V00 OO

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90157 004 ***150.00

DOCUMENT # /22604

1. Corporaion Name

STEVE'S "PICTURE PERFECT * LANDSCAPING, INC.

T

Principal Place of Business Mailing Address
6650 NORTH TRAM ROAD 6650 NORTH TRAM ROAD
HERNANDOD L 34442 HERNANDO FL 34442
us us DO NOT WRITE IN TH S SPACE
3. Date Incorpeorated or Qualifed
03/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Nu nber App'ied For
21 |26 59-3106578 Nol pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' e e 5. Cerlifce te of Status Desired [ $8.75 Acaitional
E\ —2_;[ Fee Reqired
City & Siate City & State 6. Electior Campaign Financing O $5.00 nay Be
;;I El Trust F ind Gontribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;\ ‘E\ 2_9\ R Person.l Property Tax, (O¥es [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere Agent
81| Name
HAMILTON, STEVE = — — ;
6650 NORTH TRAM ROAD Street Adiress (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442 83
84] City F '85‘ Zip Ccde

11. Pursuant to the provisions of Se-tions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its re:gistered
office o- regislered agent, or botn, in the State o Florida. Such change was zuthorized by the corpora:ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR = _
Signature, typed or printed nanie of registared agent .ind title if appficable (NOTE * Registered Agent signature requi-ed when rewnsiating) DATE o |

12. DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]

e VSD {J DELETE 11TITE [1Change [ Adgition E

NAME HAMILTON, CYNTHIA 1.2 NAME 3

streeT aporess| 6650 NORTH TRAM ROAD 13 STREET ADORESS a

CITY-ST-2P HERNANDO FL LACTY-5T-2PP & |

THLE PTD [J DELETE 21TME [JChange [ Addition | ©

NAME HAMILTON, STEVEN 22 NAME '

streer apress| 6650 NORTH TRAM ROAD 2.3 STREET ADDRESS

CITY-ST-ZIP HERNANDO FL 2 4GITY-ST-ZP

TMLE [J oeLETE 34TILE [Change (] Addition

NAME 3.2 NAME

STREET ADDRES § 13 STREET ADDRESS

CITY-ST-2IP 34, GITY-ST-2P

TME [J DELETE 41 TITLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-$T-21P 44 CITY-ST-21P

TITLE [] DELETE 51 TITLE [JChange  []Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-2IP 54CTY-87-ZP

TME ["] DELETE SATITLE "] Change ] Addition

NAME 6.2 NAME

STREET ADDRES 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

4. T Rereby certify that the mnformati >n supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further crlify that the information
indicate ¥ on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that lam an
afficer or director of the corporation or the receiver or trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 1:? or Block 13 if changed, oreq an attachinent with ar) address, with al other like empowered.

SIGNATURE: VP/S qholty  3m-yus-3/35

PEP?R P IUNTED NAME OF iIGNING OFF:fR OR DIRECTOR Date Jayime Phane #
" wtd . LY. . R




