FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF(T
CORPORATION
ANNUAL REPORT

1997

POCUMENT # 582575 (7)
HOLLAND LANDSCAPING AND TREE SERVICE, INC.

mPfinc:ipa’ Place of Basiness ) Mailing Address ”“m IIIII II”I m" I"" ml| lm mn Iml lml Ilm I’I" I"" '"‘

o e —

Sandra B. Moftham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 : O O dam

P.0. BOX 3% P.0. BOX 3%
OSPREY FL 34229 OSPREY FL 34226-0086
3. Date Incorporgted of Qualified | 3a. Date of Last Report
I 08/17/1878 10/26/1996
2. Principal Place of Business 28, Maiting Address 4, FEI Number Applied For
21] 2 _ 59-1847016 Not Applicable
Suite, At #, et Suita, Apt. #, efc. B . sﬂ_"s Additional
ii!fl , "E] 8. Certificate of Status Desired 3 Fee Required
| City & Stale | City & State §. Elaction Campaign Financing $5.00 May Bo
_g_st“ B 25] Trust Fund Contribution 0O Added 10 Fees
A Counlry Zip Country 8. This corporation has liability for intangitle tax under s, 198.032,
2_4‘1 25 28 30 Florida Statutes Clves [ONo
L 9 Nameend Address of Curren! Registered Agent 10, Name and Address of New Registersd Agent
81
* AMERMAN, CARL E Name
1124 §. CYPHESS POINT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
VENICE FL 34263
[X]
B4| City FL 85| Zip Code

11, Pursuant to the provisians ol Sections 607.0502 and 607. 1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changling its registered
office: or regislered agend, or beeth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am famijar with, gnd accept the obligations of, Section 607.0505, Florida Statutes. ?7

SIGNATURE.
Ql(;n toare, type T 00 printed name ol regisered agam and Wio I Bppiicable {NOTE Registred Agent signature required whan reinstating) DATE
12, o OFFICERS AND DIRECTORS i EE ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PT ] DELETE T1TILE reasurers ['_"] Change [P Addition
haw: HOLLAND, SHELDON WAYNE F 12 NAME Ber R" er h‘ ‘J”MJ
sihert avcress | PO BOX 13 NAA 13smeet aooness (P, O, Box ua V?D-Sho‘*g (FI% th e
wivsize | OSPREY FL 14 CIIY-S1-2P 1. 3
e VPS [ J DELETE 21TILE [Tchange L] Agoiion
MM HOLLAND, SAMUEL JASON 2.2 NAME
siverr aconiss | 440 SHOTGUN LANE 2.3 BTREET ADDRESS
aiv-si e | QSPREY FL 2 4 CITY- 5. 2P
e [T OELETE 31TILE T Change L] Addiion
NAME 32 NAME
STREET ADORE SS 3.3 STREE] ADDRESS
Gry-star 34 GTY-5T-2P
e T [ Drcete 41THLE [JChange L] Addition
NAME 4.2 NAME
STRET T ADDRF5S 43 STREET ADDRESS
CiTY 5177 ] 4ACTY-ST-2p
TE ) (] TELETE §1TILE [T Trange L) Addition
NANE 5.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
onvesear | 54CITY-81- 2P
B (] oeLETE B.1 TILE [T change 1] Addiiion
RAME 8.2 NAME
SIRIFI ADLRESS 6.3 STREET ADDRESS
LIy -S1-21P 84 CITY-ST- 7P

PdfT&Eﬂc:( shy cerlily that the information suppised with this fitng does not qualify for the exemplion stated in Section 119.07(3X(0, Florida Statutes. | further certify that the
informalion indicated on this annual report of squlomenta! annual report is tryo and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer of director of the corporation or the goceiver e%ted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 33 if ehanged
- 174 S

TYPED BR PRINTED NAME OF BIGNING OFFICER OFI DIRECTOR Date aylime Pmncr *

CR2E034 (9/96)




