SECOND NOTICE: CORPORAT
AMOUNT DUE DN OR BEFORE 8/7/96:

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Morlnam
ANNUAL REFORT

Secretary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT # G17006 (9)

1. Carporation Name

HAYSLIP LANDSCAPE, INC.

000 A

Principal Piace of Business Mailing Address
% THOMAS C. HAYELIP % THOMAS C. HAVSUP
192 NE CYPRESS TRAIL 192 NE CYPRESS TRAIL
7 . —_— S
JENSEN BEACH FL 343% JENSEN BEACH FL 4957 3. Date Incorparated or Qualfied 3a. Date of Last Haporl
2. Princpdl Flace of Business, 2a. Mailing Aadress 4, FEIMumber T Apphed Far |
E__ﬁ,‘_._.. i ;G;] ) 59“'6364278 o Nat Apphcable
Suite, Apl # et Suite, Apt # elc
wie. e ele ure. Ar el 5. Cerbficale of Status Desred D $8'75 Adqmonal
_2;] ;I Fee Required
Cily & State ) City & State 6. Elcchion Campaign Finanzing [] $5.00 may Be
Ei-l o i _éEL R o o Trust Fund Contritution Added to Fees
Zp __ Gounlry Z1p | Country 8. This corporation has habuity for ntang:bic Lax under s 199.032,
;ﬂ 25 ;;l 301 Flonda Statutes il Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteréd Agent =
81| Name
HAYSUP, THOMAS C. ,
192 'E CYPRESS TRAL [83] Sireet Address (P 0. Box Number is Mot Acceptatlol
JENSEN BEACH FL 34957 55 S
84| Ciy FL l35| Zip Code

11, Parsuan: Lo the provisions of Sectons 607.0502 and &07.1508 Florida Statutes, the above -named carporation submits this staternant or the pu—rpnse of changing its regstered
office of registered agent, or both, 0 the Srate of Florda Such change was autnorized by the corporalion's board of direcions | rereby accept the appointment as reg-stered
agent | am famiyar with, and accepl the abligations of. Section 607 0506, Flonda Statutes

SIGHNATURE

S e T e I T T T WA R RRT S e re ] W e B Dt
12. T DR ICERS AND DIREGTORS 13, - ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORG IN 12| g
TITLE DP [T pecete THITE [T cnage [L] Ateson | o3
NAME HAYSLIP, THOMAS C 12 HAME g
steer sooress | 182 NE CYPRESS TRAIL 13 STREET ADDRESS o
1Y §1-2P JENSEN BCH, FL 00000 1460051 2P ) e
TILE D {1 DELETE 21THLE ] Grange [_] Acdivon |Q
NAME HAYSLIP, NORMAN E. 2INAME
swneeranorzss | 940 NUE. STOKES TERRACE 23 STHER! ADURESS
CiTY-ST- 2 JENSEN BEACH FL o 2 40T -5 2 L -
TNE ] o PRRTING [T Chargs L1 Addnon
NAME 17 NAME
SIREET ADDRESS 33 STHEET ADDRESS
eIty -S1-2IP - 34 CITY-ST. 2P i
TITLE 1] oeere 4TI [T crangs [ ] Addtan
NAME 4 2 NAME
STREET ADORESS 43 STREFT ADDRESS
CTY-ST- 2 44CITY-51-IP N
TNE [L] DEEIE 51 10LE [T Change [] Adetion
NAME 5 2 NAME
STREET ADDRESS 43 STHEE | ADDRESS
Ty -$1-2P 54 CIv-§1- 2P
TME [ 1 oeite B1TILE T e Addition |
RAME £ 2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-ST-2IP 64CITY-SI- 2P o

o

4. | do hareby cé by that the ivfarmation suppled with this fring is valunlarily furnished and does not gaatfy far the exemption $1ated in Sachcn 119.07(3)(x). Florda Stataies |

turther certly tnal the infarmraton indicaled o this annual report ar supplemental annual reporl 1s tue and accurate angd that riy sgeature shall have e same legal effect asat

made under oath; tnat | am an ofticer or director ol the carporation of the recever or trustee empoweared 1o exedule this report as requiredd by Cnapter 617, Flanda Stanites, and
that my name appears in Brock i} of Hlock 13 if changgd, or or an attachment with an address

SIGNATURE: ]/  THawAS 0. rAYS P é/?’f.f_f?{ EB) 1y 5508

SGNATURE AND TYPED OR PRINTED Hasy OF SigNING OFFICER OR DIRESTOR T T b 11

T — TOTISTYE T CP T



