FILE: NOW: FILINCi FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR "MENT OF STATE Apr 29, 1999 8:00 am

CORPORAT|ON ‘Katherine Harris
ANNUAL REPORT Secrtary of Stata ecretary of State

1999 DIVISION OF CORPCORATIONS 04-29-1999 90077 050 ***150.00

DOCUMENT # S53441

1. Corporation Name

DYNAST! LANDSCULPTORS, INC.

.

L

Principal Placs of Business Mailing Address
10242 ALLEGRO DR 10242 ALLEGRO DR
BOCA RATON FL 33428 BOCA RATON FL 33428
us us DO NOT WRITE IN THiE SPAGE
3. Date Incorporated or Qualifed
05/17/1991
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650265678 Not Aaplicabie
Suite, Apt #, etc. Suite, Apt. #, elc. iti
P P 5. Certifcat: of Status Desired [ $8.75 dcitional
El 27 Fee Requ red
City & State City & State 6. Election Campaign Financing O $5.00 m:y Be
E ;l Trust Fuxd Contribution Added to F ees
Zip Countr / Zip Country 8. This corporation owes the current year In angible
;;l [EI 29 m Persona Property Tax. O ves C No
9, Name and Address of Current Fegistered Agent 10. Name a1d Address of New Registered Agent
81| Name
SCHWENCKE, KERRY R, _ I !
1645 PALM BEACH LAKES BLVD. Street Address (P.Q. Box Humber is Not Acceplable}
SUITE 290 83 —

WEST PALM BEACH FL 33401

84 City 85| Zip Calde
Fl.

11. Pursuan: to the provisions of Sections 607 0502 «ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese o changing its re jistered
office or registered agent, or batt , in the State of Florida. Such change was authorized by the corporat on's board of divectors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligatic s of, Section 607.0505, Flonda Stalutes.

SIGNATURE

Signature, typad or prnted nam | of regrstered agenl a ic ille if applicable, THOTE: Registered Agent signature requir i when reinstatingy DATE o=
12. OFFICERS AND DIRECTORS 13. ADDITIO NS/ICHANGES TO QFFICERS AND DIRECTOR:S IN 12 =]
Time PSD [] DELETE 117me [Dchange  [JAdditon | =
NAME JAGGER, CLIFF 12 NAVE 3
steeTAnoress| 10242 ALLEGRO DRIVE 13 STREET ADRESS g
CITY-ST-2ZIF BOCA RATON FL 34 CITY-ST-ZIP &
TMLE [ DELETE 2ATIME [JChange  []Addiion | <
NAME 2.2 NAME
STREET ADORES 3 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TmE ] DELETE 31 TLE [JChange  [] Additien
NAME 32 NAME
STREET ADDRES 3 13 $TREET ADDRESS
CITY- §T-219 34 CITY-ST-2P
TITLE . ... UopeeTE 41 TITLE {3 Change [ Additien
NAME 4 ZNAME - Tt .
STREET ADDRES S 4.3 STREET ADDRESS
CITY-§T-2IP 44 0ITY-3T-2°
TIME {3 DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES.S 5.3 STREET ADDRESS
CITY-31-2iF 54C7y-$7-2P
TME [ DELETE BITITLE [JChange [ ]Addition
NAME 6.2 NAME
STREET ADDRE! ;S 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 :3)i), Florda Statutes. 1 fusther cartify that the information
indicate d on this annual repert cr supplemental annual report is true and accurate and that my signat. re shall have th: same legal effect as if made urder cath: that | am an
officar or director of the corporation or the receivar or trustee em| ted to ¢:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed?n attachment with an ss, with all other like empowered.
SIGNATURE: ____ /“7/ - - LS5 54313 357
E OF SIGNING CQFFICERt OR DIRECTOR Date Daytime Phone #

SIGNATLIRE




