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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conroraton (IR T Apr 14 1998 8:00am
ANNUAL REPORT N A Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F93000003091 (6)

1. Corporabon Name

POST LANDSCAPE SERVICES. INC.

0O 0

Principal Place of Businoss Mailing Address
3350 CUMBERLAND GIRCLE. NW.. SUITE 2200 3350 CUMBERLAND CIRCLE. N\W., SUITE 2200
ATLANTA GA 20339 ATLANTA GA 20339
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Piace ol Busingss | 2a. Mailing Address 4. FEi Number Applied For
21] i 26] £8-0056774 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc. it
P — wile. Ap 5. Certificale of Status Desired ] $8.75 addtional
E 2-;[ Feea Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
EI 2_01 Trust Fund Contribution Added 1o Fees
Zip Country L Zw Country 8. This corporation owes or has paid the current year Intangible
;;1 ;E] 29—] m Personal Propanty Tax due June 30. D Yas ﬁ No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
CT CORPORATION SYSTEM B1) Nameo
1200 SOUTH PNE ISLAND RD 82| Sireet Address (P.O. Box Number is Not Acceptahble)
PLANTATION FL 33324
83
84| City FL |35| Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or balh, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE __ e
Signature. typeu o gnlend nama of fsge 1 aucni & wd e o appticatile {NOTE Rag sterad Ageat sigrature required when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oEETE IRETLT: [ change  [J Addition
HAME GLOVER, JOHN T 4.2 NAME
sweeraooress | 3350 CUMBERLAND CIRCLE, N.W., SUITE 2200 1.3 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 1ACHTY-S1- 2P
TITLE [3 [T oeceTe 21MLE [Jchange ] Addition
NAME COHEN, SHERRY W 2.7 NAVE
staeeranoaiss | 3350 CUMBERLAND CIRCLE, N.W., SUITE 2200 2.1 STAEET ADDRESS
CITY - S1-21P ATLANTA GA 30339 ___ 2.4 CITY-ST-2P
TILE cD [T oeceTe 31 TILE [T change ] Additian
NAME WILLIAMS, JOHM A 32 HAME
streer apoeess | 3350 CUMBERLAND CIRCLE, N.W., SUITE 2200 33 STREET ADDAESS
GIY-ST-2 ATLANTA GA 30338 - 34.0ATY-ST-2P
e T ] DELETE 4ATITLE I Change ] Addition
NAME DENMAN, JUDY M 4.2 NAME
sweeranoress | 3350 CUMBERLAND CIRCLE, N.W., SUITE 2200 43 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 44 CITY-5T- 2P
TIMLE P LT DELETE 5.1 TITLE [Jchange [T Addition
WAME PETERSON, TIMOTHY A 5.2 NAME
swiet anveess | 3350 CUMBERLAND CIRCLE, N.W., SUITE 2200 5.3 STREET ADDRESS
CITY-51- 2P ATLANTA GA 30339 54CITY-ST-27P
TILE [T pecete 6.1 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImY- ST- 7P 64 CITY-ST-2P

4. | hereby certify that the nformation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the roceiver or trusles empowored 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 changed, or on an allachment with an address

ateMaTioE: Mo Ak Adapa 3'2(1‘)3 29 A—REN_ALOD

CR2E(34 (10/97)



