FILE NOW: FILING FEE AFTER MAY 18T I $550.00

e

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA RITMENT OF STATE

Kather ne Harris

Secretay of State

DIVISION OF ZORFORATIONS

D

1.

OCUMENT # V04288

Corporat on Name

NATURE'S WAY LANDSCAPING, INC.

Principal Pkice of Business
25405 SW 1(7 AVE

Mailing Address

25405 SW 107 AVENUE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 045 ***150.00

A SADCAT AR

PRINCETON I-L 33032 PRINGETON FL 33032
us us DO NOT WRITE IN TH § SPACE
3. Date Incorparated or Qualifed
12/31/1991 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] |26] 650297599 Not Applicable
Suite, Ajt, #, etc. Suite, Apt. #, etc. . it
v ’ 5. Cenrtifcate of Status Desired O $8.75 Add}tlonal
Z} 27 Fee Recuired
City & 5 ate City & State 6. Eleclic » Campaign Financing 0 $5.00 ray Be
El 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible W,
;l E;l m IEI Persoral Property Tax. [ Yes [ANo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent { i
81| Name
WILD, CORNELL
25405 SW 107 AVE 82| Street Acdress {P.O. Box Number is Not Acceptable}
PRINCETON FL 33032 83
84| City F L 85| Zip Code

T1. Pursuant 1o the provisions of Sections 607.050z and 807.1508, Florida Statctes, the above-named cc rporation submi s this statement far the purpose of changing its registered

office < r registered agent, or both, in the State ¢f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apjcmtment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flyrida Statutes.

SIGNATURE TN
N Slgnature, typed or printed na ne of registared agent and title if applicable. {NOT=: Registered Agem signatura req:ired when rainstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

TME P [ DELETE 14 TITLE [JChange L[] Addition

RAME WILD, CORNELL .. 12NAME

§TREETADDRE 35 10365 SW 134 COURT 1 3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 14 CITY-ST-2P

mE S [J DELETE 29 TILE []Change  [JAddition

NAME WILD, ELLEN M. 22 NAME

smesTaopriss| 10365 SW 134 COURT 23 STREET ADDRESS

CITY-ST-2ZIP MIAMI FL 33157 2.4 CITY-5T-7P _

TIME [] DELETE 3.4 TITLE [} Change ] Addition

NAME 3.2 NAME

STREET ADDRE S5 3.3 STREET ADDRESS

CITY-§T-ZIP 34. CITY-ST-2P

TIme ] DELETE 41TIME [JChange [ Addition

NAME 4 2 NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE [ DELETE 51TILE [Jchange  []Addition

NAME 5.2 NAME

STREET ADDRISS 5.3 STREET ADORESS

CITY-57-2P 5.4 CITY-5T-2ZIP

TMLE L] DELETE 6.9 TILE [ Change [ Addition

NAME §2 NAME

STREET ADDR 355 6.3 STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the informetion supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the iiformation

indica'ed on this annual report or supplemental annual report

c

Address, with all other like empowered

GNA"URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR QIRECTOR

)

.

is true and ac :urate and that my signa ure shall have t e same legal effect as if made v nder cath; thal ! am an
Bmpowered to execute this report as required by Chapter 607, Ficrida Statules; and thzt my name appears in

Witd H-22F &

Daytirng Phone #

CR2E034 (11/98)

305250335




