5

PROFIT
CORPORATION
ANNUAL REPORT

1996

Wi

Sandra B. Morlnam

Secretary of State

FLORIDA DEFARTMENT OF S1ATE

DIVISION OF CORPORATIONS

DOCUMENT # S184

1. Corporation Name

8
QUALITY LANDSCAPE SERVICES INC.

(7)

Principal Place of Business
S104-A SW. 15TH PLACE
P.O. BOX 200151 (2P CODE 33329)
FT. LAUDERDALE FL 33324

i\]amng Addré;;
PO BOX 290151
P.0O. BOX 200151 (2P CODE 33329}
DAVIE FL 33320
us

2. Principal Piaoo of Business

RO AN AR

3. Datql Eﬁ?ﬂﬁ%or Qualified

3a. Datfblglldﬁ?wgl

723 llﬁaﬁ-mg Addrass

& PN Baaones

Apphed For

21 ) 26| Not Appicatie
Suite, Apt. #, elc. N Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_itional
22 27}77 Fee Required
City & State __ Ciy & State 6. Election Campaign F?nancing 0 $5_00 May Be
23 28] _______ Trust Fund Contribution Added to Fees
Zip Country p Country 8. This carporation hag fiability for intangible tax under & 199.032,
Lo !
[24] |25] 29 30 Florida Statutes Ol Yes [P
9. Name and Address of Current Reg'_iftered Agent 10. Name and Address of New Reglsterad Agent
81, Name
PACHECO JR, BIENUENIDO D
B2| Stroet Address (P.O. Box Number is Not Acceptable)
8104 A SW 16TH PLACE )
FT. LAUDERDALE FL 33324 83
84| City FL 85[ Zip Code

11. Pursuvant 1o the provisions of Sections 607.0602 and 8071508, Florida Statutes, 1he ahove- rarmed corporation submits this statement for
or ragistered agent, or botn, in the: State of Florida. Such change was authorized by the corporat
famitiar with, and accept the chligations of, Section 807.0505, Fioride Statutes.

the purpose of changing Its registered office
ion's board of drectors. | hereby accepl the appointment as registered agent. | am

e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SIGNATURE: _ I . R o e e [,
Sigrianag, typed or peitod rae of e stored af’?f__a_'f}_ml' e MOTE Hagisteend Agent s grsatord redterd wher re nstatingt DATE G
12, N OFFICERS ANDDIRECTORS " fq3” ADDTIONSIGHANGES TO GFFIGERS AND DIRECTORGS IN 17 2
TILE PD [ oELeTe 11T 00 Chengs (] Addilon | &
NAME RODRIQUEZ, MARIA L. . 3
STREET ADDRESS mnzghig;f 5T 25 1.3 SIREET ADDRESS o
CITY-57-21P iy 330 " A CIY-SI-zp R . &
e olD 2 1TIE [ Change  [] Addiion |
N PACHECO, ELISSA 27 hAvE
STREET ADDRESS IQ:}OI‘.'A?J{?E\:D;E?}E LACE 23 STREFT ADDRESS
CITY-51-26 e 24 CITY-S1-710 _
T [] DELETE FRRIL: Yico P,(,_S,'J$,{‘ (] Change  [2 Addition
NAME 37 NaM: QicqueaidotPuclicco 5,
STREET ADDRESS 33 STRECT ADDRESS | VO Y -9 S VA PL..
£iTy-S7- 2P o i seori-sze | 4 Law Jarded, AL, 3733 ¥
TMLE {1 DELETE 41 T7LE [ Change  [] Addition
NAME 47 RAME
STREET ADDRESS 43 STREET ADDIRESS
CiTY-ST- 2P ) 44 CITY-S1-2p
TLE [CTDELETE 5 1 TITiE [J Change [ Addition
KAME 52 NAME
STREET ADDRFSS 53 STREFT ADDRESS
CITY-SI-21P i e 54 CIlY-5T-2P
TLE [7] DELETE & 1 TITLE [] Change [ Addition
NAME 62 Newts
STREET ADDRFSS €3 STREET ADDRTSS
CITY-§1-21P o E4LY-51-7P

14. 1 do hereby certify hal the infarmation suppiiedd Witk his T ng is valunlariy furmished and does nol Guaiily Tor 1he exemption Stated i Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated p s annual reporl or supplemental annual report is true and accurate and 1hat nyy signature shall have the same legal effact as if made under
oath; that | am an officer or direCtor o ig corporation or the receiver or rustec empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my nane

appears in Block 12 or Block 1 10, QLG altachment with an addrass
blmdecﬁ({da Q\(_'L(c; Jr' UP </é fﬁ 917 ;’#)2 - gog?
: TR e a7 T C T Dupmebroagw T

ND K YPED DR PRINTED NAME OF SIGNING DFEICER OR DIRECTOR




