SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFOQRE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORRORATION o e Sep 19 1997 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

1997 NG v DIVISION OF CORPORATIONS

DOCUMENT # F7329 (3)

1. Corporation Name

CAPRICORN LANDSCAPING SERVICES AND CONSULTING, |

i MR

Principa' Place of Businoss Mailing Address
4219 SAN PEDRD 4218 5AN PEORO
TAMPA FL 33629 TAMPA FL 33620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number |__|Applied For
21 26) 58-2201077 Not Applicable
. 3 ile, A, X . i
Sulto. Apt. #, efo Sufte. Apl. . eto 6. Cerlilicate of Status Desired | $8'75 Additionat
—2;1 m Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
l;s—[ —EH Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] ;5—] . EE] m Parsonal Property Tax due Juneg 30. Oves [Ono
9. Namo and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agont
MILLER, CHRIS 81| Name
4219 sm PEDHO 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL
33629 63
84| Cily FL 85| Zip Code
11, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State: of Florida. Such change was autharized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. I am familiar wilh, and accepl the ohligations of, Soeclion 607.0605, Florida Statutes.

CR2E024 (4/97)

SIGNATURE . e —
Signalwe, lypad o prinled nama of ogsinred agani gud tile J applicalilo _ (NOTE - Repisiored Agent signazuro required when reinstating) DATE

12. QOFFICE RS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P o [T GeLETE LT Ocrange [T Addition

NAME MILLER, CHRIS 12 HAME

swoeer soneess | 4219 SAN PEDRO 1.3 STREET ADDRESS

oiTY-5T-2IP TAMPA, FL 00000 1.4 CITY- §1- 2P

TTLE L] okcere 21T [T change LT Agdition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-21P 2 4CITY-8I-2p

THLE T beLETE | BRI [T cange [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STRELY ADDIRESS

CITY-§7-2IP 34, CHY-S1-2IP

TmE TJoaér AT T0LE [T change [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2IP 4.4 GiTY -8T- 21

e T OECETE 51MTLE [T change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-ST-2IP 54 CITy-S1-7IF

i C1 oecere 611MLE [T Change [ Addition

HNAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-571-ZIP 6.4 CITY-8T-2IP

14. | do hereby cerlify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further cerlify that the

information indlcaled on this annual report or supplememal annual repaort Is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officer ot direclor of the corparation or the reécaivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 12 if chgnged, or on an atlachmenl with an address. /
T A WA e Qo oL NP




