09161999-90002-045-5150.00-3150.00 r W

1999, g :

AMOUNT DUE ON OR BEFORE 60/15/9%: $550 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $758) § -
PROFIT FLORIDA DEPARTMENT OF STATE : . _
CORPORATION Katherine Harris t ol ¥ L b =
ANNUAL REPORT Secretary of Siste bPhoobo :

* 1999 DIVISION OF CORPORATIONS L 9: 12 =
gg0c7 -1 P70 :

POSYMENT # PO8000D007221 SRR
(C,![;.Li\'ll Ir'-S"tL':;.‘ FLOR[DA

JACI“:SON LANDSCAPING, INC. : “-//\ A
. W -

Principal Place of Businass Malling Address
18738 NORTHWEST 11 STREET 18738 NORTHWEST 11 STREET =
MIAM FL 23169 MiAMI FL %0189 £
DO NOT WRITE IN THIS SPACE =
3. Datle Incorporated or Qualifisd =
01/23/1998 z
|_2. Principal Place of Business 2a, Maiting Address 4. FE! Number Applied For
z1] 26] S—-pblby gl ot Applicable -
[ Suite, Apl ¥, eic Suiita, Apt ¥, etc. 5. Conffcato of Siatus Desred ~ 1 $8:75 Additonel -
2] [ 27 Fee Required
| owases o T T e s e T T T T T T T g T bl Canpig Financing—— - $8°00°mEyBeT I -
23] - (23] Trust Fund Conlribution 0 Addad lo Foes -
2ip Country Zip Country 8. This corporation owes the currant year z
24 25] 23] [30] intangibie Personal Property. Oves Owe =
9. Name and Address of Currant Regisiered Agent 10. Narne and Address of New Registersd Agent -z
B81] Name =
g‘”;mmVENUE A2} Stest Address {P.O. Box Number is Not Accaplable) :
CORAL GABLES FL 33134 0 E
84| City FL las[ Zip Code -
11, Pyrsuant to the provisions of sactions 607.0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing hs registered
office o registared agant, or both, In the State of Fiorida. Such changs was suthorized by the corporation’s board of diractars. | hereby eccepl the appointment as registared -
agent. 1 am famitiar with, and accept the oblipations o, section 807 , Florida Blatutas. -
SIGNATURE
Eignaiure, yped or prinked name bf registersd agent and itk ¥ apphcable (NDTE: Registatad Agent signatu requined when relnatating) DATE — -
'_1 2 OFFICERS AND DIRECTORS 1). ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THLE 23 [ Toeiete 11TME [ orargs L] ogion |2
NAME JACKSON, JAMES 1.2 NAE § ~
sweersooaess | 18738 NORTHWEST 11 STREET 1.3 STREET ADORESS g -
CYST.IP MIAME FL 33169 LACTY-ST-09 &
nne 0 [l oewere 21Tme [T change [3 additen <
ALK JACKSON, JAMES 22NAME B
smeeraponess | 16738 NORTHWEST 1t STREET 21STREET ADORESS =
forvoroe—. |- MAMELINGO. .. . .. _ . . recmYSTIO =
TmE OJoeere 31TmE - T 5 cigvga T -astmon- |~~~ =
NAVE 32NAME -
SIAEET ADORESS 33 STREET ADDRESS B
CITY-51.2¢ S4CTY-ST-BP -
TmE [ Toeere LITME [ changs [_] Addition =
HAME L2NAME =
STREET ADDRESS 43 5TREET ADDRESS =
| arvsiae LA CTYSTDP =
TITE [j DELETE 61 TITLE D Changs D Addition
HAME 52 NAME i
STREET ADOAFSS 5} TREET ADORESS 1 i -
CY-ST.20 B4 CTYSTDP —
e [Joeee €1 TME 1 ey [T change L] Addaion _
HAME 62 MAME [T T . puny
STREETADDRESS £.Y STREET ADDRESS -
cysT 2P BACITY-ST-2P

14. 1 hereby cenify that the information iact with Ihis Tuing does not qualify for 1he exemplion sialed n section 111079‘)51). Floride Statutes. § kirther cariify that the information
indicatad on this annual report or supplemental annua! repor is true accurate and that my signalure shall have BaMe | affact as ¥ made under ceth; that | am
an officer or direclor of the corporalion of the receiver or Irusies smpowered to #xecite this report 8s required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 H changed, or on 8n aliachmen| with an address.

A
INVAS {
SIGNATURE: VETATARE REQUIRED Scplesber 9, 1229, _
Deis OwySma Phone §

HIGHATURE AND TYFEN O PRIMTED NAME OF BXINING OFFICER OA DIRECTOR




