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 DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sand«a B Mortham

-,
()
,fg‘; Segretgry of State
. q@ﬁﬁf;onponmrms C‘

DOCUMENT # F93000005471 (8)
CLANCY'S LAWN CARE AND LANDSCAPING, INC.

LT T

Principal Place of Busness M;uhng Address T
5510 TALEPHINE RD P.O. BOX 1457
PASCAGOULA MS 38567-1125 PASCAGOULA MS 395681457
us ? Date Incorporaléd or Quaihicd 3a. Dale of Last Repaort
12/02/1993 04/20/1995
2. Principal Place o Business o - ‘2. Maiing Address o 4. FFI Nurmber o T Tapsiedfor
21 lo Ephome R [ _ | 640721386 Net Applicable
Suile, Apt. # et Saite Apt #, elc - $8.75 Additional
- 5. Certihcate of Status Desired L] .
z_gl zﬂ Fee Required
City & Stale | Gy & State 6. Election Campaign Financing [] $5.00 May Be
;;I 28] Trust Fund Contribuban R Added o Fees
Zip _ Country | _ Country 8. This corporation has iabiity for intangible tax under s 199,032,
24 25 29| 30] Florida Statutes O ves [ e
9. Name and Address of Current Reglstered Agent B 10._ Name and Address of New Registered Agent
81 Name .
DUANE E. MOODISPAUGH L Marvin_ D Willipams
2504 SELMA STREET B2 Street Address (P.O. Hox Number is Not Acceptable)
PENSACOLA FL 32507 YSel F. Sohwson PAea
a3
N Bei. # 113
84| Ciy {85 21p Cexle
. e _. ?ENSQ cela __FL 32514
11. Pursuant taine provisions of Sections 607 0502 and 607, 1508 Flosida Statutes the aboyoe named corporation subnuts th s stater 4 e

rant fur 1o purpose of chariging its
office or registered agant, or bioth, in the State o Flarida Such change was authon zed by the corporation’s board of dirgstors | hereby accept the appaintn ant as 1
agent | am tamihar with, and accent e obiganons of, Secl an 607 0505, Flanda Stalgles ’

SIGNATURE f7] A R, iR D Witliam ::.._._.._:T_/.m [

A e I e e e b e A6 as 0 i E

1 gt e psed e Bkt Lst

12, T OFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12|
HILE CP L] DELETE 1TLE [T Change T ] “aaditon
HAME CLANCY, JON P 1.2 NAME

steeet aponess | 4523 SHADOWOOD CIRCLE 1 3STREET ADDRESS

CITY-ST-2P PASCAGOULA MS - 1400TY- 5129

TITLE CST ' N I G 2ITILF B - o e T
NAME PHILLIPS, LE. 22 NAME

staeeT ancress | 2802 BELAIR ST. 23 SIRFE T ADDRESS

Lly-S1-2P PASCAGOULA MS 39567 o , 7 4Ciy 5129 7

THTLE k T ‘DELETE 3TILE o [} change [T adoman
NAME 37 NAME

STREET ADORESS 33STREET ADDALSS

CITY-ST- 2P 44 ONY-S1.2I

TITLE l ' I_:l DELETE T TiLE N T Ij_C_l’lF_Ii_]i_ " addden
NAME 4 ZHAML

STREE} ADDRESS 43 SIWEET ADDRESS

Y- ST- 2P o H4CHTY -51- 2P

TITE [ 7 Detre S1TITLE B LT €nange [T additon
NAME 52 MAME

STREET ANDRESS 5 1S IREFT ADDRESS

CITY -51-7P 54CTY-ST-210 »
1L [ ] oeere 61 LILE L] cnangs [ ] Acdticn
HAME 62 NAME

STREET ADDRESS 63 STRIET ADDRESS

LY -SI-2P B4TIIY-ST. 2P

Wi

14. 1 do hereby cervfy that the inforination supplied w th this Tiling is voluntarily furnshed and does not qualify for the exemption statad in Seclon 119 07(3)k), Florida Stacutes. |
turther certify that the informiation incheated on thes annual report ar supplemental annual report s true and accurate and that my signature: shall have the same legal efect as if
made underoath, tiat | am an officer or dwectan of e carparabion of e recewver or truslon empowered o exacule th.s report as required by Chapter 617, Flor aa Statates and
that my name appears in Block 12 or Block 13 if changeo, or on an attazhment with an address

SIGNATURE: Ll

" SIGNATURE AND TYPED OR PRIN

T A & e Y -

[EXPIETICN STANENS

CR2E034 (3/96)



