FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Socretary of State

1997 N ?7# 7 DWISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # S67871 (1)

1. Corporaton Hame

CUSTOM LANDSCAPE & NURSERY, INC.

Frincpal Place of Busingss T Mailing Address “IIHIII "l I’I’“III”I"”IIH "l’ Ill" Ill"lll"l’lu III’I I‘I" l"l

9105 5.W. KANSAS AVENUE P.O. BOX 1382
STUART FL 34397 JENSEN BEACH FL 34958-1362
3. Date Incorporated or Qualified 3a. Date of Last Repon
[ 2. Prncipal Fiace of Busincss | 2a. Maiing Address 4. FEI Number Applied For
@__.__.___._.. e e 25' 59‘163?939 Not Applicable
Suite, Apt #, < Suile. Apt. #, elc. .
- 6. Certificate of Status Dasired [ $8'75 Addiional
e N 27{ Fee Requlred
| Dty & Sl .. Cly & State 6. Election Campaign Financing $5.00 may Be
131",, 23J Trust Fund Contribution 0 Added 1o Fees
| 2ipr ~ Countey A Country 8. This corporation has hability for intangible tax under s, 199,032,
2o ool el 30] Fiorida Statutes Oves [Ino
| 8. Name and Address of Current Registerad Agent 10. Name and Address of Now Regisiered Agent
GLOWACKI, STEVEN 81| Name
2245 N.E. RUSTIC PLACE 82| Sireel Address (P O. Box Number is Nol Acceplable)
JENSEN BEACH FL 34957
83
84| City FL 85| Zip Code

officer or rageslared agent o . 2
agens [an krmline with and accopl the abligations o Seclion 607.0605, Florida Statutes.

SIGNATUR: . e
Parr e et e e pl et L et ane b atbap Leable (HOITE: Regittered Agont & gnalute raqured whon reinstsling} DATE
(127 T T ORHIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we P [T oELETE ITLE [Jchange 7 Addition
HAME GLOWACKI, STEVEN TONAME '
sweer ammess | 2245 NE RUSTIC PLACE 1.3 STREFT ADDRESS
RIS JENSEN BEACH FL 34957 1.4 CITY-ST- 2P
nr.F [T DELETE 21TLE [T Change T_T Adution
HEME 22 NAME
STHFED ATIDRESS 2.3 STREET ADDRESS
V.Sl e 2 4CITY-ST. 1P
. || DELETE FAITILE . T change ~ [] Adation
HAME 3.2 HAME L
STHEET AJDRFSS 33 STREET ADDRESS
o 51- : 34 CIV-ST-2p
e T T T T ke 41Y0LE _ [Jchange [T Acaition
NAME ' 4 7 NaME
STREET AJDRESS 43 STAEET ADDRESS
oY 51 0e 44 CITY- T 7iF : o
. . e et et e e CTor fad I i e w [
haNi ‘ ) 52 NAME . '
STREET AODRESS 53 STREE ] ADDRESS
Ciiv €12 54 0IV-S1- 7P
Cnee | ) [ oeLETE 61 TILE L1 Change 1 Acdition
hAME £2 NAME
ik AR £ STRECT ADGRESS
ov-sr-ze | 6.4 CITY - S - 1P
14, 1 do horcby certdy hat e nformatior sapphed wilh s Ding does not quanty lar the exemption stated in Section 119.07(3)(1). Florida Statutes. | funthar cerlily that the

wlormsation izl on this anoual tepen cr supplomental annual /epon is tue ana accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officar o direckor of the corpatation or e receiver of trustes ermpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appeas in B ock 12 o- Blogk 1301 changed. or on an allachment with an addrass. o;"'¢ /

SIGNATURE: .

Daytirne Pnane ¥

siarfaTuHe AND TyFE o B PE t SIGNING OFFICER OA DIREGTOR )

PROFIT A Y, : p .
CORPOR:\TION é’mi [lORI;):.::E:.A:.T::EE"?.:WE J an 23 1 997 8 . OOam
i q 1 H
J

CR2E034 (9/96)



