'{ WW (=) A, [ Wi Ll 44{)&# IV/ Trust Fund Contribution H| Added to Fees
Courdry

8. Thié corporation owas or has paid the current year intangible
Parsonal Property Tax due June 30. Yes ij No

9. Name and Address of Current Reylstered Agenl

. Name and Address of New Registered Agent

MATH!S, HOWARD A
1430 NORTH WILSON AVENUE #101
BARTOW FL 33830

T Dt the taapd A,

LY.

82| Street Adcsr?s (P.O. Be& Nimber |s Not Acceptable)
LYA.

83

a4

N Wik 22 Hajen

Zip Code

FL ‘as| To8/f

office or registerad agent, or both, in the State of Florida. Such chan ge was

agent. | am familiar with c{anda Pt /V? ations of, saction §07.
sionaTURE _d 60588 adh, s Pesy &n‘.’

orida Statutes

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

authorized by the corporation's board of directors, | hereby accept the appointment as registered
ﬁ%&i OP27- 22

Slgnaturs, depmhdnmdwfﬂdwmuﬁtwappﬂcabm

{NOTE: Rog{sbere‘i Agent signatura raquired when mlns’aﬂnu)

DATE

12, GFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFIGERS AND DIREGIORS IN 12

TIE PD Cloetere 1ATITLE T Etthange [ adiion

NAME MATHIS, HOWARD A 12 NAME *

smeeraoress | 1430 NORTH WILSON AVENUE #101 rasmeness | o AVE O N E

crverze | BARTOW FL 33830 worvsize |t 88 Haogal , flo& i

TmE L] petere 21TME = Change || Addtion
1 NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST-ZP 24 crstap = T = —

T B Cloetere  fzamme P - -] Change ] Additon

RAME 3.2 NAME

STREET ADCRESS 23 STREET ADDRESS 3080026:35543”:6

eVt [P -1 141298 --N107S——00Y

THLE [ ToeLete 41TINE " F"—B-EE hange s

NAME. 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

ITYSE-ZIP 4.4 CITY-ST-ZIP_

) [ JoeLere 5.1 TITLE ange L Addition

NAME 5.2 NAME )?

STREET ADDRESS 5.3 STREET ADDRESS

Y-Stz 54 CITY-ST-ZP \\/ U 0‘

TILE [ Tostere 6.1 TIRLE L change [ Adation

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP

0092878

CR2E034 (5/08)

]

indicated on

in Block 12 or Block 13 if changed ar on an aﬂa?t with ddre;

SIGNATURE:

an officer or director of the corporation or the receiver or trustee empowere

USR] Rl & 52 2798 (F)272957%

execitte this report as required by Chapter 607,

14. | hereby cemg that the information supflied with this filing doas nof qualify for the exemption stated in section 119.07(3)@), Flonda Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

lorida Statutes; and that my name appears
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