FILE NOW: FILING FEE AFTER MAY 118 $§225.00

PROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Sacrelary of Stato
[HVISION OF CORPORATIONS

1996

N, S
w805 W S

DOCUMENT # F95368 (9)

1. Corporation Name

SMITH HAMMOCK LANDSCAPE & CONSTRUGTION, INC.

s HBE T M

1

Principal Place of Business Mailing Aildross
16941 5 W 269 ST PO BOX 4113
HOMESTEAD FL 33030 PRINCETON FL 33092
us us
3. Date ncorparated ar Qualifed 3a. Date of Last Repot
2. PrI{EiDHI place O‘ BLJ‘S!HeSS T T 2a rv1<llh'lg A‘jlif:’?:\ o o I S 4 FE‘ N l”‘ll‘er o ST T Appf\ed FO[ V
21 |l o 59221 1227 | Mot Appicaiie |
Suite. Apt. 8, el - Sute A"I N el 5. Centficate of Slatus Desired SB 75 Additional
271 Fee Required
City & State: | Gty & Sawe &. Election Gampaign Financiig $5 00 May Be
23 zal 'Irusl F.md Conlnbu[wom tl Added to Feas
Zip Courtry - 21y o Country 8. Ttis r,oqaorahurl Hns Iw:\ Ity 2 Lo unowr 5 193032,
m 25 29| 30] Flonda Statutes as
9. Name and Address of Current Registered Agent " " T " 777 4. Name and Address of New Registered Agent 7
B1| Nain
SMITH, CAROLYN W 82| Strect Address (.0, Biox Namber is Not Acceptablz)
16941 SW. 288 CT.
HOMESTEAD FL 33030 63
FL 85' Zip Codle

11, Pursuant to the provisans of ' W the parpose af Changng 1ts registered office
or registered agent, or both, in the ‘%l Such chaeide: was anthorwad by the conpe N AREN yrer soept the apponbnent as regsterecd agont. | am

LAY it b O (i e

familtar with, and accep! the obhgations of, Seo 'u‘);\ 6070005 Statutps
)

SIGNAJURE
T b Hege b Ao 1 % e T 4 w

CR2E034 (12/95)

12. OFFICERS AT\'\ FC 13. ADD TIONS ‘CHANG ; i
me Vrde, W, Saec. Tlens., Ooste Lo Fres, Ve g "‘#:':.q_c: a‘_«_f.ﬁ'énéng- [g[ma.mn
NAME SMlTH. CAROLYN W 1.2 NAME bRt fo

Olrolyn W, Smith
SIREET ADDRESS 16541 SW 288 CT. 13 STHEFT ADDRESS 18941 BW 204 8t.
CITY-ST-21P HOMESTEAD FL e EvdCwyest e M' Fla. 33030 o
THLE [ UerETE PRSI [] Changz  [_) Addtar
NAME 20 NEME
STREET ALGRESS 2ASIRLL ALRESS
City ST 2P (USROSl k=L LU R
TIHE (IRl 31 71eE [J Crenge [ Additon
NAME 32 hAME
STRIET ADSRESS 33 SIRE L ADDHES,
TILE [I DELETE 4 1TILE [ Change [ Add-tien
NAME 47 MMt
STREET ADDRESS A3SINEEL A0R3E5
Gy -st- 2P e e L G pAsCTr s N
THLE [C] CELETE 5 tITLE O Crange ] Addion
NAME 52 W
SIREET ADDRESS 5 ASTREE | ADDRESS
CITY-S1- 2% S sAcHy 1 a0 | B e
TLE [ 6 1 TILE [ Crangs  [] Addtan
HAME 67 NAAT
STHEET ADGRESS £35S REEE ALFLS,
CITv-§T-2P - 7 G40IY-51 78

14. | do hereby certify Ihat the information Sup; Ohnibartty fuenist e | and does nat Cquably For the wulnptwn stated in Secton $19.07i30R Fionda Further
certify that the information nidicater on th s annoal report oF suplemients annual report is true and a-,mmlﬁ anch that nyy signature shiali have e same lega ehtecl as if n @cde unde-
oath; that { arm an officer or daoctor Of (NG coiral on o the receiver O rustog enpowe ed 1o execute this reporl as reauired by Ghaples 607, Flonda Stalules; and that my namie

appears in Block 12 or Block 13 it changed, ar on an altazhment with an address .
SIGNATURE; Cl27/7¢  (3c5) 24808 7
Loa: Dol Bree B




