FILE NOW: FlL_lNG FEE AFTER MAY 1ST IS $550.00 FILED 3 ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4, 1999 8.00 am

CORPORATION erine Harris
ANNUAL REPORT Ks:i':m:w o ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90042 013 ***150.00

DOCUMENT # P980000607 11 | .

IR AR BRI

SIMON'S LANDSCAPING, INC.

Principal Place of Business . Mailing Address
10218 SLEEPYBROOK WAY 102168 SLEEPYBROOK WAY
BOCA RATON FL 33428 ‘ BOCA RATON FL 33428 .
s et i e e em e e e DO.NOT-WRITEIN.THIS.SPACE ___ R
' - 3. Date Incorporated or Qualifed
07/09/1998 \
2. Principal Place of Business 2a. Mailing Address 4. FE| Number , . Applied For
21 ’ El (05-_ 63(2 g q'o Not Applicable .
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Aqditional ,
E‘ . E‘ X 5. Certifcate of Status Desurec.l O Foe Required ‘
City & State - City & State 8. Election Campaign Financing O $5.00 Mmay Be '
El ' a Trust Fund Contribution ) Added to Fees ‘
Zip ) Country Zip Country 8. This corporation owes the current year Intangible ‘
;] l;l El Ei?l Personal Property Tax. Wes ONo :
9. Name and Address of Current Registered Agent 10. Name and Address of Ngw Registered Agent :
. 81] Name m" }
= AMERILAWYER 82] § SAﬁdl’a 0;‘\!) B %f‘be isN bl )‘ |
1A A treet 135,4P.0. Box Number is oﬁ\c&:ep o) ,
343 ALMERIA AVENUE o S ey Pk A
CORAL GABLES FL 33134 83| ' 7 4 i
84| City : Ias Zi c;ﬂe
Dot Rerd 42 FL|®I33¢T

1. Pusuant tw e -éﬁﬁﬁ&imammm,=Eloridal5tatutas:.th¢ahove-named:cotpomﬁomsubmiis,ﬁ!is}xtatemeniioﬂhﬂ_ﬂuum_sa_omf‘Changiﬂg;“_s.fagiﬂe’ed—-

offica or ragislermor both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept thg appointment as ragisiere ==

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 5 é 7
SIGNATURE ﬁSQZZZLQ/'{ gT 3 &Cﬂf/‘/ . / 7 / 7 l

Snaturs, typed or printed nams of registared agent and title if appicable. (NDTE: Registered Agont signature roquired whaon reinstating) DATE = )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o i
TME PSTD [J DELETE 1ATME : [Change [ Addition E‘ -
NAME ST. JEAN, SIMON 12 NAME 3
sreetaporess| 10218 SLEEPYBROOK WAY 13 STREET ADDRESS oo
crv-sr-ze | BOCA RATON FL 33428 14CTY-ST-2P &l
TIME [} DELETE 21TME [CiChange [ Addition | ©,
NAME 2.2 NAME t
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-ZP 2.4 CITY-ST-2P
TIMLE: [ DELETE 34 TILE ‘ [OChange [ Addition >
NAME 32 NAME i '
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZP 34. CY-ST-ZIP
_TME [ LJDELETE _ getTme o [Jchange [ Addition

NAME - . sonME T s T -
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TME L DELETE 51 TIME i CiCrenge  [lAdditon) |
NAME 52NAME -
STREET ADORESS 53 STREET ADDRESS
Cy-sT-2P 54 CMY-ST-2P
TME } 3 DELETE 6.1 TITLE [OcChange [ Addition !
NAME 6.2 NAME i
STREETADDRESS| | R SRR 63 5TREET ADDRESS
orvstap |20 T e antn A B4 CIFY-ST.2ZP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)0), 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
officer or diractor of the corporation or the receiver or trustee 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, or on an attachment with an address, with alk other like empowered. .
SIGNATURE: WE REQUIRED %// Z/é 7 (se0 4973440

[
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




