FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T g, LORIDA DEPARTMENT OF STATE
COF?PPRC())R}’:/LTION (¢ p 2, ' SlndEra B. Morth(:ms J an 24 1 997 8 Ooam

ANNUAL REPORT Sacrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000041229 (4)

1. Corpoation Name

LAVINE LANDSCAPE MAINTENANCE, INC.

Principal Place of Business Mailing Address “"HIII “l mll "m "m""“lm "m I‘II’ ||||| Iml ”I'I 'I" IIH

14535 4957 N. 1466 LACONIA DR
CLEARWATER FL 34620 CLEARWATER FL 34624
us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1983 02/29/1896
2. Princpal Place of Business ___2a. Mailing Address 4. FEI Number Applied For
2‘“1 e 2—5—1 593200465 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. ;
m e An e, AP 8. Certificate of Status Desired O $8.75 acdiional
22 —271 Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
?S-l 2?| Trust Fund Contribution ] Added to Fees
Zip | Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 23] ™ 0] Florida Stalules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAVINE, CHRISTINE A 81] Name
1486 LACOMIA DR 82| Streel Address (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 34624
63
B4| Ciy FL 85| Zip Code

1t. Pursuant to the provis-ons of Sections 607 0502 and 607 1508, Flonda Slatutes, the above-named corporation submits ihis statemant for the purpose of changing its registered
office o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent | am familiar with, and accep? the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e
Segna we typ v on prnted nacng OF e geteg gt ans it it appleakie (NOTE" Regrstared Agent signature required whan reinstatingl DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLete 19 TIME U] Change [T Addition
NAVE LAVINE, CHRISTINE A 1.2 NAME
steet aooress | 1466 LACONIA DR 1.3 STREET ADDHESS
CITY-§1- 2 CLEARWATER FL 34624 V4 TITY-ST-2IP
MLE L] DELETE 21TLE [J Change 3 Addition
NAME 27 NAME
STREET ALGRESS 23 STREET ADDRESS
CITY ST 2F 2.4CTY-ST. 2P ‘
ME LI DELETE 31 TITLE L] Change  E_J Addition
NAME 3.2 NAME
STREET ADRESS 3.3 STREET ABDRESS
| emy-siap | 34, CITY-SI-P
T [} DELETE 471 TILE L) Ghange LI Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CFY-§T-7IP 44 COY-57- 2P
TILE LI DELETE 5.1 TITLE [T change ] Addition
NAM: 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-st-or | B 54 CIY-ST-7IP
THILE T DELETE 611I1LE L] change L1 Addition
NaMF £2 NAME
STREET ADDRESS 63 STREET ADDAESS
CTv- Sl e B4 CITY-55-2IP

14, 1 do hereby certi'y that the informalion supplicd with this filing does not qualify for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplamental annuat report 1s true and accurate and that my signature shall have the same legal effect as if made undér oath; that
| am an officer or drector of the corpgralon or the receiver or trusteg,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ghahgegpor on a atta\chmenl daress.
ey ANy i’ LT
SIGNATURE: Z«Z‘% | L L

SIGNATURE ANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Diaytime Thore #

LT YLY--1 8

CROE034 (9/96)



