ST 1S $550.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID.

DIVIS

A DEPARTMENT; OF:STATE
Katherine Hatts
Secretary of State

10N OF CORPORATIONS

DOCUMENT # F98000005364

1. Corporation Name

WESLEY H. SMITH LANDSCAPE CONTRACTORS, INC.

i FILED
*  Mar 10,1999 8:00 am
Secretary of State

Principal Place of Business Mailing Address

1938 CANTON HWY
CUMMING GA 30130

1938 CANTON HWY
CUMMING GA 30130

xS

O R GH

.
i

DO NOT WRITE IN THIS SPACE

1

3. Date Incorporated or Qualifed -

09/24/1998 '~

2. Principal Place of Business 2a. Mailing Addres! 4, FE! Number Applied For
[21] "T%?) \H'\" )QU{ >, El‘f 33 // T-Z AVE. Saccjz, 58-1723053 Not Applicable |
— Suite, Apt. #, etc. “z?l Suite, Apt. #, etc. s, Cenifcaie of Stalus Deslred o —$8F_e785R:;ﬂiri%nalt ‘L e
B L BT
9.}!.& State City & State ) . 6. Election Campaign Financing L $5.00 May Be
E QﬁCt‘S@V\U\I I‘Q &XQ . F] mf%’ﬂ/i//blf 5%/] s FL -1\ Trust Fund Contribution . O - Added to Fees
Zip — Country ‘ Zip " Country” . <8.»This corporation owes the clirrént year Intaygjble
;l 3}}‘30 [;5] b\) v l Z] 33’3' {ﬂ @ éb((//ﬁ_/ % |3 kPersonal Property Tax." s 1aw“:’es CNe
9. Name and Address of Current Registered Agent 77 71p_Name and Address of New Registered Agdnt
81| Name —=—% T " By |
SWINDELL, JAMES R i :ﬁj%x §%"W0{§ ’)f
9560 SOUTH 3RD STREET roet Ad éess .0; Box Number Is NetAceeptaple
JACKSONVILLE BEACH FL 32250 L 2260 Nolen 3T Sl et
84| Cit 85| Zip Code
cksnuilte Bead. FL | 3205

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori

ida Statute

s, the above-named corporation submits this statement for the purpose.of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 807 0505, Florida Statutes. St ’ v CATTe T

SIGNATURE
Slgnature, typed or prinied name of registared agent and title if applicable. {NOTE: Reg Agant sig required whan OATE
12, OFFICERS AND DIRECTORS 13. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD [ DELETE 1ATILE [lChange [} Addition
NAME SMITH, WESLEY H 12 NAME :
streeranoress| 1938 CANTON HIGHWAY 13 STREET ADDRESS S
GiTY-ST-2ZF CUMMING GA 14 CITY.ST-ZP ey
TME STD [ DELETE 24 TME
NAME SMITH, BARBARA E 22 NAME
streeTaooress| 260 CLIPPER BAY 23 STREET ADDRESS -
CITY-ST-21P ALPHARETTA GA : 2 4 CITY-51-2IP 3
TILE [ DELETE 31TTLE - .
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE [J DELETE 41 TME
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-21P
TITLE [ DELETE 5.1 TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-5T-ZP-j
TITLE [ DELETE 6.1 TILE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 8.4 CITY-ST-2IP fhe s

14. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Floti(_ia'Staluleg‘;!l’rprther certify that the information;

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as
hi empowered to execute this report as required by Chapter 607, Florida Statute:

e Teceivergr trustea

07

.

-

AME OF SIGNING OFFICER OR DIRECTOR

address, with all other like empowered.

R S A

;ﬁade‘under oath: that | am.any

{.

Aty L -
_..4,-::7‘:::._;,’:"._‘.-,: o

‘and that'my name appears in; ;.. -

001181

CR2E034 (11/98)

Daytime Phone #

3%9/67% 208



