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

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P95000000155 (8)

SOUTH LAWNS AND LANDSCAPE, INC.

Princlpal Place of Business

27215 W. MILLER RD.
DADE CITY FL 33825

Maiiing Address

27215 W. MILLER RD.
DADE CITY FL 3325

FILED

May 08 1998 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

12/30/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
............. 26 593280681 Not Applicable

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Additional

FL

21]
@ L *;I 5. Coertlilicate of Status Desired O Feo Required
City & State Cry & Stalc 6. Election Campaign Financing $5.00 may Bo
E_S:l ) E[ Trust Fund Coniribution Added 10 Fees
Zip Counmry | 7p Courtry 8. This corporation owss or has paid the current year Intangible
;l ;5] o 291 E Personal Property Tax due June 30. Oves [ONo
9. Name and Addrggg_ _cu_f__(:‘._u_r(ent Registered Agent 10. Name and Address of New Raglstered Agent
MEADQWS, NORMA J 81| Name
27215 w. MILLER RD. 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
B4| City 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statules, the above-namad corporation submits this slatement Tor the purpase of cha

nging its registered

office or ragistered agoni, or bath. in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am {amiliar with, and accepl ihe oligations of, Section 607 0506, Florida Statules.

Laanl 224

Lm0

CR2E034 (10/97)

o e Ll ki

SIGNATURE e e e e TR

Slgnature. tyred o printad narw: of rogsterad agent o Ifle © appheakle (HOTE Registened Agent signalure tequired when reinstaling} DATE
12, OFFICE RS AND DIRE CTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVT [T pecene LATILE L] change L] Aadition
NAME MEADOWS, NORMA J 1.2 NAME
steeTaporess | 27215 W, MILLER RD. 1.3 STREET ADURESS
CITY-S1-2P DADE CITY FL 14011y-51-2P
TiE oP [T oELeTe 21 TIE “ [ Change L Addifion
NAME KINNEY, DIANNA 2ZNME 1 -
streeTaporess | 27215 W. MILLER RD. 23 STREET ADDAESS
CHFY-ST-2P DADE CITY FL o 24 0TY-§T- 2P
TME [ beceTE 31T "1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T-2P L 34.CITY-5T-2P
THLE [T celere 411MLE - [ change T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2 o 44 CITY-5T- 2P
THE T[] DeLete SATITLE L] Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS q%ﬂ Bg]sﬁ?_gi %DE_%%D
CTY-§T-2If 5.4 CITY-§7-2IP k150 00 =
TIME [J DEteTe B4 TIILE it L] Change T Addigion
NAME 62 NAME \ \a\ ‘
STREET ADDRAESS 6.3 STREET ADDRESS ‘3
CITY-ST-2IP 64 CITY-ST- 2P
14, [ hereby cetti e exemplion stated in Section 119.07(3)i). Forida Stalutes. | further certify that the information

that the information supphed with this filing doos not qualify for t
Indicated on this annual raporl or supplenoola
officer or diragtor of the corporation or

Block 12 or Block 13 if C'IE\HW\[ o

* receiver sy bustoo empowersd 10 ex
an altachimenywitfl gp-addres

gunual report is rue and accurate and that my signature shal: have the same jegal effect as if made under oath, that | am an

his report as required by Chapter 607, Florida Statutes; and that my name appears in




