FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T PROFIT E Bz
CORPORATION A%l
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # V57508 (6)

1. Carporation Narne

EMERALD LANDSCAPES OF SOUTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address

241 NW 49 PL Q41 NW 43 PL
SUNRISE FL 33351 SUNRISE FL 33351

WM M

. Date Incorporated or Qualified

3a. Date of Last Report

08/14/1962 05/01/1995
2. Prncpal Flace of Business 28, Malling Agdress 4. FEI Number Applied For
1N 2] 1,0, Boox 94 HYEY 65-0340175 Not Appicabie
| Sute Aptd. ele Sulte, Apt. #, eto. 5. Gertiicate of Status Desired [ $8.75 additional
iﬂ m Fee Required
- Gty & State City & State 6. Election Campaign Financing $5.00 May Be
L’{L L ) 28] Y™"Ma f‘Op\K ‘F - Trust Fund Contrioution Added to Fees
s | Country Zip = Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| L 25 ) 25] 52093 [30] BQM(—(J Florida Statutes Kves Mo
9, Name and Atidress giicurrent Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
M“-LER. JOSH B2} Street Aadress {P.O. Box Number is Not Acceplable)
9241 NW 48 PL
SUNRISE FL 33351 B3
B4] City FL 85| Zip Code

farvibar with\and accept the Rbhgabons aof, Saction BOY 0505, Fiorida Statutes.
0

SIGNATURE:

11. Porsuan’ to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmen! as registered agenl. | am

typed o pr mu; e Of cegbied agont and Wt € apydoatle

{N(-)Ttﬁrﬂngwsterad AQUEt Signaturd réguied when resnstabng)

DATE

(12— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[RAI: P ""CJ DELETE 1 1TITLE [J change [ Addition
NAME MILLER, JOSH 12 NAME
aeeersoomess | 921 NW 49TH PL 1.3 STREET ADDRESS
| ey size SUNRISE FL 14CITY-5I- 2P
i ] DELETE 217TME [CJ Change  [] Addition
HAME 22 NAME
SHREL ! ADDRESS 2.3 STREET ADDRESS
CIv-5T-2IF 24 CITY-ST-29
T T T DELETE % 1L T Change L1 Addition
NARE 32 NAME
SIHEE § ANDRESS 33 STREET ADDRFSS
| Gy st 34C1Y-S§1-7P
IR [y DELETE 4 1THLE [] Change [ Addition
PIAME 42 NAME
STHELD ADDRESS 43 STREET ADDRESS
| cmv-si7e 44C1TY-§T1-2P
HILk [7] DELETE 5 1TIME [ Change [ Addition
[SETE 5.2 NAME
STRVEL ADDR: 55 53 STREET ADDRESS
| CTv-sl-7iP 54 CI0Y-S1-2IP
TILk {7 DELETE 6 1TILE [ Change [} Addilion
NaME £.2 NAME
SIREHT ADLRESS £ 3 STREET ADDRESS
Gy S0-2 64 CiTY-SI-2P

appears in Bock 12 or Rlock 13 if changed, or on an altachment with an address.

|13 1 do hereby Gerddy that 1he information supplied win this filng Is voluntaily furnished and does nol qualify for the exemption staled in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga
oath; that F am an officer or director of the corporation or 1he recelver or truslee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

i effect as if made under

5 3ST-9ug

SIGNATURE: _- N v e B gt 3129

SIGN} TURE AND TYPED OR PRINTED NAME OF SIOGNING OFFICER OR DIRECTOR

Da!

Dasime Prons ¥

CR2E034 (12/95)




