SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,

DOCUMENT #

1. Corporation Name

€531 SE FEO HWY
STUART FL 34997

Principal Piace of Business o

21

2. Principal Place of Business

2]

23

Suite, Apl. #, setc,

City & Stale

Zip

24]

25

| country

9. Rame and Address of édr'reﬁ__l h__éélsfé?é@ Age_nt '_ ) ___

ROBB, PATSY J.
800 N FORK ROAD
BLDG 2 APT 6
STUART FL 34995

AMOUNT DUE ON OR BEFORE 00/30/08: $550 {\f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

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

(6)

ARTISTIC LANDSCAPING OF MARTIN COUNTY, INC.

Maliing Address
654 SE FED HWY
STUART FL 34997

FILED

Secretary of State

AT AR

DO NOT WRITE IN THIS SPACE

3. Dats Incarporated or Qualified

04/27/1983

' | _éu,"Mé‘illrig'Adddress B
el

4. FE! Number

sulte, ApL ¥, ete.

563-2289614 _.

5. Certificate of Status Desired

Applied For
Not Applicablo

.l
@/ $8.75 Additional

fee Required

6. Elaction Campaign Financing
____Trust Fund Contribution

5500 May Be
Added to Fees

[

8. This corporation owes or has paid the cu@p(year Intangible
Personal Property Tax due June 30.

Yos No

10. Name and Address of Now Replstered Agent

—

Streel Address (P.O. Box Number is Not Acceptable)

al
] City & State
Zip __ Country
20 ]
T T 8] Name

82
(83
B4| City

85

FL

11, Pursuant to 1ha provisions of soctions 607.0502 and 607.1508, Florida Siéiﬁfe;s, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, In the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section BO7.0505, Florida Statutes.

I SAIAYT O™, \’

an officer or dirsttor of the corporal
in Block 12 or Block 13 If chan

i r the recei
W&chmem
Yaa /1NN

SIGNATURE __ e e o
Signature, typed or printed name of reg-slored apenl and tile if apphicells {NOTE Regislered Agenl slgnalure required when relnstaling) CATE

12. OFFICERS AND DIRECTORS T 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TImE PST [Joeere  Jetmme [ change [ Asdition
NAME ROBB, PATSY J. 2 NAME
strestaooress | 800 PLACE BLDG 2 APT 6 1.3 STREET ADDRESS
arvsrze | STUARTFL34095 ~  Ruomvsize R
TITLE (] oeLere 24TIE ] Change || Acdilon
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.5T.2iP 24 CiTY-ST-ZIP .
TITLE | B - [“] DElETE T ?ﬁ\"lLE N D Change I___] Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cny-st-zie I - _ e+ o QRaCTYSTRR . e
THILE {_JpeLeie 44 THTLE [C] change { | Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
cvsLaP S  Neaomystze o
TME [Jorete EATIMLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

i__Ci(i‘s'fnzlp . e e e 54 CITY-ST-ZIP o o
TIniE U loetete 61 TMLE O change [ addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITYST.ZP - o 8.4 CITYST-2IP

ith an adgres.

N A e

14. | hereby cerlify that ihe in!ormél'i'&f'sﬁpf)iidd ‘with this filing does not gualily for the exemplion staled in saction 119.07(3)(i), Florida Statutes. I furiher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same le%al effect as if made under gath; that | am

ver of trustae empowerad 10 execute this repon as required by Chapter 607,

loride Statutes; and thal my name appears

O in i/

Sep 17 1998 8:00am

CR2E034 (5/98)



