SECOND 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 REINSTAYE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATEl
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P94000017822 (5)
LANDSCAPES 8Y DESIGN OF JACKSONVILLE, INC.

Principal Piace of Business o N Mmlmg Adaross e |||||I||| N ’Im |||"|Im I|I" II“""I‘ "I” ||||H"|I "l’l |||“||’

3555 RIVERSIDE AVE. 3555 RIVERSIDE AVE.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32205
3. Date Incorporé.fc-:anar Qualfied 3a. Date of Last Report
2. Principal Place of B.siness ST 2a. Malng Address 4. FE! Number Appred For |
2 26| S 59-3242638 Nol Appicon'e
Suite, Apt #, ele Suite, Apnt #, elc i
me ‘ e A HL e 5. Conicate of Stalus Dosired [ $8.75 aaduiona
El ;i Fee Required
Cuy & State Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28] o Trust Fund Contribution Added to Fees
Zip Counley | Zp | Country B. This corporation has hability for intangible tax under 8 199 032,
24 |25] ) 2] 30| Flonda Stalutes B s ] o i
9. Name and Address « ent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TESIERO, KELLY D
3555 HVERS'[E AVE. B2| Street Address (PO Box Number is Not Acceptabla)
JACKSONVILLE FL 32205 = ——
el b\ly i FL 85’ Zip Code

11. Pursuant t the provis ons of Sechions 607 0502 and 607 1608, Flonda Statutes, [0 above named corporation submils this statement far the purpose of changing its regrstared
office or registerea agent or hoth, in the State of Flonna Such change was authorizad by the corparalion & board of dractors | hereby accept the appo ntmanl as rogislerecl
agent | am familar with and accept the obhgations of, Seéction 607.0505, Florida Statutes

SIGNATURE ) o o i ,7 e

Sign B : g i : {H7TE Hegen R R ] DIATE
12, . OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
e P 1 o TUNILE L] cnange [T Adavion
NAME TESIERO, KELLY D 12 NANIE
street Ancress | 3585 RIVERSIDE AVE. 1.3STREET ARDRESS
CTY-ST-2P JACKSONWVILLE FL 32205 TATIY-ST-2F S ]
TITLE VP [ ] DEcee Z1TI0LE LT crangs [ addtior
NAME TESIERQ, DON 22 hAME
steeeTanoress | 3585 RIVERSIDE AVE. 2 3STREET ANDRESS
oy-S1-21p JACKSONWVILLE FL 32205 240I1Y-81-0P e
TiTLE [T oo J1IILE T cehangs ] adaar |
NAME 37NAME
STREET ADDRESS 335TR=ET ADDRESS
CHY-S7-2P S 34 CITY-S1- 1P
THLE L] oeiete PRI [ ] Change [ ] Addton
RAME 4 2N
STREET ADORESS 43 STREEN ARDRESS
CITY-SI- ZiP L o 44000y -ST-2P o B e
TLE [T oeiete 51TILE Crange [ ] Additon
KAME 57 NAMt
STREET ADORESS 5 3STREET ADDRESS
CilY-SI-2IP 54C1TY-51 AIF
Tine T [T oetete | 61 IITiE - [T Crage ] Adtan
NAME fi 2 NAME
STREEY ADDRESS £ 3 STRELT ADDRESS
CITY - ST-ZiP 64 CITY - SI-2IF e

14. | do hereby certfy that the infarmaton supphed wah this filing 1s voluntarty furnished and does not guatily for the exemplion states in Secuon 119 07(3)k), Flonda Statates |
further cerbfy thar Ihe informat on indicated on this annual report or supplemiental annual reporlis lrue and accurate and thal my signatare shall have 1ho same legal effecl as if
made under cath, that | arr an oflicer or director of the gorporation or the receiver or lrustee empowered 1o execute this repart as requered by Chapter 617, Florida Statutes, and
that my name appecars in [’-IockD k13 0f chgn o on an altachment with an address

SIGNATURE: _

CR2E034 (3/96)




