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

COMRORATION FLONDA DEPATIMENT OF STATE Mar 12 1998 8:00am
ANNUAL REPORT

1998 olwsugricé;art-a&zpiiinons Secretary Of State
DOCUMENT # 0096016 (5)

1. Corporation Name

AQUALAWN, INC.

WA

Principal Place of Business ’ — Mailigg Address
15801 S.W. 242 STREET 15901 S.W. 242 STREET
MIAMI FL 33001 MIAMI FL 33091
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
‘ 11/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ” Applied For
21 T | o Gov A224BR0O R -CRo IS __|Not Appicable
ita, Apl. ¥, elc. Suite, Apt. #, ot
—'] Sute. Apl. ¥, eic s o 6. Cerlificate of Status Desired $8'75 Additional
22 21 Fee Required
Cily & Stale s (a & State S 6. Election Cempaign Financing $5.00 May Bo
23 28] YO0 0 Y \ Trust Fund Conlribution O Added 10 Fees
Zip Country g Counlry 8. This corporation owes or has paid the current year Intangible
24 26 I 2—9] l{) 5 C |2— ;ﬂ u% ‘ ﬁ Parsonal Praperty Tax dus June 30. Wves o
9, Name and Address of Curren! Registered Agent 10. Name and Address of New Reglsterad Agent N
ARAZOZA, COMAS DE TORRES & FERNANDEZ-FRAGA 81| Namo
101 MADEIRA AVENUE B2} Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 331\
83
84] City FL 85| Zip Code
11. Pursuani 1o the provisions of Goctiohs 607 0507 and 607.1508, Florida Stalites, tha above-named corparation submits this statement for the purpose of changing ite registered

olfice or registered agonl, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accep the appointment as reglstered
agent. | am familiar with, and accepl the obdhgations ol, Seclion 607.0505, Florida Statules.

BIGNATURE e e
Signature 1yped of pricted hame of tegstoned agnnt and hitle § (NOTE' Ragisiarad Agant signatura requirad when reinsiating) DATE
12, OIHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIFLE fres. T T DELETE 11 TILE T Chenge L] Addition
NAME Avoerya Acozozo 12 NAME
srecTafEss | ATIAS Bud 1 VO BACend 13 STHEET ADDRESS
CITY-§T-2P Micrma Ty 3300 14 CITY-ST-21p
THLE Vice Pres, T O uﬁt 21mE T Change L] Addition
HAME S Aty 40O ArozZoza. 22 WAMF
STREET ADDRESS L0 Cornponies Ave. 23 STREET ADDRESS
LY ST- 2 Coral Gredolen ;v\ D56 2 4CIV-5T-20
TIE SeC. LT DELeTe 31TILE ~ [ Jchange 11 Addition
NAME Scowy Nedze) 32 KabE
seeTaboRiss | BB DD VAN A 33 STHEET ADDRESS
CTY-S1-2P PervrioroVe Pires FJU'%’BDE 34,0 ST- 2P :
TLE / DELETE 3 E " [JTChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
tiy-51-2P B i 440y 5T- 2P
e I [T oeiete 51 TILE T Tthangs ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREEY ADORESS
CITY-ST-21P 5.4 CITY-ST- 21P
TITLE [Toeee PYRI: ~ Tl change (] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
iTY-SI- 2P 6.4 CITY-ST- 21

14, | horeby cerliir that the information supplicd with this filing does not qualify for the exemﬁtion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annuat roport or supplenanial annual repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officor or drecior of the corporation or the receiver or trusiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Biock 13 if changed, or gy an atlachment vah an address.

P . .
SIGNATURE: L . ;‘?L‘/
AND TYPED QR PRINTED F SIGNING OFFICER DR INRECTOR Dain Davtime Phone & 01421

SHAHATL

CR2E034 (10/97)



