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 REINSTATE: $375.)

PROAT S FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # P95000000155 (8)
SOUTH LAWNS AND LANDSCAPE, INC.

Principal Place of Business Mailing Address ”“““’ "I ||||| ||"| ||“||I|” |I|“ ||m |lm |Im I‘Ill mll |"| \Ill

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

2145 W. MILLER RD. 27215 W. MILLER RD.
DADE CITY FL 33525 DADE CITY FL 33528
3. Date Incarporated or Qualihed 3a. Date of Last Repaort T
2. Principal Place of Busingss 2a. Maiing Address 4, FEINumber JAppled For
;1 _2a 59—32_8%81 o Hot App'icabla
Suite, Apt. #, et Suilg, Apl #, et . - . iti
o Pl 4, e . P ale §. Certihcate ol Status Dosirerd D $8.75 Additlona!
[22] [27] Fee Required
City & Stale City & State 8. Election Campaign Financing 0] $5.00 May Be
Eﬂ ?8] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. Tnis corparation has l:ahikly far intangiole tax under s 199 032,
E:[ 2;] ;;] 30 Fionda Statules D Yes [] No o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81] Name
MEADOWS, NORMA J |
27215 W. MILLER RD. 82| Sweel Address (PO. Box Number s Not Acceptable)
DADE CITY FL 33525 5 4
84| Ciy FL 85{ 7ip Cade

11, Pursuan! lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, Ihe above-named corporation submits e stalement for the purpose of changing its registered
office of registerad agenl, or beth, in the Stale of Flonda Such change was authorized by the corporabion's board of direclors | hereby accept the appoantment as regiutored
agent. | am familar with, and accept the ohligalans of Section 607 0505, Florida Statutes

SIGNATURE ____ ... . . e e i ) e e i R - e s I
Sogearire dyped o r e d At foeedt agzet and bl app’cab e (MR Ry stered Ageal sgoatfe i [rar:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 3 g
TTLE DVT [T oecere T1TLE [T thngr [ Acvition | &5
NAME MEADOWS, NORMA J 120AME 3
streeraoohess | 27215 WL MILLER RO. 13 STREE| ADORESS g
CilY-51-7¢ DADE CITY FL 40T 2P B
TILE bp [T oeere 21TIME T chinge T T acdiion |O
NAMC KINNEY, DIANNA 22 NAME
seer anoress | 27215 W. MILLER RD. 23 STHEE | ADDRESS
Gy -ST-2P DADE CiTY FL 245 -ST-2P
TIE [ 1 petere 31TITLE - [T cnang: T1 Adiition
NAME 3P NAME
STREET ADDRESS A3 STREET ADDRESS
CHy-51-21P - 34 (v -§Y-2P |
TIILE 7 oewere 4117 [T Chargr [ Adiian
NAME 4 2NN
STAEET ADDRESS 4 3 STREET ADDRESS
CITY-8T-2IP . 44 CITY-57- 2P |
TITLE D DELETE §1TIMeE D Charge L! Adddion
NAME 52 NAME
STREET ARDRESS 53 SIHFET ADDRESS
LITY-S1-2IF S5400Y-5T-2IP .
TITiE 1] DEETE 61TILE [J crangs [] Additon
NAME 62 NAME
STREEY ADDAESS 63 5TREE1 ADDRESS
CATy -5T-21P BACITY-51-2IP
14. 1 do hereby certify that the informauon supphed wi ing is valuntarily furnished and does not qualify for the exemphion slated in Secton 118 .07(3)tk). Florida Statutes |

further certify that the information indicate “hus annual repart or suppremental anneal report 1s true and accurale and nas my @gnature shal have the same legal efectas it

made under oath, that | am an ofiicer, reclor of the corparation o Jhe-rarever o uglee empowered 10 execule Ihis eeport as requirea by Cnapler 617, Florida Statutes and

that my name appears in Black 12 i i . ~hment w.ih an adgdress

SIGNATURE:

sl g el /92 A0 4T,
GIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER 'OR DIRECTOR




