SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORF 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

(5)

MARSHALL'S GREEN PASTURE LAWN AND TREE, INC.

Principal Piace of Business Mailirng Address

14681 85TH RD NO PO BOX 33045
LOXAHATCHEE FL 33470 PALM BCH GONS FL 33420
us us

O A O

. Date Incarporated or Qualkhiod [

3a. Dale of Last Report

07/03/1989 04/13/1995 -
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applind For
21 26 65'0126740 Not Appheable
ite, L#, Suite, Apl #, et ]
Sufte. Apt. 4. etc wie At #, el 5. Certificate of Status Desiren) E"_l $8.75 AUQ|t|onal
22 ;} Fee Required
Ciy & State City & State &. Election Campaign Financing ] $5.00 may Be
23] 28 Tustfund Comiouvon L) addedtaFees
Zp Country Zip Country 8. This carporation has hablity for ntang blo tax under 5 199 032,
24 25 E 30 Flonda Statutes . ] Yos D No ]
9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Registered Agent ]
81| Name
MARSHALL, ROBIN CRAIG ame
14681 85TH RD. NORTH 82| Steet Address (PO Bax Number is Nol Acceplabia) - T
LOXAHATCHEE FL 33470 - ]
B4| Cuy

85, Zip Code
FL [ o

office or registered agent

agent | am famil.ar with and accept the abligations of, Section 607 0505 Flonda Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the
. or both, in the Slate of Flarida Such change was autharized by the corporation’s board of direclors heraby

pLrpose of changing [T -r_(_-g slarod
accopt the anpoatimant as recpstored

SIGNATURE __ e e e e

Sigrature lypad of FrnLia fome of magpsterced agerd and bile f agoneabee [NOTE Rugaieed Agent S gnafure redpared when ¥t MTATS
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P [ ] oecere 11TITLE L] Change T[] Aodion A
NAME MARSHALL, ROBIN CRAIG 12 NAME 3
smeeraopness | 14681 85TH ROAD, NORTH 1 ISTREET ADDRESS &
CiIy-81-2iP LOXAHATCHEE FL 14CITY-ST- 219 B ) %
TLE 3 [T oecete 21T T ] crange ] adasion O
NAME MARSHALL, JACALYN (. 22 NAME
streeraooness | 14681 85TH ROAD, NORTH 2 3STREET ACDAESS
CITY-S1. 2P LOXAHATCHEE FL 2 ACITY-5F- 70 . ]
TALE v [T oecete JITNE [ change [ ] Adcicn
NAME MARSHALL, MATTHEW R I2NAME
stREETAppaess | 14681 B5S RD N 33SIREET ADDRESS
CiTY-51-20 LOXAHATCHEE FL 34 CITY-SE.2P o )
TITLE vV L] oeere 41T0LE : L] Crangs [T adatan
NAME MARSHALL, CHARLES M 4 2 HEME
sTheeTanoress | 14881 B85 RD N 43 STAEEY ADDRESS
GTY-S1-2ip LOXAHATCHEE FL 446(1Y-5T- 2P - o
TILE ] oeere 51TILE L] changs [T Addtien
NAME 5.2 NAME
STREET ADDRESS 59 S1REET ADORESS
CTY-ST-21P S4CITY-51-2ip B B
TIME [ ] oelere §1THLE L] Changs [ Acation
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51- 209 B4.CHY-ST- 2P -

14. | 8a hereby cerbfy that Ihe infarmalion supphed with this fling is voluntarily furnished and does ot
further certify that the infarmation indicated on
made under oath, that | am an officer or director of the corporation or the regeiver or
that my name appears i Block 12 or Block 13 gchan ed, or on an attachgfent with an address

SIGNATURE:

)

" SIGNATURE ARID TYPED B FRINTED NAME OF 516G WG OFFICER OR DIRECTOR

qualdy far the exemplior stated in Secbon 1 1907(3)(k}, Fiarida S atules |
this annual repart or supplemental annual report is true and accurate and that
truslee empowered 10 execute this repart as reduired by Chapter 617, Flondzs Stalules; and

My Sgoature shal nave the same legal e'ect as if

Vofoo sy

T B e s




