FILE NOW: FILING

q

PROFIT
CORPORATION
ANNUAL REPORT

ey
‘a*%/

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/] Secretary of State
DIVISION OF CORPORATIONS

3\

s
iy wy YT

DOCUMENT #

1. Corporation Mame

666097
ZENTZ LANDSCAPE/NURSERY, INC.

(1)

Principal Place ol Busingss

17050 SLATER RO.
NORTH FORT WMYERS FL 339176701

Mailing Address

17050 SLATER RD.
NORTH FORT MYERS FL 333176901

FILED

Feb 03 1997 8:00am

Secretary of State

L T

3. Date incorporated or Qualified

04/07/1980

3a. Date of Last Report

06/19/1096

2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Numbaer Applied For
2_1] zsl 59-1996896 Not Applicable
Suite, Apt #, ete Suite, Apl. #, etc. . .
E;I L AR ;;] . o ¢ 5. Certificate of Status Desired O $8F;5R:;L:|r1;%nal
Ciy & State | Cily & Siale 6. Elsction Campaign Financing $5.00 May Bs
731 2ﬂ Trust Fund Contribution Added to Fees
Zip | Country o Courtry 8. This corporation has fiability for intangible tax under s. 199.032,
El 25] 29] m Florida Statutes m Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
ZENTZ, EDWARD L 81| Name
17050 SLAYER RD. 82| Streot Address {P.O. Box Number is Not Acceptable)
N. FORT MYERS, FL.
339179701 33917 83

84| City Zip Code

FL [

11, Pursuan: 1o the provisions of Sicctions 607 0507 and G07.1508, Florida Stailies, the above-named corporation submils T statement for he pUrpose of changing its registered
aoffice or registerod agent. of bolh, in the Stale of Florida, Such change was autharized by the corporation's board of directors. I hereby accep! the appointment as registered
agent. | am familiae with, and accepl the ebligations of, Section 607 0505, Flonda Statutes.

SIGNATURE _ U
S Pt o i foe ot g sdored agent ancd title ¥ apalcablo {NOTE: Regstared Agent signature requirad whan rainsiating) DATE
12, B _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PD [ ] DELETE THTNLE [T change ~ [ adgition
hanag ZENTZ, EDWARD L 12 NAME
sthie) abcress | 17050 SLATER RD. 1.3 STREET ADDRESS
env-si-ze | N FT MYERS, FL 33903 14 CITY-51-2P
TLE T DELETE 21TMLE [ Change [ Addition
NAME 22 NAME
STREET AUDRESS 2 STREET ADORESS
Y-St 2 4LNY-51-2
e o CTDRiETE S1TME [T change [ Addition
HAME 32 NAME
STHEET ADDRESS 33 STREET ABDRESS
Q7Y -S1-2 34.C0Y-ST-2P
THE [ DELETE L1TIE [JChange L] Addition
NAME 42 NAME
STREES ANDRESS 43 STREET ADDRESS
Y- S1 4ALITY-SI-2P
TIRLE ) [T DELETE 51 THLE [J crange T[] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ABDRESS
CITy-§1. 2 54 TY-ST-2P
WILE B oee 61 TITLE Ol crange T Acdition
HAML 6.2 NAME
STREET ACDRESS 63 STREET ADDRESS
er-swe | I 64 CITY-51-21P

14. | do hereby certify thal Tho mforaalion supplicd with this Tling does not qualify for the examplion stated in Section 119.07(3)()), Florida Statutes. | further certify *hat the
information ind cated on ths annual reporl or supplemenltal annual report is true and acourate and that my signature shall have the same legal effect as if me= - _.nde oath; that
I 'am ar oflicer or direcior of the corporatiorn or the receiver o trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and { ¢ vy rian .o

appears in Block 12 or Block 13 i changed. or on an attachmert with an address.
SIGNATURE: DLCL dfap/a79 O4) dezasos
Da . Daytime Phong #

Y JE Sy [ SEI A
S (s F B DN
SIGNATURE AND TYPED Gh PRINWFED HA! SIGNING OFFICER OR DIRECTOR

il

CR2E034 (9/96)



