FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ¥
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S48135 (5)

1. Corporation Namo

BAMBOO LANDSCAPING & MAINTENANCE INC.

Principal Place of Businoss Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

RN G

24] 25] 2] 30]

4785 MW 103 AVENUE 11940 NW 29TH PL
BAY #1 SUNRISE FL 33323
SUNRISE FL 33351 us DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Quatified
- 04/25{1891
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2t o |26] : 65-8292165 Not Applicable
Suite, Apt #, otc Suite, Apl #, elc. - $B.75 Additional
22 ~ B ?ﬂ 5, Cartificate of Status Desired O Fee Required
City & State . Gily & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currgnt year Intangible

Personal Property Tax due June 30. Yes [1No

9. Name and Address of Current Reglstored Agent 10. Name and Address of New Repistered’Agent
DODDS, ANAT 81| Name
1
11940 NW 26TH PLACE B2| Street Address (P.O. Box Number is Nat Acceptable)
SUNRISE FL 33323
83
84[ city FL ]ssl Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11. Pursuant 10 1ha provisions of Sections 607 0502 and 607.1408, Florida Staldtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of [NoridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered

CR2E034 (10/97)

Block 12 or Black 13 if changead, or on an atlachmoent with an address

SIGNATURE: . .

Slg?;;lur;i;ﬂq;uroc ﬁm’.h-rl vt oof pogpedeied Aol ADEH EK- i a -r-lf.nhlol {NOTE - Rog srered Agent signature required when reinstaling) DATE
12, T OTFICERS ARD DIRECTONS i3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P ettt/ T |MEEHE 11TITLE [ TChange ] Addition
NAME DODDS, ANAT 12 NAME
sweerapoaess [ 11840 NW 20TH PLACE 1.4 STREET ADDRESS
CITY-S1- 2 SUNRISE FL 1A SITY-S1- 2P
THILE v T T T IJonwee 21 ILE [JChangz L] Addition
NAME DPODDS, MARK 2.2 NAMI
sweeeraporess | 11940 NW 26TH PLACE 2.3 STREET ADDRESS
CATY-ST- 2P SUNRISEFL 2.40ITY-5T-2P
TITLE T3 oerene 31TINLE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CATY-S7- 2P e 34.CTY-ST-2IP
THLE [ oewete L1 70LE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o - 44 0ITY-81- 2P
ME T “Tokee 517ME TFchange L] Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
L 54CTY-51-2P
TITLE TIoteee 61 THLE [ Change ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ity -51- 2P 64 CiTY-51-DP
14, | hereby certify that tho informatan supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information

indicatad on this annual reporl or supplemental anaual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diroctor of the corparalion or the recuiver or lrustec empowered 1o executo this report as required by Chapter 607, Flofida Statutes; and that my name appears in

SASSIU P/ S8V /4D




