SECCND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) .

PROFIT L 355, 5 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morlham
ANNUAL REPORT C 3 E Secretary of Stale
1996 s <5 DIVISION OF CORPORATIONS

DOCUMENT # 515438 (0)
ESTERO GRADING AND LANDSCAPING CORPORATION

Principal Place of Business - Mailing Addross - I Illlll ||II’ mlb m” Ill" |"I| IHI |Im I‘I" Iml I|||’ I"" I’I” III‘

20499 SHERRILL LANE 20499 SHERRILL LANE
ESTERO FL 33928 ESTERO FL 33928
3. Date incorporated or Qualied Ja. Dale of Las! Repon
2. Principal Place ol Business 2a, Maihng Address 4. FEt Number AD[')IIGU. f'rarr
21 El 59' 1694633 MNol A[)pllcah!_f:_
Suite. Apt #, etc Sute. Apt ¥, elc iti
P wie- Ap 5. Certiticate of Status Deasirel f"] $8.75 Adc,"t'ma'
’a ;\ - Fee Required
City & State | Cuy&Sate 6. Election Campaign Fnancing D $5.00 May Be
E B 281 - Trust Fund Contribution Added ta Fees
Zip | Country Zip _ Country B. This corporal on has liabivity for intangiole tax under s, 199 032
24 2;1 El 301 Flaorida Statutles _7[___] Yes D No
9. Name and Address of Current Registered Agent [ 10. Name and Address ol New Registered Agent
81| Name
OTT, JACK A )
20499 SHERRILL LN. 82| Street Address (P.O. Box Number is Not Acceptabla)
ESTERO FL 33028 =
84| City FL [asl Zip Code

1. Pursuant 0 the provisions of Sections 607 0502 and 607 1508 Flonda Statuies, tho above named corparaten sabnits (hs Siate ot for he nUrpse of CNanging its regislered
affice of registered agart, or bath, in the State of Fiarids Such change was authorized by the corporabion’s board of directors | hereby accept the appo-ntnent as regislered
agent. | am familiar wiln, and accep? e obhigations of, Sechon 607 0605, Flarda Stalutes

SIGNATURE

g T e e g b ped g | ar

a0 T Py ro Adend 5 diahine femerd sl ra i Sengs

LAy

AiF
12. OFFICE IS AND GIFRF CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCORS IN 12 I3
[ PD o B T TIE U Crangs | Additon |5
NAME OTT, JACK A 17 NAME g
STREET ADDRESS 20499 SHERRILL LN. 1 3SIHEET ADDRESS &
CIry-S1-2ip ESTERO FL 33928 _Qoacrysroae o ) &
TILE STD [T Decete ZHHILE [T crangs T ] aativon |©
NAME OTT, SAUNDRA 22 NAME
STREET ADDRESS 20499 SHERRILL LN. 2 3STREET ADDRESS
CiTy-S0-7P ESTERO FL 33928 o N zacav-srae
TILE D L] oecere TUTINE [T change [ ] Adosien
NANE LAFRANCE, RONALD 32 NAME
STREET ADDRESS 9064 W MURCOTT DR 33 STRCET ADORESS
Ty -51-2P FT MYERS FL 34 OTY-S1-2P _ _ o
TLE LT ottt 41T [ ] crange T ] additan
HAME 4 2 NAME
STREET ADDRESS 4 ISTREED ADDAESS
CITY .ST-21P 44CTY-5T- 28
TITLE T T ﬁiiimﬁb[LETE StTITLE ’ T o [_l Cﬂaﬂgﬁ L_I Addition
NAME 53 NAME
STREET ADDRESS 53513EE] ADDRESS
CITY-ST-71 ssemy-steae  f a (} e o ]
THIE [7] oecere GINILE . W & - [T crage Add ticn
NAME 62 HAME QY ‘)4)
STREET ADDRLSS £ 3 STREF | ADDRESS Q? \Q’I} 89.
CITy-5T- 21 64CITY-51-2IP

#4. | do hereby cerlity that the infarmation supphcd with this fiing is valuntanly furmished and does not quanfy for the exemption staled m Section 118 07(3)k), Florida Statutes |
turther certify that the informaton ind-cated on 1nis anaual repart or supplermental annua’ reportis true and accurate and that my signatare stall have the same legal effeat as o
made undear oath, that | am an officer or drector of the corparation or the receiver or trustee empovered 1o execute this report as requiredd by Chaptor 617, Flarida Statules, andg
that my name appears iH Binck 12 or Black 13 if changed, or an an attachmant with an address

LTS
SIGNATURE: @M@Jj&@“mﬁa Ny b sy

FFICER OR DIRECTOR Cayane Plone ¥




