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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION CF CORPORATIONS

1. Corpo-ation Name

DOCUMENT # PQ8000061784
BORNEQ LANDSCAPE & DESIGN, INC.

Principal Place of Businass

3907 NORTH FEDERAL HIGHWAY
SUITE 205
POMPANO BEACH FL 33064

Mailing Address

3907 NORTH FEDERAL HIGHWAY
SUITE 205
POMPAND BEACH FL 33064

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90076 014 ***150.00

AV

DO NOT WRITE IN © HIS SPACE

3. Date ncorporated or Quatifed

07/14/1998

Princiral Place of Business 2a, Mailing Address 4. FEI Humber Apied For
26| @5 - 0X493 30 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

$8.75 additional

2.
21
’El -;;I 5. Cerli cate of Status Desired O Fee R squired
City & State City & State 6. Elect on Campaign Financing O $5.00 May Ee
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This sorporation owes the current year Intangible
;\ ‘2_5\ —2;‘ EE\ Personal Property Tax. lves Oko
9, Name and Acidress of Current Registered Agent 10. Name and Address of New Registered Agent
81 lﬂﬂw O
g;de Vi A
1
82 Street(ft ress {P.0O. Box Number is Not Acceptaple
NG pr Frd ) sm_é_ao‘;
83
84| City - 85| Zip Code
) Pompare _foreech IFL | a4

11. Pursugnpterthe provisions
office of registered agen
agen:. | am familiar wjpf, and iccept the obfig:

—

SIGNATL RE

r toth, in the State of Florida,

ection 607.0505, “lorida Sfatutes.

7y Dowe

Sections BOT-05012 and 607.1508, Florida Stalutes, the above-named orporStion subr 1its this statement for the purpos 2 of changing its registered
ch change wa:: authorized by the corpcration's board o directors. | hereby accepl the appointment as re gistered

s /t/5g

DATY

Slgi , typed or pnn’ ama of registered 2%« nt and tls f applicable. (NOTE: Registéred Agant signatura re quired when reinstata 1)
12. OFFICERS Al D DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICER! AND DIRECTORS IN 12
TITLE PTD [J DELETE 1.1 1TILE [JChange  []Addition
NAME MALENG, KELLY 12 NAME
street sopness| 3907 NORTH FEDERAL HIGHWAY 13 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 1ACITY-ST-ZP
TMLE SVD {_] DELETE 21TILE [OcChange [ Addition
NAME DOYLE, GARY M 22NAME
swesTapoess| 3907 NORTH FEDERAL HIGHWAY 23 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 2 4 CITY-ST-2IP
TITLE [ DELETE 31 TILE [OChange [ Additon
NAME 32 NAME
STREET ADDIESS 34 STREET ADDRESS
GITY-ST-ZIP 34, CITY-ST- 2P
TITLE [J DELETE 41TME [(JChange [ Addition
NAME 4 2 NAME
STREET ADDFESS 45 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TITLE [0 DELETE 5.1 TITLE [JChange  {_] Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
GiTY-ST-2IP §4CTY-ST-ZP
TITLE ] DELETE 81 TMLE [ Change {1 Addition
NAME 6.2 NAME
STREET ADDF £35S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.2P

14. | hereby cerlify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.C 7(3){i), Florida Statutes. | furthet certify that the information
indiczted on this annual report or supplemental annual report is true and accurate and that my signeture shall have the same legal effect as if made nder oath; that | am an

office or director of the corporation
Block 12 or Block 13 if changed, o

SIGNATURE: __ -

SIGNA IURE AND TYPED

a——

t PRINTED NAME QOF SIGNING O

"3,

e receiver of trustee empowered ¢ execule this report as required by Chap er 607, Florida Statutes; and thit my name appizars in
an attachment with an address, with all other like empowered.

,ﬁ_/téc/ 7

C ER QR DIREGTOR

Daybme Phone #

0159330

_.CR2E0Q34 (11/98)




