| PROFIT

E

E y

E AFTER MAY 1 IS $225.00

~ FILE NOW: FILING F

Lo FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Merlham
ANNUAL FEPORT \ Secrotary;!f Spale .
' 1996 ‘,;.&;;P:W,:;‘/ LIVISION OF CORPORATIONS

DOCUMENT # V63170  (7)

1. Corporation Nam:

QUALITY LANDSCAPING OF THE PALM BEACHES, INC.

O

Prinzpal Place of Business Ma'ling Address

111 PONCE DE LEON STREET 111 PONCE DE LEON STREET
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
3. Date Incorporated or Qualified 3a Date of'Last Report
. S (9/10/1992 08/17/1995
2. Pringipal Fiace of Business —‘ 2a. Maling Address 4. FEI Number Applied For
2y 26| B 650361135 Not Applicabole
| St Apt 6 el |, Sulle. Apt. 4, elo. 5. Cenlificate of Status Desied [ $8.75 Addiional
E?J. o S zw—f o Fee Required
Oy & State L City & State 6. Electon Campaign Financing O $5_00 May Be
gﬂ,,,,,,, o 23} L Trusl Fund Contribution Added 1o Faes
2\ ) Country | Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
g 28] =9 L 30| Florida Stalulas [ Yes Ono
ﬁ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COWART, LOU ANN 82| Street Address IP.O. Box Number is Not Acceptabia)
« 111 PONCE DE LEON STREET
ROYAL PALM BEACH FL 33411 83
84| City B5| Zip Code
. FL

" 11 Pursiant to the pravisions of Sechions 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
o registerad agent, or both, m the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant s registered agent. | am
Farrilizr with, and acocept the obligations of, Sechon 607.0505, Flonda Statutes.

SIGNATURE. . . L . B . e e e i o et e e e e
Shpalrr gt 21 pti e o6 OF e torort i s aF Bl bt (NOTE Rugistersd Agent sigrature reuired whern reinslat ngh DATE

(42— T OFFICERS AND DINECTORS 13. __ADDITIONS/CHANGES TO OFFIGEH 3 AND DIREGTORS TN 12
nur 1] [1 DELETE 11 TILE [ Change [ Additon
hitkAT COWART, LOU ANN 12 NAME
siecraioess 191 PONCE DE LEON STREET 13 SIREET ADDHESS
Gy - 812 __HO_YAL,_P,AJZMVB‘EAEHfEIZ,, i 14 CHY-ST-21P
TILE [J DELETE 7 1TIME [ Change [T Addition
kA 22 NAME
STRZETAMRELSS 2 35TREET ADDRESS
Cily-St-e e R papiy-ST-p
1LF [ OELETE 3 1TIE o [ Change ) Addition
KAM: 32 NAME

900D01 7336583

SIREHT ADDHESS 33 STREET ADORESS "03/05/98"’91 025""005
w200

BT 34Cv-ST-ZIF 90

T 1ILE ] DELETE 4 10LE [ Change [ Addition
HakE 4.2 NAME
SIRENT ADDRESS 4.3 STREET ADDRESS

LS I B R 44 CITY-S1-2F
L [C] DELETE 51 TILE [J Change 7] Addition
tisdt 52 NAME
SIEET | ALOFESS 5.3 STREE] ADDRESS

L I I 54C1¥-51-2p
TIILF [C] DELETE 6 1 TITLE [ Change  [] Addition
LR 62 NAME
STREH | ADDRFSS B3 STRCET ADORESS
Ly 1. 7ip 64 CITY-ST-2IF

14. | dor haroby certity that the informalon supplicd with his fang 1s voiuntarily furnished and does not qualify for 1he exemption stated in Saction 119.07(3;(k). Florida Statutes. | further
certify that the information inchated on this annua! repor or supplemental annual roport is true and accurate and 1hat my signature shall have the sama Jegal effect as if made under
cath: that [ am an ofticer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 1?18? 13 if changed, or an an altachment with an address.
SIGNATURE: M@Zon%@ém 6rénQa gecvg#”co wariﬁ___z/_z yéf'néﬁn;\e [l Q;qb_

g

CR2E034 (12/95)




