FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

ﬁ“ﬂnw"é

Sandra B. Mortham

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # S6787

1. Corporation Name

CUSTOM LANDSCAPE & NURSERY, INC.

(1)

0O R

Principal Place of Business

9105 S.W. KANSAS AVENUE
STUART FL 4097

Mailing Address

£.0. BOX 1382
JENSEN BEACH FL 34958-1362

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
07/18/191
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
m 26 59'1687939 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc. i
P P 8. Certificate of Status Desired O $8'75 Additional
E] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
’?il ;ﬂ ;;I m Parsonal Property Tax due June 30. [ ves No
9. Name and Addreas of Current Regiatered Agent 10. Name and Address of New Reglistered Agent
GLOWACKE, STEVEN 81| Name
2245 N.E. RUSTIC PLACE 82| Swreet Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
a3
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or regisiered agon!. or both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual reporl is true and accurate and t
officer or direclor of the corporation or the recéiver or trusiee empowarad Lo executs this
Block 12 of Block 13 it changed. or on an attachment with an address.

CSICNATIIRE- /ﬁm

SIGNATURE . e .

Slgnature, typed or prinied narne of rogislarod agent and tite it applicatio (NOTE: Rngistared Ageénl signalure required when rainstating) DATE p
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P TJ DELETE 11TILE [T Grange LT Addition | &2
NAME GLOWACKI, STEVEN 12 NAME g
sreeraporess | 2245 NE RUSTIC PLACE 1.3 STREET ADDAIESS b
CITY- ST-ZIP JENSEN BEACH FL 34957 14 CITY- ST-2IP o
e [J oeeete 21 TILE [J change ] Agdition 1O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciTY-S1-29 2 ACITY-ST-2IP
MLE T DELETE JTHLE [T Change T addition
RAVE 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY- §T- 1P 34_CiTY-ST-2P
e [J beLete 41TMLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7P 44 CITY-§T-2IP
e ] DELETE 51 THLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRFSS
CITy-S1- 29 54 LITY-ST-2P
TLE | R 61TMLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-2IP
14, | hareby certi

that the Information supplied with this filing does not quably lor the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

* S7s5050 Cuvvoncor

at my signature shall have the same legal eflect as if made under oath; that | am an
repart as required by Chapter 607, Florida Statutes; and that my name appearg in

A
_:;/Ms _za‘r&:&:z”




