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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 O 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State
1998 DIVISION OF GORPORATIONS S ecretary Of State

PQSUMENT # V40440 (@)
ESKI LAWN & TREE SERVICE, INC.

ORI RO

Principal Place of Business Mailing Address
15433 SW 146 STREET 15433 SW 146 ST
MIAN) FL 33196 MiAMI FL 33198
Us us DC NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
| /1992
2. Principal Piace of Business 2a. Mailing Address 4, FEI| Number Applied For
2 [26] 650330500 Not Applicable
Suite, Apl. #, elc Suite, Ap!. #, eic. N ) $8.75 Additional
B. Cerlificate of Status Dasired O
m Foe Aeguired
City & State City & Siate 8. Election Campaign Financing $5.00 Mey Bs
;] ?5] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has peid the current year Intangible
24 ;I 2_9] ;I Personal Property Tax dus June 30. % [INo
9. Name and Addreas of Current Registered Agent 10. Name and Addresa of New Regtstered Agant
ESCALANTE, HUGO 81| Name
15433 SW 148 ST 82| Sirest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33196
83
84| Ciy FL Iasl Zip Code

1i. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or both. in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signatwe, typed o pruited nama ol ragisiacad aganl and Imie it applhcablo (NOTE: Rapisiared Agent signatura required whon reinsiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T priete 1LITILE O change - T Addition
RAME ESCALANTE, HUGO 1.2 NANE
sreeT aoohess | 15433 SW 146TH ST 1.3 STREET ADDRESS
CTY-51- 20 MIAMI FL 14 CITY-S1- 2P
TiLE [J DECETE 21TILE [Jchange LT addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| _CTy-sT-21P 2. 4 CJTY - ST- 2P
TiTLE [ oewete 3.1 TNTLE [CJthange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

l_cn;r-sv-zr 34.CY-ST-2P
e [ oecere 41TME LT Change L1 Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS

| Cmy-sT-26 44 001Y -§T- 2P

TME ] ofLETe BATHLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Chy-ST-20 54 CITY-ST-2F
T ] oecere 61TLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P | 6.4 CITY-5T- 2P

Crestila G, i

14. | hereby cedifﬁ that the information supplied with this filing does nat qualify for the exemiption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat repor or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or tho racgjver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i changed r on arya mard wiih an peldress.
X fAhwe 7 & QXV{ o 4/6/78 (308)e18a -~ AblS™

SIGNATURE:

CR2E034 (10/97)



