05071999-90052-029-$150.00-5150.00 4‘{' . -‘:'"‘* FILED

May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Nanrs Secretary of State
ANNUAL REPORT Secretary of Stale 05-07-1999 90052 029 ***150.00

DMISION OF CORPORATIONS

1999
DOCUMENT # P98000102418 =

NGB T

GREENSCAPE LANDSCAPE CONTRACTORS, INC.

Pringlpai Place of Business Mailing Addrass
501 SOUTHEAST AVENUE E 501 SOUTHEAST AVENLE E.
BELLE GLADE FL 33430 BELLE GLADE FL 3340
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
12/07/1998
2. Principal Place of Business 2a. Malling Addruess 4. EE! Number . Applied For
z s CEZDCOHED ) e
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] . $8.75 additianat
?2] ;] 5. Certifcals of Status Desied O3 Feo Requied  °
-[-- Ciy& S@mte -~  — —— — . -=f—Chy&State . . ~ - - = [-B.-Election Campaign Financing - . $5.00 Maye - |
E] ?l] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This camporation owes the curent year intangible q/
;1 {2—51 ;1 i30| Parsonal Property Tax. Oes o
. Name and A of Current Regl d Agent 1. Name and Address of New Reglstersd Agent
81| MName
POOLE, WILLIAM § _ _
501 SOUTHEAST AVENUE E. 82| Street Address {P.0. Box Number is Not Accep )
BELLE GLADE FL 33430 I\
8 84| City FL |us’ Zip Code
11, Pursuant t the provisions of Seclions 607,0502 and G07.1508, Florida Siatutes, the above-named tion submits tis statement for the purpose of changing its W
office or registerad agant, or both, it the Stats of Fiarida. Such change was authorized by the co ’s board of directors. § heraby nccept the appointment as regis
ageont, | am familiar with, and accemt the obligations of, Section 607. . Florida Statutes.
SIGNATURE
Signidurs, Typed or prinked rames of regaored agent end e ¥ appicatie. TIOTE. Fopghtiarad Agent signatiurs required when remsiabng) DATE - I
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 i
TME DPVS O CELETE 1ATME CiCharge  [Additon | = [
N POOLE, WILLIAM 5 12NAVE 3 1.
smeeacoress| 100 SOUTHEAST 4TH STREET NORTH 12 STREET AODRESS bl §
orvsr.ze [BELLE GLADE FL 33430 1A CITY-ST- 2P e
TmE T O CELETE 2$TME Cthange [ JAdditon | © 2:
N POOLE, WILLIAM S 22HAE
smeet sporess| 100 SOUTHEAST 4TH STREET NORTH 23 STREETADDRESS :
crv.st-ze  |BELLE GLADE FL 33430 2.4 CITY-ST-2P
TME ' [] DELETE 31 TME [lChange [ Addition
NAWE 32 NAME
T sTREET ADORESS] T s -— ~  —— -QissweETaooREss| - - RIS O R - —_—
CITY-ST- 29 14 CITY-ST-2 '
me [ DELETE AATME CIChange [ Addltion
RAME 4.2 NANE '
STREET ADDRESS 43 STREET ADDRESS
CITY-81-20 44 CITY-ST-ZP .
Tme 0 peLETE 5.1 TIMLE [CIChange {1 Addlion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
onY. ST 2P 5.4 CITY-ST-2P -
TME [ OELETE 6. THLE [JChargs  [JAddition
NAME B2NAME
STREETADDRESS 63 STREET ADDRESS
CITY-57-29 A ITY-5T-2P

14. 1 hareby certify that the Information suppiled with this filing does not qualify for the exemption siated in Section 116.07(3)(j), Plorida Statutes. | further carllly tha! the inforrmation
indicatad on this annual report or supplemental annust report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or director of the col iverot trustes red 10 exacule this report as required by Chapler 607, Flornda Statutes; and thal my name appears in

Block 12 or Block 13 if 'with-pn addrass, with all other ke empowered, ;
| 7 REQUIRED '@}’ s 14

DFFICER OR DIRECTOR

SIGNATURE:




