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

LomoncErT o A Feb 11 1997 8:00am
ANNUAL REPORT

Secrolary of State S e Cretary Of State

DIVISION OF CORPORATIONS
PQRUMENT # ()

SMITH HAMMOCK LANDSCAPE 8 CONSTRUCTICN, INC.

AR AN RAMRRTRA D

1997

16041 § W 208 ST PO BOX 4113
HOMESTEAD FL 33030 PRINCETON FL 33092
Us Us
3. Date incorporated or Qualified 3a. Date of Last Report
¥ 08/10/1982 07/03/1996
. | 2 Principal Place of Business | 2a. Mailing Address 4, FEI Number Applicd For
73 '2—1| @ ) | 5&2211221 . Not Applicable
T Sulte, Apt. #, slc. Suite, Apl. #, elc, i
i i v i 6. Certificate of Status Desired $8.75 Adqu|onal
g _.2;] —Z—T—L Fes Required
Gity & Stalo 6. Election Campaign Financing $5.00 May Be
;&ﬂ Trust Fund Contribution Added 10 Feas
Country Zip Country 8. This corporation has liatidity for ingangible tax under . 199.032,
25] 29 [30] Florida Statutes ﬁ\fes Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
SMITH, CAROLYN W 81| Mame
16941 SW, 288 CT, 82, Strecl Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -
84| Cry FL asJ Zip Code

| 1%. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Stailules, the above-named corporation submits this slalement for the purpose of changing ils registered
offica of registerad agent, or both, in the State of I londa. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obhgations o, Section 607.8505, Florida Statutes

SIGNATURE

| by certify that the infermalion supplied with this filing does not qualify for the exemptian stated in Section 118.07(3){), Flonda Stalutes. | furlher certify that the
information indicated on this annual reporl or supplemantal annual reporl is frue and accurate and that my signature shall have the sarme legal effect as 1 made under oath; that
1 am an officer or direclor of the corporation or the receiver or truslee empowerad Lo exocute this reporl as required by Chapler 607, Fiorida Slatutes; and that my name
appears in Block 12 or Block 13 it changed, ar on an atlachment with an address. ( S_)

SIGNATURE. —=__ _ __ O ._L_a.gn e v&( a@(qu D b - T S

Signahre, typad of printed name of tegrsierod agon: and [lle § appheable.  (NOTE Ragislarnd Agent sgnature teuied when renstatng) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |W—j g
PVST [ crike 19 TI1LE O crange [T Adtition | &5
SMITH, CAROLYN W 1.2 AME 3
sreey aDoRess | 16941 SW 288 CT., 1.3 STREET ADORESS S
onv-si-ze | HOMESTEAD FL 140ITY-5T-2 N
%1 TImeE [T oecete 21TNLE Tchange [ Additon |O
| name 2.2 NAME
=] STREET ADDRESS 23 STREET ADURESS
.l CITY-ST-21P 2.4CITY-ST-2p
&1 Tme ] DeLETE 31TALE - 'crarge” [ Addinon
o e 32 NAME
71 sReET AbDResS 4.3 STREE] ADDRESS
] gimy-S1-ap 34.CIT¥-51-21P
L] e [T DeLETE T TITLE TTthange ™ [T addition |
1 NAME 4.2 NAME
?E STREET ADDRESS 43 STALET ADORESS
ys CITY- ST- 2P 24 CITY-51-71¢
¥y me L oeere 51TALE [J Crange [ Addition
i nane 57 HAME
§] STREET ADDRESS 5.3 STREE) ADDRESS
_emy-sr-zp 54 CITY-51-2Ip
el e T oetete &1 TILE Tl Crengs ] Addiion
E NAME 6.2 NAME
"] STREET ADDRESS 6.3 STREE] ADDRESS
51 CiTy-ST-2P 64 CITV-ST- 20
% 14, | do here

i

Y




