SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT g““‘%; FLORIDA DEPARTMENT Gf STATE
CORPORATION -’!‘y’(l. ﬁ'. Sandra 8. Morthamn
ANNUAL REPORT RIS

19965 10 G 3 (N - D9y C_

DOCUMENT # V05460 (3)

1. Corporaton Name:

NATURE'S BEST LANDSCAPING. INC.

Frincipal Place of Businoss o - Ma‘“ng“,\"é,css"' Tt - ] “ll" I"lu "III |I”| ||||I ||||| II” Im' l‘l‘l IIl“ I|'H |II|‘ |’|" ‘"l

4215 SW 143R0 AVE. 4215 SW 143RD AVE.
MIAMI FL 33175 MIAMI FL 33175
3. Dale incorperated or Qual-had 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address T 4 FE Number Appalied For
Eﬂ_,___m__m_ e 8] _ 650329749 Mot Applicatile
Suite, Apt. #, etc Suite. Ap # ela -
P - ‘ f - §. Certificate of Status Desired L] $8.75 Adc.muonal
27' Fee Required
City & State _ City & Slata &. Eicction Campaign Pnancing 0 $5.00 May Be
23 o - 28] L Trust Fund Contribution _Addedta Fees
Zip Country L 4w __ Country B. This corparation has lintxhly for intangityie tax under s 190 032
24 - B z—sl o g_gl I - Flanda Statutes [] ves [ Na
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
B1] Name
MESA, MANUEL A B
25 W FLAGLER ST PH 82! Sirect Address (F.O Box Number is Nol Acceptable)
MIAMI FL 33130 o3 e
84| City FL Ias] 2 Codo

11, Pusuant to the provisions of Seclans 607 0502 and 607 1608, Fionida Sttules, the above - named corparalon subnits this statenient f ;‘;Tupme of Changing its rogeternest
affice or registered agent, or both, i the State of Florida Such change was authonzed by the corporation's board of d rectars [ harehy aocept he appontment as regestered
agenl | avfarmihar with, and accepl the abhgahons of, Section 607 0505 Floridi Statutes

SIGNATURE

CR2E034 (3/96)

(HeTE Fie ] o At nat e TP Al
12. o ! 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D l:] DECETE 1O0E e |_] Chanie [_] Adi ien
NAME ESTARELLAS, JORGE 12 NAME
steeciacoress | 12863 SW 84TH LN 1 3SIREET ADDRESS
CITY-5T-21P MAMIFL 14000y -81-217 T
TE [] becEre 2VTHLE [T crege [T agatien”
RAME 27 HAME
STREET ADDRESS 2 ASTHEET AGDAESS
cyste | 24CTY-5
TIE [ becrre ITE Change | ] Asdten
NAME 32 HAME
STREET ADDRESS JIASTHEEY ADDAFSS
CITY-S1-21P N 34 cvsze
L [} peere 41TNLF LT change ] Adaien
NAME 4 2NAME
STREET ADDRESS 4 3STHER ADDRERS
CTY-SI- B A4CITY-ST-21
it o o [T cecere  fsame T Crenge [T Asgaen
NAME 5 2 NAME
STREET ADDRESS & 3 SIREET ADDRTSS
CIrY-51-21P B 54077 ST 2P
TILE L] oriete §TTILF [T cuange T Aadiien
NAME 62 NAME
STREET AIDRESS 67 STRETT ADDRESS
CITY . S1-7P Y a EAOTY-51-27

Atanly furristiedd and does nat qualfy for the exermiption stated in Seclion 1190703k Flanda Sranates |

/ p i sapplemenital annual report is rae and accurate and Mias my sigaatuare sa’ have the same legat eflect as if
made undar oath, that | ar m ofticer or dirg 5 N ar the recewver or bustee empowered to exacule this report @5 required by Chapter 617, Florida Statates and
: . @ bz atlachmont with an actdress

14. | do hereby certily hat the nfoc

L

SIGNATURE: " g - pnmms. NING OFFICER OR DIRECTOR A‘ﬁ ) gi [?%[ ;Zﬂ?m

3




