SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT BT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Socratary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

V57508

(6)

EMERALD LANDSCAPES OF SOUTHEAST FLORIDA, INC.

Mailing Address

P.O, BOX 936851
lngGkTE FL 33099

Principa! Place of Business

241 NW 48 PL
SUNRISE FL 33351

FILED
Jul 28 1997 8:00am

Secretary of State

ARG AR

DO NOT WR-TE iN THIS SPACE

3. Dale Incorporated or Qualdied

3a. Date of Last Report

_08/14/1992 03/15/1%4
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650340175 Not Applicable

Suite, Apt. #, elc Sulte, Apt. 4, elo. ] i
Hie. Ap I e, AR ¢ 8. Cerlificate of Status Desired O $8'75 Add,mona'
22 27 Fee Required
City & State City & State 6. Elaction Campaign Flinancing $5.00 may Be
EI ;l Trust Fund Contribution Added to Feas
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
I-2_;| 25 El 30 Personal Property Tax due June 30 Yes [ No
9. Name and Addrese of Current Registered Agent 10. Name and Addrass of New Registared Agent
MILLER, JOSH 81| Name
9241 NW 49 PL B2| Streot Address (P.O. Box Number is Nol Acceprable)
SUNRISE FL 33351 |
83
84| Cily FL 85| Zip Code

agenl, 1 am familiar with, and accept the obligations of, Secton 607 05056, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Flonda Slalutes, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation's board of direclors. | hereby accept the appointment as registered

Signatura. yped o prinled name ol ragislered agent and e I applicable

[NOTE: Beg sterad Agenl $.gnature fequred whan e natating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T DELETE 110 [Jchange ] Addition
NAME MILLER, JOSH 17 NAME

sheeraooress | 21 NW 49TH PL 13 STREE ADDRESS

CiTY-S1- 2P SUNRISE FL 1LACITY-5T-2IP

LE 3 oeweie F 2171LE [J Change  [_] Agdition
NANE 2.2 KAME

STREET ADDRESS 23 STRETT AUDRI S5

CIY-51-2IP 2 4CAY-S1- 7P

TITLE [ orLete 31TILE [ thange [ Addition
NAME 3.2 NAME

STREET ADORESS 33 STHEFT ADDAESS

CITY-ST. 2P 34.CTY-51-21F

TILE ] DELETE 41 TITLE [C] Change  [1 Addition
NAME 4 2 NAME

STREET ADDRESS A3 STREET ADRESS

CIFY-51- 2 440ITY-51-2P

NLE LI peeete 51TNLE [ Crange — [J Adaition
NAME 5.2 NAMI

STREET ADORESS 5.3 STAEET ADDRESS

CIrY-51- 2P 540HY-51- 2P

mMLE ] DELETE 61TLE I Change [ Addition
NAME 62 KAME

STREET ADDRESS 6 3STRLET ADDRESS

CiTy-S1-2Ip J €4 CITY-51-2IF

appaars in Block 12 or Block 13 if changed. or on an allachment with an address.

RIASASAIA"™I IO,

‘\. Wl AT HIINE B DS L Ty e o

by BT LI o KN

14, | do hereby certify thal the information supplied with lhis filng doas nol qualiy for the exemnption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
information indicated on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florda Statutes; and that my name

P Wy T B BV <

CR2E034 (4/97)



