SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3
CORPORATION
ANNUAL REPORT

: erw o Secretary of Stale
1996 N3 *‘*?3 DIVISION or[ C)(I')HF'C)F:AT\ONS
POCUMENT #  M86832 (6)
LANDSCAPE SPECIALTIES, INC.

e AR

- FLORIDA DEPARTMENT OF STATE
Py 4‘%; Sandra B. Morthar
!

5990 STALEY ROAD EXT 5930 STALEY ROAD EXT
FT. MYERS FL 33505 FT. MYERS FL 33905 3. Date Incorporated or Qualfied 3a. Date of Last Repiont
2. Princpal Place of Business 2a. Maing Addiess 4. FEI Number 7 Applied For
21] 26] 65-0055348 Not Applicatic |
Suite, Apt #, etc Suile, Apt #, etc iti
P 5 o e 6. Cartificate of Status Desired M $8.75 Additiona|
22 ;;l Fee Required
Cy & State | City & State 6. Election Campaign Financing [:' $5.00 May Be
a 2;| Trust Fund Contribution Added to Fees |
Zip | Country L | Country B. This corporation has habinty for intangible tax under s. 192 032,
m 25 25} 30 Flonida Statutes ] D Yes [:l Ha o _
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
Bl Name
LYNCH, DONNA
5990 STALEY ROAD 82| Streel Address (PO. Box Number is Not Acceptable) T
FT. MYERS FL 33905 5 — —
84| City FL 85[ 7Zip Cade

1. Pursuant to the provisions of Seclions 607 0507 and 607. 1508 Flonda Siatates. the above ramed carporation submits this staterment for the purpose of chanaging it reg stered
oftice or registered agent, or bouth. in e State of FloridAa Such change was autharized by the carporation’s board of dircctars | hereby accent e appaintment as registered
agent | am famiar with, and accept the oblgations ol Sectian 6O 0505, Florida Statutes

SIGNATURE. __ - N I B e -
St g 1 g il e 3 e R A e i Gl i gy heat e (MOTE Ratanadd Agan re eecpuren wik o gt AT

2. 717‘# OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T P [ I ofiete 11TIE LT cnange [T Agaman &

NAME LYNCH, KEVIN 17 NAME 3

streer aookess | 5990 STALEY ROAD EST. 13 STHELT ADDHESS <

ery-s1-2 FT. MVERS FL , . 1agy 5120 — s

I ST [ T oecete 2UHILE L] changs [ ] ragtion |©

NAME LYNCH, DONNA 27 NAME

STREET ADDRESS 5990 STALEY ROAD FXT. 2 ASTREET ADDRESS

ory-si- i FTMYERSFL 2400 -§1- 7

TIE [T orgre J1TILE [L] Change T J Aditon

NAME 32 NAME

STREET ADDRESS 33 STREE ADDRESS

CITY -§1-21P 34 Oy 8179 ]

TInE [T ofcere 41 TITLE U] cnenge [ ] Addtien

NAME 4. 2 NAME

STRIET ADCRESS 43 SIREET ADORESS

CiTY-S1. 1P 440HY-51-2F

L T L1 oeiere 51 TIIEE T Coange T[] Addition

NAME 57 NAME

STREET ADDRESS 53 5TREE] ADDRESS

CITY-ST-21P 54 CITY-SI-2ip

HILE [T neete 6 1TITLE ’ ST "] chang: L] adation

NAME 62 HAMT

STREET ADDRESS 63 STAEET ADDRESS

CITY-51-2p €4CY-SI- 2P

14. | do hereby certify that the nfarmauon supphed with this filing is voiuntarity furnished and does not qua'ity for the examption statea 1 Secton 119 07{3){k), Florda Statates |
turther cerlly tha' e informatan indicated on this annual report or supplemental annuat reporl is Irue and accurate and thal my signature: shatl have the same 1wga’ eftect as if
made under gath. that | am an oficer or drector af the corporahon of the: raceiver of rustee eripowerad o execute s report &s required by Chaplar 617, Florida Statutes, and
that my name appears in Biock 12 or Biock 13 i changed or on an atachment w.th an adaress

iSIGNATURE: A Sec fTvaa ezl qU-C-sE o

 SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRFCTOR Do gtere P




