03021999-90071-011-8150.00-$150.00 ‘4?‘_:“’ e FILED

d 2

R -
PROFIT B FLORIDA DEPARTMENT OF STATE Mar 02 ) 1 999 8 . OO am
CORPORATION 4y e Kathorine Harris
Revitpaicad i Hore Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90071 011 ***150.00
DOCUMENT #
DOCUMENT # PQ8000080425
VARGAS LAWN AND LANDSCAPING, INC.
_ 80 A
5453 4TH AVENUE 5453 4TH AVENUE
FORT MYERS FL 33%07 FORT MYERS FL 33907
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/16/1998
2. Principal Place of Business 28, Mailing Address 4. FE} Number Applied For
o] _ A B (- e 0 3 Ui =y A Ty
'El Suite, Apt. #, etc. ;l Suita, Apt # alc 5. Certifcate of Status Dasired o 58’::335R mmﬂﬂ, =
City & Slate City & State 8. Election Campaign Financing $5.00 May8e
. m ;;E Trust Fund Contribution Added o Fees
=T captT— = Country—— T R Zip e m = Country = T |- g TRIE COTROTaNOR WS 1H8 cUrrent year Intanglhie < i S Aem—mesy
[2a] [2s] 28] [2] Personal Proparty Tax. Oves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
VARGAS, ANGEL )
5453 4TH AVENUE 82| Street Addross (P.O. Box Number [3 Not Acceptable)
FORT MYERS FL 33907 5B ) :
84| Ci a5| Zip Cod
v FL [ ™"

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, (he above-named corparation submits this statement for the purposa of changing it registared
office or registered agent, or both, in the Sltate of Florida, Such change was authorized by the corporaton’s board of directors. | hereby accept the appointmaent as registered
agent, | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed Of pntad rams of regriersd agenl and Ut H sppkcebie. INOTE: Regestered Agent wignaturd ricpared when rainsialing) DATE 3
12 QFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE avdeT I DELETE 11 TRE OCramgs  Acdton | —
KAME bngel Luis Norgas Nz . 12 NAME 3
STREETADDRESS| il LFPN AVE 1.3 STREET ADORESS a
arv-srze | foer pyERs  TiokanA 33g07 14ETY. ST 2P &
me o Tl qourer” {3 DELETE 21 TME OJChange [ Addition | ©
e Sorwa Solo \fru—ﬁqs 22NAME
STREETADDRESS| o452 M fye - - 23 STREET AGCRESS |. -
CTY.ST.2P FoRT MyEgs  SAotibA } 2. §CITY-5T-2P -
™me C ST T ‘- ET1E 3.1 TME [CJcChange [ Additian
R L L ]

HAME i ‘ oo N IZNME
STREETADDRESS| - - - - T:‘;—:-_r-__j 3 STREET ADDRESS

i arv-stzp |1 1 34.0ITY-ST-2P

Twe T T = - T "] DELETE—— § 4 TME =" - |i——smaam=zm oo - [Change _ _[Addifon] .. .. |

MNAME 4.2 NAME
STREET ATORESS 41 STREET ADORESS
CITY-ST-2P LACITY-$T-29
TmE L] DELETE 5.1 TITLE O Shange ] Addition
RAME 5.2 NAME . '
STREET AJDRESS, 53 STREET ADDRESS
CY-51- 2P 54 CITY-5T-2P
TME [] DELETE 6.1 TME [JChanga  [[] Addition
NAME §2NAVE
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-29 64 CITY-5T-2P

T4, | heraby certify that the information supplied with this fillng doas not quality Tor the exemption siatad In Sactan 119.07(3)(j), Florida Statutes. | further certify that the information
ingicatea on this anniial report of supplemental annual report is true and acourate and that my signature shall have the sama legal aflect as'if made under cath; that | am an

officer or director of the corporation or the receivar or trustee empowered o executo Lhis raport as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with 2n address, with all other like empowered. h

SIGNATURE: _ dwise] ' C(}m_m;/CI«Q‘? / 3:41“%@(7559

AN OR PRINTED BIGHNG ER OR DIRECTOR




