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

PROFIT :
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 o|V|S|g:cée;aégpsc;finovws Secretary Of State
DOCUMENT # V47025 (4)

. Corporation Nama

MARIBEL MACKEY LANDSCAPING, INC.

P:incipal Place of Business Mailmg Address ‘ lIIIl I’llﬂl’ln |I|‘| II"I 'IIIl |||| |ll" Illll IIIII I|I|, III" l'l" IIII

5032 SW 1215T AVE 5082 SW 1215T AVE
COOPER CITY FL 33330 COOPER CITY FL 333304452
3. Date Incorporated or Qualified 3a. Date of Last Repon
06/30/1992 04/26/1996
2. Principal Place of Businsss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ —2:| 65'0342 162 _WNoE Applicahle
Sute. Apl. #, elc Suile, Apt. #, elc. - $8.75 additional
E‘ ;l 8. Cerlificate of Status Desired 0 Fes Required
City & State iy & Stato &. Election Campalgn Financing $5.00 May Be
—2;2 ) 2B—| Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for intgagible tax under s. 198.032,
24 [25] 20 [30] __ Fiorida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
MACKEV. MARIBEL 81| Name
5032 SW 121ST AVE #3] Strest Adaress (PO, Box Number /s Mot Accaptabie)
COOPER CITY FL 33330
83
84} City FL 88| Zip Code

11, Pursuant o 1he: provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
ofice or regstered agem, or both, in the State of Forida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agent | am famiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _.
Slgnatare. tyongd of prinlaed naie of egicercd agiant and Hief apphabe [MOTE Ragisrered Agent signature requined when reinstating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE TR [T change L] Aadition
NAME MACKEY, MARIBEL 1.2 NAME
starer aopness | OS2 SW 121ST AVE 1.3 STREET ADDRESS
Cay-ST- 2P COOPER Cm' FL 33330 14 CITY-ST-2WP
L [Toeer 21TLE [T thange ] Addition
NAME 2.2 NAME
STREET ADDRFSS. 2.3 SIREET ADDRESS
CITY-$1-21P 2 4CITY-8T-21P
TiNE CToeEs A1 TITLE [ Change L] Aadition
NAME 32 NAME
STRLET ADDFESS 3.3 STREET ADDRESS
CITY-51-21P 34. CITY-57-ZiP
TINE T J DELETE A1 TILE L Change ] Addition
NAME 4 2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-SI- 212 4ACITY-ST-21P :
TITLE Cl neeTe 51TILE [T Cange ] Addition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 5.4 CiTY- ST- 2P .
TILE [..] DELETE 61 TILE 1] changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 5ACITY-§T-2IP

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the
information indhcated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| am an officer or director of the corporalion or 1he receiver or trustee ermpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my,pama
appears in Block 12 or Bleck 13 if changed or on an attachment with an address. (qsq

SIGNATURE: 77 uwnmag%(&\hg;\%)m&my\ 1-9a97 __434-9394
—nt V) e Daime Prone ¥

PR

CR2E034 (9/96)

‘ :'.s J FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am



