PROFIT
CORPORATION
ANNUAEL REPORT

1997

FLORIDA DEPARTMENT QF STATL
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOGUMENT # 524504

LANDCARE INDUSTRIES, INC.

(8)

M';;-i-\}ng-;f-\d'dros:s“
5805 SOUTH MACDILL AVENUE

Principal Place of Businoss

5805 SOUTH MAGDILL AVENUE

[ 3. Dale Incorporated o Qualilicd

FILED
May 19 1997 8:00am
Secretary of State

AR MR

'[ 8. Dalo of Last Beporl

01/26/1977

4. FEI Numbor
 59-1727263

5. Centilicale of Slalus Desired

6 Elechon Campalgn Flnancmg

a This carporalion has hahwlwly for mtang b\e tax undor s. 189,037,

10, Name end Address of New Registered Agent

$5.00 May Be

~Trusi Fund Caontribution - Added 1o Fess

Florica Statutes [Qves [nNo

P.O.BOX 10828 P.OBOX 10826
TAMPA FL 33670 TAMPA FL 33675-0828
2. Principal Place of Businoss ;55."'M'ai'ﬁr'i'g}' Address
21] S el }
Suite, Apt. #, oic, Suite, At #, clo
Cily & Btate | Cily & Siale
Zip Counlry s . Country
$. Name and Address of Curren Reglsiered Agent N ~
FISHER, KELLEY 81| Name
5805 SOUTH MACDILL AVENUE 82
TAMPA FL 33811 N
83
‘84| city

11, Pursuan! to the provisions af Soct|0n=. BO7.0407 and 60? 15
office or registerad agent, or both, inthn State ol F
agent. | am familiar with, & copl the ohliga

tiop 6070005, Flerida Stalutes.

1 1arida Staluics, the ahove namcd carporation subimits this slatement Tor the purpose of changing ils registored |
" change was authorzed by the corporalion’s board ol direclors. | hereby a

85| Zip Code

FL

sopl the appointment as registored

Information indicatod on this annual reporl or supplemental annual reporl is iy
| am an officer or diecior of the Gorporation or the recewer o fruslee

appoars in Block 12 or Block 13 i CQWQH an atlachment
o (A NN TN T -

SIGNATURE _____ " o : R
Sigaature, ty, of regetefed ago/nnd il i appiicable [NO'I! ey gmerg-‘ Agmn signaure Tequired whon reinsta’ npd DATE

12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |89

e PDT T otLere 1101 3 Change T3 Adeition | &5,

NAME FISHER, KELLEY 12N §

seeranoaess | 5805 S MACDILL AVE 1.8 STREET ADDRESS b}

ory-si-ze | TAMPA, FL 00000 _ N Lo e o &

TILE D UIF[E]‘E"“ '?I-ﬁﬂf R o ) Chﬂﬂ!}t‘ D AUUIIIOH o

NAME 2.2 NANL

STREET ADDRESS 2.5 STRCET ADURESS

CITY -51-2IP ) i 2AGNY-S1-ar

TILE s S Donee faone T T T T T () Change [ Addilion

NAME 3.7 NAMED

STREET ADDAESS 33 STREL1 ADDRESS

Ciry- 1. 21P 34 CIY-5)-2IP

THLE o o - WWD hiﬁﬁﬁ - A1TILE D Changer FD}\UL:JHI“(;FI

NAME 4.7 NAMI

STAEET ADDRESS 4.3 STHEFT ADDRISS

o1Y-§1-21 44T 81- 21

THLE . ~  Doame fsome  Oomnge  [Hadilon |

NAME 82N

STREET ADDRESS 53 STHELT ADDRESS

CiTY-SI-7P 54CITY- 5171

THLE S - Howe o e | 0 Dlhange Tl Adgiton

NAME 62 NAME

STREET ADDRESS 63 SIATEL ADDR{SS

CITY-51-21P e4cny-si-zr |

14, Tdo hereby certify that the infarmation ‘supphiod with this filing ‘oes nal quahly fgr the: exenption stated in Section 1191 D!(B (i}, Florida Stalules. | further certify that the
and ascurate and that my signature shall have the same Icgal offect as it made under cath, thal
Ted ta exccute this reporl as required by Chapter 607, F londa Statutes, and that my name

S D ot OGws AR



