PROFIT
CORPORATION
ANNUAL REPORT

1996 0/
DOCUMENT # 505659

1. Corporation Name

T. A. ALTMAR LANDSCAPING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

FILED
Mar 19 1996 8:00 am
Secretary of State

VBRI

Principal Place of Business Mailing Address

2364 AURORA ROAD 2384 AURORA ROAD
P. 0. BOX 360911 P. 0. BOX 360911
MELBOURNE FL 32936-769 MELBOURNE FL 32936
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
06/22/1976 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6‘ 59'1 768744 Net Applicable
Suite, Apt. #, stc. Suite. Apt. 4, ete. 5. Cerlitcate of Status Dosired [ $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Elaction Carnpaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has lizbility for intangitye tax under s 198.032,
—27| E' ;;l ;\ Florida Statutes O ves [INa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALTMAN. T. A B2 Strest Address (P.O. Box Number is Not Acceptabie)
2364 AURORA ROAD
MELBOURNE FL 32935 63

84| City Zip Code

FL *

¥1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's bioard of drectors. | hereby accept the appointmen: as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE i o _ e o . [ e e
Signature, typed or printed name of registered agan! and e if applicamio (NOTE: Hegisterad Agent signatur: regaired wher reinstatingy DATS

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12

THLE PD [ DELETE T CJ Crange [ Addition

NAME ALTMAN, T. A. 1.7 NAME

STREET ADDRESS 1515 N WICKHAM RD 1.3 STAEET ADDRESS

CITY-S1-2IP MELBOURNE Fl, 14 CTY-ST-2P

TITE D [ DELETE 2 1TLE [] Change L] Addition

NAME ALTMAN, ALEX B. 27 NAME

STREET ADDRESS 1515 N WICKHAM RD 23 STREET ADDRESS

CHTY-ST- 2P MELBOURNE FL 24CHTY-ST- 7P

THLE L] ] DELETE 3 1TILE L Change [ Addificn

MAME ALYTMAN, ROBERTA 32 NAME

STREET ADDRESS 1515 N WICKHAM RD 33 STREET ADDRESS

CiTY-5T- 2P MELBOURNE FL 34CITY-57-2P

TITLE D [J DELETE 4 1TME [ Change [ Addition

HAME ALTMAN, ROBERTA 42 NAME

STREET ADDRESS 1515 N WICKHAM RD 43 STREFT ADDRESS

CITY-51-2Ip ME{BOURNE FL 44 Y- ST-2P

TITLE [C] DELETE 5§ TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS §3 STREET AODRESS

CITY-§T-21P 54 0TY-5T-219

TITLE [] DELETE 6.1 THLE [1] Change [ Addition

NAME 6.2 NAME

STREET ADDAFSS £.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-5T-2IP

SIGNATURE:

—

g’

“SIGNADRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for 1he exemption stated in Section 119.07.
certify that the infarmation indicated on this annual report or supplemental annuat
oath; that | am an officer or director of the corparation or the receiver or trustee e
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

s

{3)(k), Florida Statutes, | furither
report is true and accurate and thal my signature shall have the same legal effect as if made under
mpowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name

F-rde P (401 2593547

Date:

Daylime Pnone 4

CR2E034 (12/95)



