FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # S§39162

1. Corporationt Name

GREAT AMERICAN LANDSCAPE, INC.

Mailing Address

P O BOX 5478 ~
LAKE WORTH FL 33436

Principal F'lace of Business

P O BOX 478
LAKE WORTH FL 33436

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 023 ***150.00

DK G TR CEAR

DO NOT WRITE IN THIS SPACE

3. Date !ncorporated or Qualifed

Suite, Apt. #, stc.
27

HpE

03/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap>lied For
;gl 65‘0258449 Not Applicable
Sulte, £pl. #, etc. $8.75 +dditional

5. Cerlifcate of Status Desired O Fee Required

City & i5tate City & State

l2a]

pj

$5.00 May Be

6. Election Campaign Financing O
Added 1) Fees

Trust ~und Contribution

Zip Cou try Zip

2 [2s] 129}

H

[30]

Country

8. This corporation owes the current year Intaggjble
Persaal Property Tax. Yes CONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SPIELHAUPTER, RICHARD
4778 ELMHURST ROAD

APT. 5

WEST PALM BEACH FL 33417

81| Name

82| Street Aidress (P.O. Bo:c Number is Not Acceptable)

83

84| City

| Zip Code

FL [*®

11. Pursuant 1o the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of Jirectors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a::cept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed or printed nzme of registared agen' and ttle if appheabdle. (NOTE: Registared Agent signatune raq rirad when reinstabng} DATE
12. OFFICERS ANi{} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN'12
TIME PD [J DELETE 1.1 TITLE [CJChange ] Addition
NAME SPIELHAUPTER, MARTIN R 12 NAME
sreeraporess| 43 ASH CIR B HR 1.3 STREET ADDRESS
CITY.ST-2P OKEECHOBEE FL 34974 14 CITY-ST-ZP
TMLE VSD [J DELETE 21 TIMLE [JChange [ Addition
NAME SPIELHAUPTER, RICHARD 22 NAME
streetaooress| 4710 HOLLY LAKE DR 2.3 STREET ADDRESS
OIFY-ST-2P LAKEE WORTH FL 33463 2 4CITY-ST-21P
TITLE viD ] DELETE 3ATME ™) Change [ Addition
NAME SPIELHAUPTER, WALTER 3.2 NAME
swesTaooress| 14308 82 ST N 3.3 STREET ADDRESS
CITY-ST-ZP LOXAHATCHEE FL 33470 34.CITY-ST-ZP
TME [] DELETE 4.4 TITLE [JChange {7 Addition
NAME 4.2 NAME
STREET ADDRE!3S 43 STREETADDRESS
CITY-3T-2IP 44GITY-ST-2ZP
TME ) DELETE 54 THLE [MiChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 'S 5 3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-ST-2IP
TLE [] DELETE 6.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRE! § 6.1 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing dees not qualify fo- the exemption slated in Section 119.0713)(i}, Florida Statutes. | further ¢ :rtify that the inf srmation
indicated on this annual report 6- supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that | ¢ m an

Block 1.2 of Block 13 nent with an agaress, with all

\f changed, or on an atta
i LT :
SIGNATURE: \ l % LY oS
NATUIE AND TYPED OR FRINTED NAS

officer ¢ r director of ‘{corporal on or the receivr or trusteéa empowered to E?
-

offier like empowered.

te this report as reqlired by Chapte 607, Florida Statules; and that ny name appea‘s in

'@\c,\ar D *f??

S EN ©e.

0373068

CR2E034 (11/98)

T 227 84,580 -Z<s0

Jaytime Phone #




