9517665

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrary of St ecretary of State

1999 DIVISION {FF CORPORATIONS 04-26-1999 90153 033 ***150.00

DOCUMENT # S67871

1. Corpcration Name

CUSTOM LANDSCAPE & NURSERY, INC.

ARG

Principal Place of Business Mailing Address
9105 S.W. KANSAS AVENUE P.O. BOX 1382
STUART FL 34997 JENSEN BEACH FL 34£58-1382
DO NOT WRITE IN "'HIS SPACE
3. Date Incorporated or Qualifed
07/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aoplied For
21] 26} 59-1687939 N3t Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. P 5. Certfeate of Status Desired ] $8.75 Add.mona'
2 27] Fee Rzquired
City & State City & State 6. Elec icn Campaign Financing O $5.0C mayBe
E;] Ei Trus: Fund Contribution Added to Fees
Zip Contry Zip Country 8. This corporation owes the current ye:r Intangible
m ’E\ El W Persanal Property Tax. T Yes INo
9. Name and Address of Current Registered Agent 10. Nam.e and Address of New Registc red Agent

81| Name
GLOWACKI, STEVEN

2245 N.E. RUSTIC PLACE
JENSEN BEACH FL 34957 83

84 City FL

11. Purs 1ant to the provisions of Sections 607 0512 and 607.1508, Florida Stetutes, the above-named corporation subinits this statement for the purpos e of changing it s registered
office: or registered agent, or both, in the State- of Florida. Such change was authorized by the corpuoration’s board cf directors. | hereby accept the appointment as r.xgistered
agert. } am familiar with, and accept the oblig ations of, Section 607.0505, Florida Siatutes.

82| Street Address {P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signature, typed ar pinied name of regrstered ag 1 and be It applicable. N FTE. Registerad Agent signaturs 1 3quired when reinstatn g DATE o
12. OFFICERS AND DIRECTORS 13. ADDI TIONS/CHANGES TO OFFICER 3 AND DIRECTORS IN 12 23]
TRLE P ] DELETE 11THLE [JChange [ Addition E
NAME GLOWACKI, STEVEN 12 NAME 3
sTReeTADCREsS| 2245 NE RUSTIC PLACE 13 STREET ADDRESS o
CITY-5T-2F JENSEN BEACH FL 34957 14 CITY-ST-ZP &
THLE [J DELETE 21TMLE [IChange  [JAddiion | ©
NAME 22 NAME
STREET ADCRESS 23 STREET ADORESS
CITY-ST-ZIF 2 4 CTY-8T-2IP
TIME [ DELETE 31 TIRE [JChange [ Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-ZIF 34 CITY-8T-ZIP
TILE [ DELETE 41 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET AUDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE [T DELETE 51TMLE [JChange (] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-ZiF 54 GITY-5T-2IP
TME ] DELETE 61TITLE [TJChange ] Addition
NAME 6.2 NAME
STREET ADC RESS 6.3 STREET ADDRESS
CITY-ST-2IF ‘ 64 CITY-ST-ZIP

14. 1 herzby certify that the information supplied vith this filing does not gualify for the exemption statec' in Section 114.07(3)i), Florida Statutes. | furthe - cerify that the information
indic ated on this annual report or supplement.l annual report is true and accurate and that my sign sture shall have the same legal effect as if made under oath; tha! 1am an
office:r or director of the corperation or the rec ziver or trustee empowered 15 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name apj ears in
Blocl: 12 or Block 13 if changzd, or on an attachment with an address, wiihlall other like empowere 1.

SIGNATURE: '}/// | s AL K AR

SIGNING OFFI| ZER OR DIRECTOR Date Daylime Phona #

e - - . P Y



