SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REtNSTATE: $375.)

oy

PROFIT 53 L FLORIDA DEPARTMENT OF STATE

CORPORATION ) ‘a Sandra B. Mortham
ANNUAL REPORT d ,: Secretary of State
1996 e DIVISION OF CORPORATIONS

POCUMENT # P94000036863 (6)

. Corperation Nama

WEST FLORIDA LANDSCAPING, INC.

A

Prncipal Place of Business Mailing Address
J108 DEWEY AVE 3106 DEWEY AVE
DADE CITY FL 33525 DADE CITY FL 33525
us
us 3. Date Incorporatad or Gualfied 3a. Date of Last Repaort
05/12/1994 0327/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbher Anphed Far
21 [26] 59-3249289 L Mot Appheatie
Suite, Apl. #, etc Suite, Apt # elc iti
P ¢ P 5. Certihicate of Status Desired [:I $8.75 Adc_llllonal
22 m Fee Required
City & Slate | City & Swate 8. Election Campaign Financing r $5.00 May Be
EI 28 Trust Fund Contribution - Adoed to Fees |
2ip | Country Zp Country 8. This corporation has liab:lity for intangble tax under s 199.032,
(24 25 [20] m Fiorida Stalutes [ ves [] Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
a1
WEST, RICK Name
37108 DEWEY AVE 82| Street Address (PO Box Number is Not Acceplable)
DADE CITY £L 33525 = _
84| Cuy FL |85| 2ip Code

11. Pursuant to the provisians of Seclions 807.0502 and 607 1508, Florida Statutes, the above namaed corporalion submits tnis slalement for tie parpose of changing it registered
othce or registered agent, or both, in the State ol Flonda Such change was authorized by the corporabien’s tioard of direclors. | herghy accep! the appointment as registered
agent. | am familiar with, and accep? the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Segranre Iyped ar panted name of regirlcred agerd and e il appacable T TR R shered Aot sgnaties requintd when ra rateng TeAe
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND CHRECTORS IN 12
TIRE P ] oetete R T T thege [ Addinien
NAME WEST, RICK E 12 NAME
street anoress | 37108 DEWEY AVE 13 STREET ADDRESS
CITY-ST-2P DADE CITY FL 14GITY-51-2P _
TITLE " 3 [ ] Decete 21 TIRE [T change T T Adaiion
NAME WEST, SCOTT A 22 NAME
staper aooaess | 13928 218T ST 2 3SIREET ADDRESS
CITY-SF- 2P DADE CITY FL 2 A LTy -S1-7P
TILE [} L] ortete IUTHLE [T cnangs T T Acduon
NAME WEST, EDWARD L 12 NAME
sweetanoress | 8428 JACQUELINE CT 33 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 14 07V-SF- 2P »
TITLE (] DEceTE S1TIE [7 change [] adgtien
NAME 4.2 NAME
STREET ADDAESS 4.3STREEY ADDRESS
CIrY-ST-2P 4407y -§T-21P 3 N
TITLE ] oecere 51TILE [ ] crange ] addtar
HAME 52 NAME
STAEEY ADDRESS 5 35TREET ADDAESS
CiTy-S1-72iP 54CHY-5T-ZiP -
e [T petete 61TILE [T change [ ] dation
NAME 62 NAME
STREET ADGRESS € 3STREET ADDRESS
CITY-5T-ZIP I E4LCITY-ST-2IP

14. | do herety cerlify tha! the infarmation supphed with this fiing is voluntarity furnished and does not qualify for the exemption stated in Secton 119 07(3)ik). Florida Statutes |
turther cerlity that the informaton indicated on tnis annual repost o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under valh. that | am an officer or director of the corporation or the receiver or trustes empowered e execule this repart as requircd by Crapte- 617, Flonga Statutes and

that my name appears in Block 12 or Black 13 if changed . ar on an atlachment wiln an address
SIGNATURE: - ,,,6/15/%_, (350567 -7%9%
[S9A Loa, mue Plone &

“SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (3/96)



