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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

25 THE.

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

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90086 044 ***150.00

1. Corporation

Name

GRAPE VINE LANDSCAPING, INC.

DOCUMENT # PQ7000094640

AR O

Principal Place

of Businass

2 WW=H A
CORAL—SPRINGS FL 33071~

Mailing Address
St - AVE

GORAL-SRRINGS-F—33671

DO NOT WRITE IN THIS SPACE
3. Date Iincorporated or Qualifed

11/04/1997
2. Principal Place of Business 2a. Mailing Address i . 4. FEI Number Applied For
2| 4L AW 3 CoueT™ [6] LNV W 53 CoonrT 650795255 - -~ [ "'Not Appiicable-
ite, Apt. #, etc. ite, Apt. #, etc. iti
_| Suite, Ap elc Suite, Ap e 5. Certifcate of Status Desired 0 $8'75 Add.‘mnal
22 27 Fee Requirad
City & State City & State . 6. Election Campaign Financing $5.00 May 8o
;‘ Lot ar?teufGS L ?-Lf-l- ;;l C.Oﬂﬁ"—f/ﬂ ()‘/6-’/ —76"— Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangiple
;l 9? ‘3 ¢ 7(9 I—Z;| E > ‘3 o 7 b l;] Personal Property Tax. \C3 [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agaﬁl
81! Name
COPPOLA, ORONZO 82| Syseipddress (P.0. Box N Do s NoT Accentat )
H-NW-HTAVE Qe ress j ox Number is Not Accentable
2 YT W W P2 Cover
CORAL-SPRINGS FL 33071 83|
84] Ci 85] Zip Code
$oenl S frsas FL " |8"5076

office or registere:

SIGNATURE

11. Pursuant to the provisions of

agent. | am famil

Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

( H/ 3(19

{NOTE: Registered Agent signatura required when rainstating)

pt the o aWction 607.0505, Florida Statutes.
ot P B4
arme of registarad gfentAnd tlle i applicable.

12. © oFFICERY AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TITLE D [ DELETE 1ATE ,mhange [ Addlition
NAME COPPOLA, ORONZO: 12 NAME 7 Fdo N S 2Ceover

sTReTADDResS] 2R MW-HT-AVE 13 STREET ADDRESS

crv.srze | CORAL-SPRINGS E1_33071 v | CORACTARE S FoROA 33076

TME D ] DELETE 21TLE Qf&ane [J Addition
v COPPOLA, LINA A 22vavE Qeq 1) 53 Cover - . -
sTReeTanpRess) 22T NWH4T-AVE- 23 STREET ADDRESS

orv.stze | CORAL-SPRINGSFI—3367— 24CAY-5T-2P Cokac PR IG5 % ~on 332%

TMLE D &DELETE IATMLE GChange (] Addiion
NAME DMITORIO-GIHSERPPE— 32 NAME :

STREETADDRESS| 22 1-NWAHT-AVE~ 33 STREEY ADDRESS

CITY-§T-2P CORAL-SPRINGSH-—8304—— < 34.COY-5T-2P

TITLE D NELETE 41TME []Change [ Addition
NAME DIVFORIO-ROSEMARIE 4 2NAME

sTReeTADDRESS| 224-NW T AVE 4.3 STREETADORESS

CITY-ST-2IP CORALSPRINGSFL-33071 44CITY-5T-21P

TIME (] DELETE 51 TME C]Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§T-2IP 54 CITY-ST-ZP

TITLE [J DELETE 61TIILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual report is tive and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, op4h Bn attachment with an address. with all o

siGNATURECS ) [ Lo

B i

L e d
NTED NAME OF SIG))f

G SFFICER OR DIRECTOR

her lika empowered.

?Zenom /)38

CR2E(34 (11/98)

Date [4 Daytime Phona #



