05101999-90068-042-$150.00-5150.60

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF -'i‘fATE
. &

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90068 042 ***150.00

DOCUMENT # pgg8000083540

1. Corporation Name

COLORWISE MULCH, INC.

O

2. Principal Place of Businass

o

28]

~
-

BT L1 P s

Suite, Apl. #, otc. Suile, Apt. ¥, etc.

Princigal Pisce of Business Mailing Adgress
4251 S.W. COMMERCE AVE. 4251 SW. COMMERCE AVE.
STUART FL 34997 STUART FL 34397
DO NOT WRITE IN THIS SPACE ; |
3. Date Incorporated or Qualifed L
09/28/1998 )
2a. Mailing Address 4, FEb Number . |

$8.75 Additichat

5. Certifcate of Status Desired ]

12 s 2) FeeReaured. | X
City & State —_ - _.City & State o o 8._Election Campaign Financing O ss_oo ) MayBa | . i

3 ;l Trusl Fund Contribution Added 10 Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangibie ! l
m E] ;l E;] Personal Property Tax. Oves [OnNo w !
9, Name and Addreas of Current Registared Agent 10, Name and Address of New Reg ed Agent ’ i
_|81 Mame ! !
3T EnngAN BLTVD. 82| Sbeet Address (P.O. Box Number is Not Acceptable) i
STUART FL 34994 T} |

%4 Ciy FL [ssl Zip Code :

1. Pursuant (o the provisions of Sections B07.0502 and 507.1508, Florida Statutes, the above-named Corporation submils this slatement for the purposs of changing its registered
t. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accep! the appoiniment as regisiered

[ g ———

ce or registored agen!
agent_ | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes. |
SIGNATURE ;
TyP#d of ponind name of regei#red Bgen 80T Uile H sppicabie TNOTE: Regetarad Agai SN (400 Whon renatsbng) BATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND INRECTORS IN 12 3 ;
TE D T DELETE 11TmE DlChange  [JAdditon E
NAKE STANLEY, JOKN 2 NAME b H
sreeTacoress] 4251 SW. COMMERCE AVE. 13 STREET ADORESS o
Y. 5T-2P STUART FL 34597 Lacy-5T-2P & &
TmE [J DELETE 21TME CJChange O Addion [ O -
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Qr-§1-2¢ 2 4CITY.5T-2P
e - - — poeEte. fame———|— —. - ——-—————— -~~~ ——[]Ghange.” [Tdditon’|”
NAME 32 NAME
.| o — -~ s sReetaDDRESS | ~ — —— o - —
CITY. ST 2P 94 CITY-ST-29
TLE [J OELETE A1TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44.CTY-ST-2P
TME [ DELETE 50 TME TIChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 29 S4CITY-ST-ZP
TE (3 DELETE SATITLE (JChange  [JAddition
NAME 8.2 MAME
STREET ADORESS 3 STREET ADDRESS
CTY-ST.29 ) pacimy. 512 |
14. | hereby cartify that the Information sypplied with this fiing doea not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicatéd on this annuat report or sygtementat annuaf report is ifue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corperaiog’ of the receiver or frustoa em tD execute this report as required by Chapter 807, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 if ghy st with an address, with all other like empowered.

SIGNATURE:

Cayure Phone #

//30/75
//




