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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

DOCUMENT # V57508 (6)

1. Corporaticn Narne

EMERALD LANDSCAPES OF SOUTHEAST FLORIDA, INC.

FILED
Mar 24 1998 8:00am
Secretary of State

W AR A

Principal Place of Business Mailing Address
9241 NW 49 PL P.Q. BOX 938851
SUNRISE FIL 33351 MARGATE FL 33083
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 175 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc. . ) $B.75 Additiona)
E‘ ';I 5. Certificats of Status Desired O Fes Required
City & Stale City & Stale 8. Elsction Campaign Financing $5.00 May Be
m ;] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I El 29 ;).I Personal Property Tax due June 30.  BYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, JOSH 81| Narre
9241 NW 49 PL 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84( City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regislered

CR2E034 (10/97)

Signatire ypod o prted name ol legsled sgant and lile 1 applcable NOTE: Rogistered Agent signature raquited when reinstatingy DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oevete 11TIHE ) change [ Addition
NAME MILLER, JOSH 12 NAME
STREET ADDRESS 921 Nw 49TH PL 1.3 STREET ADDRESS
CITY- ST-2IF SUNRISE FL 14 CITY-5T- 2P
TITE [T pELETE 21TMLE [T change ™ [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-7p
e [ oEceTe 3.1 TILE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2P 3.4.CITY-ST-2P
TITLE ] DELETE 41TME LI Change | Addition
NAME 4.2 NAME
STREET ADORESS 4.9 STREET ADDRESS
CITY-55-2IP 44 CITY-ST-71P
TMLE 7 oecete 5.1 TITLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CATY-5T- 1P
HILE [ peLETe 6.1 TILE [ change ] Addition
SAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP

Ingicated on this annual report of supplemental annual report is trug and accurate and ¢

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ,‘lqm\Q.Qy\ Joah Wille~

14. | hereby certif?l that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)}i), Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

RO Qgy- 3=Y)- L His



