v *

07261999-90004-014-$550.00-5550.00 - .~ I
' FILED

: 9,
AMOUNT DUE ON OR BEFORE 09/15/4: $350 (IF DISSOLVED, MINIMUR AMOUNT DUE TO REINSTATE: $7350). . ) ;
PROFIT i FLORIDA DEPARTMENT OF STATE Jul 2 6’ 1999 8:00 am
CORPORATION ; Katbarine arrs Secretary of State -
ANNUAL REPORT Secratary of Stats (07-26-1999 90004 014 ***550.00
1999 DIVISICN ot;ebnpoaxno

DOCUMENT # pgg000037181 v/
SAWGRASS LANDSCAPING & COMPLETE PROPERTY MAINTEN

ANACE, AN AR RO 0

Principal Place of Business Mailing Address )

4524 NORTHWEST 95TH TERRACE 4324 NORTHWEST %6TH TERRACE =
SUNRISE FL 33351 SUNRISE FL 33351 =
DO NOT WRITE IN THIS SPACE =
3. Dats Incorporated or Qualified /\ é
= - 04/24/1998 @ =
2. Principal Place of Businass 2a. Mailing Address } 4. FEgu ber Applied For =
2 2] - 05/5?0 ‘Oq Not Applicable £
Suite, Apl. ¥, elc. Suita, Apt. #, etc. _ $B.75 Acaiuonal =
@ - i - 8. Corficats o Siatus Dosired ) oo Focuirs =
City & State ' 1 Chy&State— ~ —_— -~ —— '~ . _-|-g-Eitttion Campeign Financing-—= - ~—- - -$5.00-May Be—i - =
2] 23] : Trust Fund Contribution O Added fo Faes =
Zip Country 2lp Country o 8. This corparation owes ihe current year £
24) 28] (20] [30) Wiangivia Parsonat Property. Clves Cino =
9. Name and Addrass of Current Registsred Agent 10. Nzme and Address of New Reglstorod Agent _
81 Name i =
AMERILAWYER i =
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable) =

CORAL GABLES FL 33134 83
84| City FL ‘851 Zip Code =

1. Pursuant lo the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or reglstersd agent, or bath, In the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the cbligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Sigristure, typed or printad name of ngént and Etle if sppiicable. (NOTE: Ragiaisred Age sighature requies when relrsiing) DATE - o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12 3 -
TIE PSTD.  JomeE 1) Tme [V onenge [ addiion | =
RAME RYBINSKI, KARL L LZNAKE é
streeracoress | 4824 NORTHWEST 86TH TERRAC 1.3STREET ADORESS w -
LTY-$T-ZP SUNRISE FL 33351 ) 14 CITY-ST-ZP g
TmE (] oecere 21T T crange L) Addtion -
RAME 22NAME =
STREET ADORESS 22 STREET ADDRESS -
CiTY-ST.2P 24 CITYSTZR N
. TmE — oaex arTme i T crnge™ Ll asaition =
C R e | - =
$TREET ADDRESS 23 STREET ADDRESS =
CITYST-2P 34 CITY-ST-ZP o
TILE D DELETE 44 TME D Change D Addition
HANE 42 NAME - —
STREET ADDRESS 4.18TREET ADDRESS _
CrYsTZP 44 LMY ST2P _
TME T ToeLeTe 81 TITLE [ ] change L] Addtion —
NANE 52 NAME =
STREETADDRESS 83 STREET ADDRESS =
CY-ST.ZP 5.4 CITY-ST-ZP =
e Clorer 81TTE (T crange (I Adgition -
NAME . 5.2 NAME
STREETADDRESS 6.1 8TREET ADDRESS
cTY.STZIP o o 8.4 CITYSTZP
14, | heraty that the information supelied with thig filing does nat qualify for the exemption stated in section 119.07(3)(}), Florida Statutes, | further cartify that the information
indicated on this ennual report or supﬁer;l.%mal ennual report is true and accurate end that my signature shall have the same |egal affect as If made under oath; that { am D, m
an officer or direclor of the corporation or the receiver of rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears = ”f{—

in Block 12 or Block 13 if changed, or pn an attachment

an address. i
GRE ﬁu.m]%{:{ZZﬂ 7494 ¢ §79-305-B34

OF SIGHINO OFFICER OR SIRECTOR

W




