FIL.E NOW: FILING FEE AIF'TER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corpora ion Name

ROUNDHOUSE LANDSCAPING

DOCUMENT # Pgg8000069689

AND TREE SERVICE, INC.

Principal Place of Business

1015 SEA SAGE OR
DELRAY BEACH FL 33483

Mailing Address

1015 SEA SAGE DR
DELRAY BEACH FL 33483

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90055 033 ***150.00

AR e

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed

24] [25]

2] [30]

| 08/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 B5-0%LASS ¥ Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Hi
f P . Cenrlifc: te of Status Desired a0 $8'75 Arld.rtlonal
[22] [27] Fee Required
City & Siale City & State . Election Campaign Financing $5.00 niay Be
23] 28] Teust F ind Contributicn Added to Fees
Zip Coun ry Zip Country

. This corporation owes the current year intapgib
Personal Property Tax. 88 [INo

9. Nama and Addiess of Current Registered Agent

. Name and Address of New Registered Agent

BOYAR, FRANKLIN M
1015 SEA SAGE DR
DELRAY BEACH FL 33483

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

agent. | am familiar with, and ac sept the

SIGNATUR'Z

obligations of, Section 607.0505, Flcrida Statutes.

11, Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the abové-named co poration submits this statement for the purpose of changing its rogistered
office o registered agent, or bot?, in the State of Florida, Such change was  utharized by the corporation’s board of directors. | hereby accept the app sintment as registered

Slgnaturs, typed or printed nare of registered agent .ind litla if applicabls.

(NOTE : Registered Agent signature requ red when renstating)

DATE

12, OFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TIE PSTD [ DELETE 1.1 TITLE [)Change [ Addition
NAME BOYAR, JASON A 12 NAME
sweeTanoress| 1045 SEA SAGE DR 135TREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33483 14 CITY-ST-ZP
TMEe [J DELETE 21TIMLE CJChange  []Addtion
NAME 22 NAME
STREET ADDRE! $ 23 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-8T-ZIP
e [ DELETE A1 TTLE [JChange  [] Addition
NAME 32 NAME
STREET ADORES 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TME [} DELETE 41TIMLE ClChange  [] Addition
NAME 4. 2NAME
STREET ADDRE S 43 STREET ADDRESS
GITY-ST-2P 44 CITY-S1-2P
TINLE O DELETE 5.1 TITLE [|Change [ Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
GITY-ST-2IP 54 CTY-5T-2P
TILE [} DELETE s1TME [JChange (] Addition
NAME 62 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-ST-ZP ]

14. | hereby certify that the information supp
indicate 1 on this annual report o supplg
officer cr director of the corporation g
Block 1.’ or Block 13 if changed, or b

SIGNATURE: »/

SIGNATII E A

lied with this filing does not qualify fo the exemption stated in Section 118.07(3){i), Florida Statutes. I further cortify that the information
mental annual report is true and accL rate and that my signatu-e shall have the same legal effect as if made un fer oath; that | £m an

p receivar ot

an address, with al' other like empowered.

tee empowered lo execute this report as req Jired by Chaptes 607, Flotida Statutes; and that ny name appea’s in

WR3OUAE T

CR2E034 (11/98)

PED OR P RINTED NAME ?ysusuma OFFICER OR DIRECTOR

ale ytime Phone #

y o2y i) 9798651




