FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ]
CORPORATION
ANNUAL REPCORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P96000069991 (3)

1. Corporavon Namie

MID FLORIDA LANDSCAPING, INC.

O

Principal Place of Businoss Mailing Address
4747 WEST WATERS AVENUE. UNIT 1207 4747 WEST WATERS AVENUE, UNIT 1207
TAMPA FL 33814 TAMPA FL 336141435 : -
8. Date Incorporated or Qualified | 3a. Date of Last Report
S oY
2. Principa’ Place of Busngss 28. Malling Address 4. FEI Number Apptied For
2] 2] 59-33960é2 Not Applcatlo
e, At #old, ite, Apt. #, etc, it
Sune. At B ot Sufie, Apt. #, el 6. Certificate of Status Destred O $B'75 Additional
22 27) Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ ______ 25] Trust Fund Contribution ]D Added to Fees
AL __ Country Zp Country 8. This corporation has liability foigﬁtangibla tax under 5. 199.032,
2] 25 5] 51 Florida Statutes Yos [1No
§. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
CHARTERE 81} Name
mﬂw%&’m D Lavuons ©. ge
343 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Y747 W WATERS AvE_ __APT 90O |
83 Y
84| City 85| Zip Code
TAKH P4 FL | |=3¢/#

73T, Purduant to e provisons of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office ar registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accepl the appointmant as registered

agent 1 am fanibar with, BIECI accept th ligations of gSection 607 0505, Florida Statutes
StGN;mJnr---,--;,-,~,,C-,,-gf7 X ﬁm’a&ﬁ_i&é E V.. f/f/??
1 avglutle il apphicabla, CTE: Fingislared Agent Gignaiure required when reinstating) DATE

Srgnatare by ok o g

l‘ﬂ"\ﬁ"l("(l' fegleslREd 3

ET OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [ PD T DECETE 1 TME [JChange [ Addition
Rk DEREWENKO, JAMES M 1.2 NAME
STREET RODRESS 4747 WEST WATERS AENUE. UN" 1207 1.3 STREET ADDRESS
CiFy-5F- TAMPA FL 33614 14 CITY-51-7iP
TIILE VD ] DELETE 23 TITLE [J change  [J Addition
NAME PAGE, RAYMOND O 22 NAME
SIREET RDIDRESS 4747 WEST WATERS AVENUE, UNIT 1207 2.3 STAEET ADDRESS
CTv-81- 2w TAMPA FL 33814 2 ACIFY-51-ZIP
I §10 MGG 31 TILE TJ Cange 1] Addilion
HEME MUNSON, KATHY R 37 NAME
STREET ADDAHESS 4747 WEST WATERS AWNUE| UN'T 120? 3.3 STREET ADDRESS
GHY-S1-21p TAMPA FL 33314 34, CITY-ST- 1P
T R N [T GeLETE +ATIILE T Change L] Addiion
AN 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 41 44 0I1Y-ST-2IP
THLE [T DELETE 51 TITLE (Y Change LI Aaition
NAME 5.2 NAME
SIRSE ) ADCHESS 5.3 STREET ADDAESS
G-I 2P 54 C11Y-ST. 2P
O; [ pecete 61 TILE L) Change  [_J Addition
NAME £.2 NAME
SIREEE ADDREGS 6.3 STREEY ARDRESS
oy s1 v | I,

18,1 do horaby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statules. | further certify thal the
infarmation mdcated on ts annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am ar: offcer an director on or 1he receiver of trustes empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appoars in Block 12 opBlock 13 il changel, oper-aaltachment with an addrpss.
/Y,

SIGNATURE: "Yi)E'd M Decewenre /1)

CER DR DIRECTOR

SIGNATURE AND NG BEF

¥, omomes | Apr28 1997 8:00am

CR2E034 (9/96)



