FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 R

DOCUMENT # V310é3

1, Corporation Name

BERTOCCO GARDENING SERVICE, INC.

(3)

Principal Place of Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

AR B

281 SEABREEZE T P.0. BOX 23 ,
BOCA GRANDE FL. 22032 4 BOCA GRANDE FL ~eaZ
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualilied
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;8—1 650335940 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P P 8, Cenificate of Status Desired D $3.75 Add_monal
;;l . ;;l Fee Aequired
City & State City & Stato 8. Election Carnpaign Financing $5.00 May Be
El ;l Trus! Fund Contribulion Added to Foes
Zip Country 29 Country 8. This corporation owes or has paid the currenl year Intangible
m EI m ._)?)nl 2\ ;El Personal Property Tax due June 30. Oves Mo
$. Name and Addresa of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptabla)

BERTOCCO, JOAQ BATISTA 81] Namo
281 SEABREEZE CT -
BOCA GRANDE FL 221 2 | -

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agen, or both, in the $tate of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am [amiliar wilh, and accep! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signatue. typod o prrted nanwr ol fegistated agerl and tile 1l BpfLlcabla INOTE Registerod Agant siynature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ‘[ DELETE 15 TITLE [Tchange [T Aadition
NAME BERTOCCO, JOAO BATISTA 12 NAME
smeeranoness | 281 SEABREEZE CT 1.3 STREET ADDRESS
CITY-51-2IP BOCAGRANDE FL 23,3172 14 CITY- ST-2¢
TITE [¥) [T DELETE 21TILE [T change ] Aadition
NABIE BERTOCCO, JULIA SADAKA 29 NAME
| smeeraporess | 281 SEABREEZE CT 23 STREFT AGDRESS
CITY - §T-20P BOCAGRANDEFL ™72 | 2 4CTY-ST-74
TITLE [ [T oELeTE 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADRESS
CITY-§1- 2P 34.CTY-ST-2P
TITLE L] peere £17THLE [T change [T Addilion
NAME & 7 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-ST-2p 4.4 CITY-ST- 2P
TITLE T DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
CiTY-$1-2P 5.4 CIY-ST-1P
TITLE [ DELETE 6.1 THLE [T change LT Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-§T-2P

14. | heraby ceriify that the inlormation supplied wilh tnis filing doas nol qualty for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual rapon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor ol the corpatation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

Black 12 or Block 13 If changed, or an an altachment with an address.

ARl Al I N\ ‘Aﬂ.i’kn.ﬁ"r«,(./'\ N I .

VI M3 =S~

iz~ 1l Ayl o o R



