SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 631801 (8)
BOB ZIROT'S LANDSCAPING AND NURSERY, INC.

Principal Place of Business Mailing Address ”""I I"II lll"""’ ,II“ m'“m

FLORIDA DEPARTMENT QF STATE
Sandra B Maostharn
Secretary of State
DIVISION OF CORPORATIONS

A
el o
NSy TR

AT

14645 BOGGY CREEK RD 14645 BOGGY CREEK RD
ORLANDO FL 22624 ORLANDC FL 32824
3. Date incorporated or Qualfied 3a. Dale of Last Report
08/03/1979 _ 0411471995
2. Principal Place of Bus noss 2a. Mailing Address 4, FEi Number Appaed For
21] 26] 59-1927021 Not Appica
Suite, Apt #, glc Suite, Apl. #, etc
! P I— " P 5. Certificate of Status Desired D $8.75 Adqmonal
'_2;| 27 Fee Aequired
City & Stare | . City & State 6. Election Campaign Financing [ $5.00 May Be
::3—| 28| Trust Fund Contribution - Added io Fees |
Zip |__ Countey Zip Country B. This corporation has habilty for intangible tax undger s 199032,
m 2;‘ ;I m Flonida Statutes [::| Yes No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name
ZIROT, ROBERT
146845 BOGGY CREEK RD 82| Swecl Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32824 "
84| City FL BSI Zip Code

1. Pursuant 1o the provisions of Sections 607 .0502 and 607 1508, Flonda Stalutes, the above-named corporation sabmits 1hig statemant for the pupuse of changing its registered
office or reg stered agent, or both, in the State of Flonda Such change was authorized by the carporation's board of dircctors | hereby accept the appaintrment as registared
agent lam famiiar with, and ascept the obligabons of, Section 607.0505, Flonda Statules.

SIGNATURE i - , i R
Signatura typed of preled nane of regetored agent ard tiie ¢ apphoanle (NOTE Heg sterad Agaot signahes raquired whan fenstatn g LATE

12, OFFICERS AND DIRE CTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 o

TILE PD [ ceere 1LTLE [ ] Crange [T Audicn &

KAME ZIROT, ROBERT 1.2 NAME 3

STREET ADDRESS BOGGY CREEK RD 13 SIREET ADORESS &

GITy-ST-2p ORLANDO, FL 00000 T4CITY-S1- 2P &

TTLE [] okt 211 [T crange T 7 acainon |O

NAME 2 2mAMt

STREET ADDRESS 2 3STREET ADDRESS

CITY-51-21P 240y ST

TIE [T DeLere 31TME [T crange [_] Addtion

NAME 32MAME

STAEET ADDRESS L 3STREET ADORESS

£rY-S1-21P 34 CITY-51-21P )

TILE [T oeere A1TILE LT Change ] Additien

NAME 4 2NAME

STREET ADDRESS 43S IREET ADIRESS

CIlY-$1-2IP ) SA0ITY-51 - 7P .

TmE [ ] oeere 51TILE [ ] change [T Aditan

NAME 5 2 N

STREET ADDRESS 5 3STREET ADDAL S35

CITY-5T-21p 541Y-51-2P

TITE L] oeiee 61THILE L] craage [] Adusicn

NAME 62 NAME

STREET ADDRESS £ I STREET ADDRESS

CITY-ST-218 64001Y-51- 2P

14. | do hereby certily that the information supphied with fhis fiing +s voluntarily furnished and does not gualfy for the exemption stated in Sechon 119 G7(3x), Flotda Stalutos |
further cerlity that the infarmation incicated or this annuat report or supplomantal annual report is true and accurale and that my signature shall have the same tegal effect as if
made under oath, that | am an officer or direclar of the carparation or the recciver or trustee empowered 10 execdte this report as reguired by Chapler 617 Florida Statures: and

that my name appears 1 ek 32 or Block 13 1f changed, or on an attachment with an address 3
. - o
SIGNATURE: m% m . é) pect [1.J (T G (T Yo) §18017

_— SN SEE gyt e Fhaane: b

SIGNATURE AND TYPED OR PRINTI ME OF SIGNING OFFICER OR DIRECTO




