FILE NOW: FILING FEE
PROFIT 3

AFTER MAY 1 IS $550.00 FILED
comornon SR e o Jan 31 1997 8:00am
ANNUfQS-E,PORT W susonor comonnons Secretary of State

DOCUMENT # V722§3 (6)

R

LL LANDSCAPE DESIGNS, INC.

Principal Place of Business

4699 NW 7 PL 4693 NW 7 PL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-8351
us us
4. Date Incorporated or Qualified | 3a, Date of Last Report
10/14/1992 01/26/1996
2. Pringipal Piace of Business | 2a. Mailing Address 4. FE¢ Nurmber Appliad For
21 26] ' 650880874 . Not Applicable
Suite, Apl #, elc Sune, Apt. #, elc. B ) $B.75 additional
po" a 6. Certificate of Status Desired E:' Fea Required
Cily & Stale }_ City & State "| & Elsction Gampaign Financing $5.00 May Be
E’:l ;B—I Trust Fund Contribution O Added 10 Fees
Zip __ Country f1p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] [26] 30) : Florida Stafutes Clves [ No
g, Name end Address of Current Reglstered Agent 10, Name and Address of New Repgistersd Agent
FARBER, ANDREW E. 81} Name
23257 SR7 "182| Street Address (P.O Box Number is Not Acceplable)
SUITE 201
BOCA RATON FL 33428 83
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing Hs registered
office or registered agant, or both, in the State of Florida. Such changa was autharized by the corporalion’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .
Signatora typed o prifled nasns & resioead anent ard tlle 1 applcabin, (NOTE Ragistersd Agenl signalura neguirec whan relnstating} DATE
'y GFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
Tme D [J orLeTe Hion
NAME LEVIGNE, LEON
staceraooness | 50 SW 34TH AVE.
erv-si-oe | DFERFIELD BEACH FL ”
THLE N [.J DeLene 21THLE Change | Addifion
NaME 2.2 NAME
SIALET ADDRESS | 23 STREET ADDRESS
CITy-§1- 2P 2 4CMY-ST- 2P
e DELETE 31TME [ thange ] Addition
NAME 3.2 NAME
STALET ADDAESS 3.5 STREET ADDRESS '
CITY-§1- 2P 34, CTY-5T-2IP
e [.J DELETE 41 THLE [ change 7 Addition
NAME 4.2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-§1-2 44 CITY-5T-21P
THLE LT DELETE S.1TME [Jchange L7 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- §1-2F SATIY-ST-2P
it ] obwge 6.1 TITLE T[] Cranp, ] Addition
NAME 6.2 NAME
STREET ADDRESS 535
GITY-$T- 2P 61GITY-81-200

14, | ¢0 hereby cartify ihat the information supplied with this filing does neot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
idormalion indicaled on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that
1 arn an officer or drector of the Gorpgration or the receiver or {pistes smpowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it gMznged, or on an al 1 with an address

g ) [=16~P7  |-Bor-TLY-5thS

& GF SIGNING OFFICER OR INREGTOR Data Daytirne Proma 4

CR2E034 (9/96)



