PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996 Nee 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # G151156 (0)
MAXIMOW LANDCARE INCORPORATED

Princapal Place of Business

913 E 128 AVE.
P O BOX 17225
TAMPA FL 33682-7225

T

3. Dale Incorporated or Qualified 3a. Date of Last Raport

Mailing Address

913 € 128 AVE.
P O BOX 17225
TAMPA FL 336827225

] 0170111983 03/30/1995
2. Principal Place of Business 2a, Mailing Add-ass 4. FEI Number Applied For
21] 26] 53-2206723 Not Applicabie
Stite, Apt &, tc. |, Suite, Aot 4, etc. 5. Gortficate of Status Desied [ $8.75 Additianal
22 27| Fes Roquired
City & State Gity & State 6. Election Campaign Financing 0O $5.00 May Be
E:ﬂ E] Trust Fund Cantribution Added to Fees
Fd's) Country 7p Counitry 8. This corporation has fiability for intangible tax under s 199.032,
|24] 25) [29] 30 ] Florida Statutes O ves [TNo
. 9, Name and Address of Current Registered Agent h 10. Name and Address of New Reglstered Agent
81| Name
MAXWELL, E. VAUGHAN 82| Street Address (P.0O. Box Namber is NGt ASceptable)
5281 ISLA KEY BLVD —
§307 83
ST PETERSBURG FL 33715 84| Giy 85| Zp Cods

FL

or registered agant, or both, in the State of Florida

(1. Pursuant 16 the provisions of Sectans 6070507 and 607,508, Flarich Slatules. e atove rermed corporation submits this slalement for e purpose of changing fis regstered ofice

familiar with, and accept the obligations of, Section 637.0505, Florida Stalutes.

Such change was authorized by the corparation’s boarg of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE o R . . i
Shyra sre. typad or pribud name of coginleract agent and Wiz 1 apiabhe NCTE Fiog steret AQant sigrdl e (8o med when rensTanng: ] DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORNS IN 12 %
TiILE P (1 DELETE 11 TIME [ Change  [7] Add-tion =
NAME MAXWELL, E. VAUGHAN 12 WAME b8
steet aooeess | 5281 ISLA KEY BLVD 5307 1.3 STRELT AUDRESS g
Cy-51- 210 ST PETERSBURG FL 14 CAY-ST- 219 &
THLE ' [ DELETE 2 1TITE o [0 Crange [ Addition | ©
NAME 22 hAME
STREFI ADDRESS 2 3STREFT ADDRFSS
| CTY-ST-20 240N¥-81-7P
THLE [} DELETE 31TILE ’ [ Change [ Addition
NAME 32 NAKT
STHEES ADDRESS 33 STREFT ADDRESS
| cmv-stae o aagy-star | L
TIcE [7) DELETE 4 TILE 1 Crange ] Addition
NANT 43 NaME
STREET ALDRESS 43 SIKEET ADDRESS
| cy-50zip 44 CITY-§7-7ip )
TITLE {JOtLerE 5 1ILE [J thange  [J Additon
NAME 57 KAME
STREET ADDRISS 5.3 STREE ! ADUIRESS
CiTY-S1-2IP _ 540ITY-S1-2P ) .
TILLE [C) DELETE 6 1 TILF [ Change  [] Addstion
NAKE 67 NAME
STHEE! ADDRESS €3 S18E£1 ADDRESS
CiTY-ST-2P 64CTY-51-2P

cerdify thal tha information indicated on this annual
aath; that | am an officer or director of the
appears in Block 12 or Block 4 nged, or

SIGNATURE:X .

14, 1do hereby (:er'lify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption sta‘ed in Section 19.07(3)(k}, Florida Statutes. | further

rporation or the recaiver or

report ar supplemental annual report is true and accorate and that my signature shall have the same legal etfect as if made undier
loe empewered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name

' — Tofr (813) 2271649




