FILE NOW __FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
 DOCUMENT # §25797 (9)

. Corporation Hame
Mailing Address | ||I||||| m “Ill Iml ||||| |Im |I|| |’|“ |‘||| I‘I“ ||||| Im‘ Illn ||I|

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

SUN STATE LANDSCAPING, INC.

Principal Place of Busin

8900 ERE LANE 6380 ERIE LANE
PARRISH FL 34218 PARRISH FL 34218-9487
3. Date Incorporated or Qualified | 38, Date of Last Report
e ~ 01/17/1091 06/24/1996
2. Pringipal flace of Businuss | 28. Mailing Address 4. FEI Number Applied For
2 26| 65-0246283 Not Applicable
Suiite, Apt g Suile, Apt. #, efe. R
e A - l P 5. Coertificate of Stalus Desired O $8 75 Addtionat
[2_2] . _ d Fee Raquired
| Cily & Ste |.__ Cily & Stale 6. Election Campaign Financing $5.00 May Bs
2_;1_* i ~ 28] Trust Fund Contribution O Added 1o Fees
A | dp Couniry 8. This corporation has liabiiity for intangible tax under s. 199.032,
2‘] L 251 ) 29—‘ ;)-l Florida Statutes Cves [OnNe
B 9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
ALVAREZ CARLOS 81| Name
8910 ERIE LN 82| Sweet Address (P.0. Box Number i Not Acceplable)
PARRISH FL 34218
83
84| City FL 85| Zip Code

711, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
olhice ar regislered agenl, or bath, in the State ol Flonda Such change was authorized by the corporation's bopard of directors. | hereby accept tha appointment as registered
agent. | am famdiar vath, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SHENATURE L e
St typr i fincves el o 1oy stored agent aad Wle  appheabie {NOTE: Regisiered Agaent signature raguirad whan reinsiating) DATE
2, 7 T Of FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi [ - [T oELETe 1A TILE [Jctange LT Addition
NAME ALVAHEZ, CARLOS 1.2 NARE
sreert s | 9714 HIGH POINT DR. 13 STREET ADDRESS
ov-sizr | LAKELANDFL 14C/TY-§T- 2P
e C [J DeLeTe 21TMLE [ change [ Addition
NAME HAND, RANDALL M 2.2 NAME
s anpress | AT 1, BOX 1018 23 STREET ADDRESS
cvsi-ne | ONAFL 2 ATTY-SI-ZIP
B T - - T DeLETE 31TILE [ Crange [T Addition
HAME 32 NAME
STREE | ADDRESS 13 STREET ADDRESS
Glv-st-me 1 34.CITY-§T-2IP
T TR ' T veceTe 41 T7LE T chage L] Addition
NARE 4.2 NAME
SIREET ALORESS 4.3 STREET ADDRESS
Iy 51 24 L A4 CITY-S1- 2P
B - ] DELETE 5.1 TTLE [l change L] Addition
HAR 5.2 NAME
SIREEL ATDRISS 53 STREET ADDRESS
GHY ST 7 ) o o 5.4 CIY- §1-21P
T T - - “J DELETE B1UTLE ‘ [ Change 1 Addition
hEM: 6.2 NAME
STREET ADDSE 53 63 STAFET ADDRESS
U"r S‘ e 6.4 CHTY-5T-2iP
794, 1 do hereby corlily hat the infonmation suppfied with this filing does nol quahfy for the exemption stated in Section 119 07(3)(i). Florida Statwes. | further certify that the

infarrnabon ndicated on this annual report o supplemental annuaf repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an ollicor ar director of 1he € e o {h eiver or uitee empovjered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Bloc il f-ha or nfa
SIGNATURE: i Riela [ M, H o 2R /9 7. 99 -772P17
IGNATURE AND TYPED OR PRINTED NA OF SIONINGIQFFZER OR DIRECTOR Daytne Frona #

FYTYLYT]

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2E034 {9/96)



