FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \fi' Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 333954

1. Corporation Name

SAWGRASS LANDSCAPE SERVICES, INC..

(9)

Principal Place of Business
2090 S.W. 7157 TERR.
#08

DAVIE FL 33317

Mailing Address

209 S.W. 18T TERR.
#G8
DAVIE FL 33317

FILED
Feb 03 1998 8:00am
Secretary of State

NI

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
2, Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
;I El 59-3051%4 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . i
P g 5. Certificate of Status Desired O $8.75 Adc!monal
;;l ;] Fee Required
City & State | City&Slate 6. Elaction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the cyrgent year Intangible
a ;!;] m Personal Property Tax due June 30. Yas ()
. Name and Address of Currenl Registered Agent 10. Name and Address of New Raglstered Agent
PALAZZOLO, JEROME 81| Name
2090 §.W. 71ST TERR. GB B2( Street Address (P.O. Box Number is Not Acceplable}
DAMEE FL 33317
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statemenl for the purpose of changing ils registered
office or registered agent, or both, in Lhe State of Florida Such change was authorized by the corporalion’s board of diroctors. | hereby accept the appointmenl as reqgistered

agent. | am famitiar with, and accep! tho obligalians of, Saction 607.0505, Florida Statutes.
SIGNATURE

S\gr\nlum‘_i;;-;]cl—r;ﬁnn|mmf-_(a'lufab'n'&i-:_IBJ"a'{a_w_u!}ﬁ:inlhlgir nn';_ifa_hﬂ)_—_ ) [NQITE - Regstored Agent signature required when renstating) DATE p
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P5TD [T DELETE 11T O changs LT Addiion | £
NAME PALAZZOLO, JEROME 12 NAME g
stReeT aboness | 2080 S.W. 715T TERR. GB 13 STHEET ADDRESS o
CITY-ST- 2% DAVIE FL 33317 . 14 DITY-5T-ZP o
TILE '] ‘w DELETE 21TI1LE [ Jchange 7 Adition |©
NAME CROSTA, JAMES 22 NAME
seer aporess | 2000 S.W. 71T TERR. G8 2.3 STREET ADDRESS
CATY - 5T-21P DAVIE FL 33317 2.4 CITY-S1-21P
TITLE [ oeLete B1TITLE [ change [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Y- ST-21F 34.CHY-ST-21P .
e [ DELETE 41TILE L] cange T[] Addition
NAME _ 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 1P 44 CITY-5T- 1P
TME [ToeLere 51TILE [JChange ] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2P . 54 CITY-57- 2P
TTLE [ oecete 6.1 TITLE Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-5T-2IP 64 CITY-ST- 2P
14. | hereby certify that the informalon supphod with this filing doeg nol qualily for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corp

Block 12 or Biock 13 if changigf, affaddress.

on an atlachnW
R /" i

OIS ALATI I ™, 1

supplemental annual report s frue and accurate and thal my signature shall have the same laga! effact as if made under cath: that | am an
1on ar the receiver of trusife #mpowersd 1o exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

! ’v./{’}.wi.i;';, -+ Q,éqwz/\

A

radhy



