o e A4

o

]
¥
4

4wt

*FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILLED
COHP;‘C?;/{{ION A‘*l ‘ 2 FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

% o3 Secretary of Stale
1998 N DIVISION OF CORPORATIONS S C Cretary Of State

DOCYMENT # 825797 (9)
SUN STATE LANDSCAPING, INC.

OO

Princlpal Place of Business Mailing Address
8960 ERIE LANE 8980 ERIE LANE
PARRISH FL 34218 PARRISH FL 34219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1891
2. Principal Place of Busingss ja. Mailing Address 4, FE! Number Applied For
2 26| 65-0246283 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
? - P 5. Cerlificate of Status Desied [ $8.75 Addiional
22 27‘] Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Ba
23] 28 Trust Fund Gontritution a Added 0 Fees
Zip Country 4ip Counlry 8. This corporation owes or has paid the current year intangibie
?ﬂ m 29-] ;l Personal Property Tax due June 30. Yes [JNo
9. Neme end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALVAREZ, CARLOS 81| Neme
8910 ERIE N 82| Street Addrass (P.O. Box Number is Not Acceptable)
PARRISH FL 34219
83
84] City FL BS| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent. or both, in the State of Florida. Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registered
agent. | am fr?"\liav with, and accept the ot:igations ol, Seclicn 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE R
loature, typed or pritted name of regstarad agant and tile I appheabie (HOTE: Regislered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] ‘ [J peeete 11700LE [ change [ Asdition
HAME ALVAREZ, CARLOS 1.2 NAME
smeerapoaess | 1714 HIGH POINT DR, 13 STAEET ADDRESS
CITY-ST-2IP LAKELAND FL 14 TITY-ST-2IP
e LI 0ELETE 21T [J change | Addition
NAME HAND, RANDALL M 22 NAME
sweeraorsss | RT 1, BOX 1018 2.3 STREET ADDAESS
|_civy-sr-2p ONA FL 2 4CNY-§T-2P
TITLE L] OrLETE 3HTILE [_J Change T Addition
NAME 32 NAME
STREETADDRESS | - 3.3 STREET ADDRESS
CITY-S1-21P 34.GITY-§T-2IP
TINE L] DELETE A1 THLE (] Change ™ T Addition
NAME . 4,7 NAME
STREET ADDRESS | - ¥ 43 s7ReET ADDRESS
CITY-§T-2IP 4.4 CITY-57-ZP
TIME [] DELETE 5.1 TLE ] Change  T_J Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y. §1-2IP 54 GiTY-S1-2IP
IFLE LT pecere B.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY- ST-21P 5.4 CITY-§1-2P

| crantaTiide. TN gl 210> QUL Y _2pFD

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repor is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporatiol the recel r »Oslec empowerad 10 executs this report as raquired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if change with an address,




