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FILED

PROFIT P
CORPORATION LR
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1998 &:00am
Secretary of State

DOCUMENT #

P C R

P94000017822 (5) afyof
LANDSCAPES 8Y DESIGN OF JACKSONVILLE, ||'£;d_ G ardw_, n g

OO

Mailing Addrass
3555 RIVERSIDE AVE

Principal Place of Business

3855 RIVERSIDE AVE.
JACKSONVILLE FL 32205

JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/07/1694

4. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
2—LL 26 59‘3212638 Nat Applicable
Suite. Apt. ¥, otc. Suite, Apt #, elc. 5. Certlficate of Status Desired 0O $8.75 additional
22 ;] Fee Required
City & Slale City & State 6. Etection Campaign Financing $5.00 May Be
El . 2_211 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

|25] 20

Personal Property Tax due June 30. Yes [dNo

[30]

g, Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

TESIERO, KELLY D
3555 RIVERSIDE AVE.
JACKSONVILLE FL 32205

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL"Iisl Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statemaent for the purposs of changing its registerad
office or registerod agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regislared
agent. | am familiar with, and accept the obligations af, Soction §07.0505, Fiorida Statutes.

SIGNATURE __- _

Sighalure. Iypod o proilnd hame of regialored agenl Bnd W 1 epplcAble INOTE . Regisiered Agent signalule required when reinetating) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE P CT DEETE 1ATILE : [l crange [ Addtion | 2
NAME TESIERD, KELLY D 1.2 NAME é
sreeTappress | 9959 RIVERSIDE AVE. 1.3 STREET ADDRESS [
CITY -5T-2IP JACKSONWVILLE FL 32205 14 CITY-5T- 2P &
TITLE VP LT DECETE 21 TLE [T Crange 1] Addilion | O
HEME TESIERQ, DON 22 NAME
smeeranoress | 3555 RIVERSIDE AVE. 2.3 STREET ADDRESS
LY. 57-29 JACKSONVILLE FL 32205 2 4CIY-ST-2P
TMeE [T GeLETE 3T TME T change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREEY ADDRESS ‘
CITY-§1-2p 34, CITY-§1-2P i
THLE [T oELeTe LATINLE LJ changs (] Addition
KANE 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
£TY-§7- 7P 44 CITY-ST-7PP
ILE L] DELETE 51TIE NI S 1 [ Additian
NAME 52 NAME e R L N U N AT
STREET ADDRESS 5.3 STREET ADDRESS w¥% 150, (0
CITY- §-2F 54 CITY-5T-2IP
TILE ] DECETE 6.1 TMLE T change L] Addilion
NAME 5.2 NAME /@7
STREET ADURESS 6.3 STREET ADDRESS )
CITY-57-21P 6.4 LITY- 5T- 2P

indicated on t
officer or diracior of the corporatian of the re,
Biack 12 or Block 13 if changgd, ormn an aitdghmaent

jth an address.
.

///

ICSNATIIEE:

14. | bareby ceniig.thal the information supplied wilh this filing does not gualify for the exemption stated in Saction 119.07{3)(), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ivor o trustee empowered 10 execuls this report as required by Chaptar 607, Florida Statutes; and that my name appears in

N ortax (F09) 209 . 424



