FILE NOW: FILING FEE AFFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretz ry of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

COASTAL LAWN AND LANDSCAPE, INC.

DOCUMENT # PQ8000035153

Principal Pl:ace of Businass

1399 NW. 47H STREET
BOCA RATON FL 33486

Mailing Address

1399 NW. 4TH STREET
BOCA RATON FL 33486

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90064 010 ***150.00

ITRTRIAR NN

DO NOT WRITE IN TH § SPACE

22 27}

3. Date Ir corporated or Qualifed
04/16/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber App ied For
2 [26] 4—? . f;b( 7]? Not Applicable
Suite, Ajit. #, etc. Suite, Apt. #, elc. 5 Certifceile of Status Desied o $8_75 Additional

Fee Required

2| ] 8] 2]

TALIENTO, DOMINICK C
1399 N.W. 4TH STREET
BOCA RATON Fl. 33486

City & Srate City & State 6. Election Campaign Financing O $5.00 n1ay Be
El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | tangible
E;] ;l Personal Property Tax. Yes [INo
9, Name and Addiess of Current Registered Agent 40. Name and Address of New Registerej_ gent
81} Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

F QE5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rgistered
office o- registered agent, or both, in the State o” Florida. Such change was uthorized by the corporalion's board of cirectors. § hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURZ
Slignature, typed or printed nar 18 of registered agent ind title F appficable. {NOT! : Registerad Agent signature requ red when reinsiating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12
TIE D [ DELETE 1.1 TITLE [ Charge  [] Addition
NAME TALIENTO, DOMINICK C 12 NAME
swreeTanoress) 1399 NW. 4TH STREET 1.3 STREET ADDRESS
CITY-§T- 7P BOCA RATON FL 33486 14CTY-5T-2P
TME O DELETE 21 TINLE CChange [ Addition
NAME 22 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY- ST-ZIP 2 4CITY-ST-2P
TIMLE ] DELETE 31TME OChange  []Addition
NAME 32 NAME
STREET ADDRE! 1S 33 STREET ADDRESS
CITY-S§T-2IP 34 CITY-ST-ZIP
TME {] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE!S 41 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TMLE ] DELETE 51 TITLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRE':S 53 STREET ADDRESS
CITY- ST-2IP 54CITY-ST-ZIP
TME [C] oELETE 81 TITLE []Change [ Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CRY-ST-2IP 64 CITY-5T-2IP

14, | hereb cerlify that the information supplied
indicated on this annual report or supplemgfital sinnuaj repprt
officer «r director of the corporalion or thg/recelvergriryse

t
Fal

1S

ith this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation

true and accurate and that my signatc re shall have thi: same legai effect as if made under cath; that | aim an

Block 12 or Block 1?#{5&9&4)\
SIGNATURE: j_é

& empowered to ¢ xecute this repon as required by Chapte- 807, Florida Stawes; and that my name appesrs in
an address, with a | other like empowered.

CR2E034 (11/98)

Date Daybme Phone #




