0265755

FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP.ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90218 013 ***150.00

DOCUMENT # Pg8000025250

1. Corporition Name

FINE ART LANDSCAPE, INC.

AW RN

Princtpal Place of Business Mailing Address
12725 SW. 102ND TERRACE 12725 SW. 102ND TERRACE
MIAMI FL 31188 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/15/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI N.imber Ap)lied For
21] 26] LS -0 LECE No. Applicable
Suite, Apt. #, etc. Suite, Apt. #, etG. . dditi
P e : P 5. Certifi ate of Status Desired O $8 73 #aditional
Ef ;l Fee Rejuired
T cwyasme Cily&Swate — " T|'®. Election Campaign Financing $5.00 iay Be
E‘ E‘ Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [E‘ 2—BI [;i Perso 1al Property Tax. (] Yes [Bﬁo
g, Name and Address of Current Registered Agent 10. Name and Address of New Register.:d Agent

B1| Name

MCKEE, ARTHUR Il
12725 S.W. 102ND TERRACE
MIAMI FL 33186 83

84| City FL
11, Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Stattes, the above-named corporation subm ts this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap xoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, F orida Statutes.

82| Street Adidress (P.O. Bo« Number is Not Acceptable)

85] Zip Code

SIGNATURE .
Signatura, typed or printed n wme of registered ager and titte If appiicable. (NO' 'E Registerad Agent signalure rec ured when renstating DATE 8 {

12 OFFICERS ANJ DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO3S IN 12 &

TTLE PD [3 DELETE 1.1 THILE [JChange  [JAddilion E

NAME MCKEE, ARTHUR Il 12 NAME 3

streeTanor:ss| 12725 SW. 102ND TERRACE 13 STREET ADDRESS < |

CITY-ST-2IP MIAMI FL 33186 14 CITY-ST-2IP &

TTLE vD [ DELETE 21TITLE [ change (] Addition | € .

NAME MCKEE, JOAN 27 NAME

sTReerapor st 12725 S.W. 10280 TERRACE 23 STREET ADDRESS

CITY-ST.ZP MIAMI FL 33186 2.4 CITY-5T-ZP _

TITLE [_] DELETE 3ATITLE {]Change  []Addition

NAME 3.2 NAME

STREET ADCR iS§ 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TMLE [] DELETE 4.1 TILE [JChange [ Addition

NAME 4. 2NAME

STREET ADDR: 55 43 STREET ADDRESS

CITY-$T-2ZP 44 CITY-ST-ZP

TMLE [ DELETE 51TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRI §S 5 3 STREET ADDRESS

CITY-5T-2IP 54CTY-8T-2IF

TME [ DELETE §.1TMLE [JChange (] Addition

NAME 82 NAME

STREET ADDR 385 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

14, | hereby certify that the informztion supplied with this filing does not gualify far the exemption staled in Section 119.0 7(3)(i). Florida Statutes. | further zertify that the ir.formation
indicated on this annual report or supplemental annual report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion of the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attac yment with an address, with il other like empowered. |

SIGNATURE: ___ P e o 9eaH-94 208 282-3N5

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Date Daytime Phone # ‘




