0521529

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

RO
oo e | Apr 07, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-07-1999 90016 047 ***150.00

1999

DOCUMENT # P98000011774

1. Corporation Name

ROBERTA'S COMPLETE LANDSCAPING SERVICES, INC.

AR AR

|
I

Principal Place of Business . Mailing Address
POST OFFIGE BOX €9 POST OFFICE BOX 69
WIMAUMA FL 33598 . WIMAUMA FL 3359
$02 Lakel) €W or DO NOT WRITE IN THIS SPACE
L [ tauma FL7Z2S 78 3. Date Incarperated or Qualifed
02/04/1998
2. Principal Piace of Business 2a, Mailing Address 4. FE] Number Applied For
;l 26 501 - 3‘*0\0‘ ‘-\cﬂ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . $8.75 Additional
E‘ 7 pes 5. Certifcale of Status Desired A Fee Required
S ity & SHaLe e e e —'—'*ﬁﬁtf&‘&m&“"' S =S¢ Efection Campaign Financing I:I $5.00 May Be .
;3—' _2;| - Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E} ;;' [EI Personal Property Tax, Yes (NS
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Nam -
COLE, KIMBERLY W CPA rack S Oickes
7628 N. 56TH STREET 82 §Ef\eot gj_dézss (P.O’.\Pox Nu&%ot g:%g_p}_abla)' :
SU“E # 15 183 S 7 L * 6 .
TAMPA FL 33817 wife | : -
84; Ci [ 85| Zip Code '
PN . FL || 23017 ‘
0 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered '

"Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

#€ns of, Section 607.0505, Florida Statutes.
, 2-/7-97 '

office or registered agent, or both, | b
agent. | am familiar with,and accg

SIGNATURE
Slgnature, tjpad or printed name of registered agent and title if applicabla. {NOTE: Regi: d Agent signature required when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TWTLE [CJChange [ Addition
NAME KING, ROBERTA J 12 NAME
streer anpress) 803 LAKEVIEW DRIVE 13 STREET ADDRESS
CITY-§1-2P WIMAUMA FL 33598 14 CITY-ST. 2P
TITLE D [ DELETE 2.1 TiTLE [¢hange [ Addition
NAME BISHOP, THERESA MARIE 22 NAME .
smeer aonress| 17630 MEADOW BRIDGE 13 STREET ADDPESS
orverzp— - MTZEL33549_ . Mesomvsrme | o o oo e )
TE [] DELETE 31 TITLE ' [JChange  [JAddition
NAME 32NAME )
STREET ADDRESS 33 STREET ADDRESS ' .
CITY-ST-2P 34.CITY-§T-2P ®
TITLE [ DELETE 41TME [OChange {3 Addition
NAME 4 2NAME o
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME [ DELETE 51TME . [OChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cTY-§T-2P 5ACITY-ST-2P
TME (] DELETE 6.1 FITLE [Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST- 2P ’ 4 CITY-ST-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this 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 an
officet or director of the corporation of the receiver or truslee 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, of on an attachment with an address, with all other like empowered. '

SIGNATURE: Sa iy REQUIRED 30/5//4’4 @[Qméjgﬂm '

SIGNING OFFICER OR DIRECTOR




