e
FILE NOw: FILING FEE FTERMAY1 IS $225.00
PROFIT

CORPORATION
ANNUAL REPORT

1996 ; ‘;fﬁf Ulws»jm oF Cy(‘)F:PSZ)FiATIONS
DOCUMENT # 497861 (5)

1. Corporation Name

DORA LANDSCAPING COMPANY

.{.

(iAF

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm

Principal Place of Business

1 0

3. Date Incorporated or Qualified 3a. Date of Last Report

03/02/1976 04/20/1995

Mailing Address

1323 EAST FIRST STREET 1323 EAST FIRST STREET
APOPKA FL 327200 APOPKA FL 32703

2. Prcipd Place of Businoss L 2a. Maling Address 4. FE{ Number Applied For
1] S - 58-1683012 Not Applcable
) N, Apt. b, elo | Suite, Apt. #, etc 5, Centificate of Status Desired 0 $3_75 Adcfltlonal
221_____ o _ - - 271 Fee Required
__ Gity & State | Cny&State 6. Elaction Campaign Financing 0 $5.00 may Bo
Lﬂﬂ . ) 2ﬂ Trust Fund Contritution Addad 1o Fegs
.2 . Gountry L ap Gouniry 8. This corporation has liability for intangible tax under s 196.032,
24 O[] 29 30 Florida Statutes Yes [INo
: _ 8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
OYLER' JAMES H 82| Street Address (P.C. Box Number is Not Acceptable)
1323 EAST FIRST STREET
APOPKA FL 32703 8
84] Ciy FL ssl 2ip Code

|11 Barsuant 16 e provisions of Sections 607 0505 and 607 1508, Flonda Slaloies. e abovaramad corparation submits this statement for the purpose of changing fts registered office
or registered agent, or bolh, in the Stale of Flonda. Such change was authorized oy the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farilian with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATUHE e o .
b B Lo i nte ol eeter 505 B 1 ol vilal b INOTE Fegsterod Ager: signature remured when ranstaing) DATE &
2. B 3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

I PD (3 DELETE 11TLE D Change [ Additon | =

NAME OYLER, JAMES 12 NAME 3

§14 <1 ADDRESS 1323 E. 18T STREET 135TRECT ADDAESS &

CIlY-51- 2ip APOPKA, FL 0 14CHY-ST-2P &
e T T T [1DELETE 2 1TME [ Chasge [ Additon | O

NAE 2.2 NANE

SIH-E1 ADDRESS 23 STREET ADDRESS
I B N 24CIHY-5T-7P

Tt [J DELETE 31TITLE [} Change  [T] Addition

haw: 32 NAME

SH-ELARVIRFSS 33 STREET ADDRESS
| onostooe - ) 34COY-5T- 2P

I CJoeLere 4 1TIE [) Change [] Addition

hAME £2 NAME

SINLET ADDAESS 43 STREFY ADDRESS
| cle-star ) 44TITY-5T-7P

HIE {T] DELETE 5 1TIMLE [ Change [T Addition

MaME § 2 NAME

STRELT ATIRESS 5 3 STREET ADDRESS
| cre-5 ae e . 54CiTY-81-20

n [[] DELETE 6 1TILE [ Change ] Addilion

NAM: 62 NAME

SIHFL T ADDRESS 63 STREET ADDRESS
| o 5r-2 64 CiTy-5T-2P

14, | do herebyy Certily that the information supphind with this fing is voluntarily furnished and does not quality for 1he exemption stated in Section 119.07(3%k), Florida Statutes. | further
certify that the informaty dicatod an this annua! reporl ar supplepsental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
wath; that | am an officd cctor of the cargaratisrar the recefferior trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or B i H 1 an adkiress,

SIGNATURE:

o o Masfoc S -0

Lo 7 Daytme Pnara #

NAME OF BIONING

I

FICER OR DIRECTOR
- o,



