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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

1. Corporation Name

DOCUMENT # (344933

(1)

L-AW. HORTICULTURAL SERVICES, INC.

Principal Place of Business

4800 LONGLEAF LANE
SARASOTA FL 34241

Mailing Address

4600 LONGLEAF LANE
SARASOTA FL 34241

FILED
Mar 04 1998 8:00am
Secretary of State

MMM AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _§9-2303557 Not Applicable
Sulte, ApL ¥, elc. Suite, Apt. W, elc. o . $8.75 addiional
?2] E 6. Certificata of Status Deswved a Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intanglbie
24 E m 30 Personal Property Tax due June 30. [ Yes No
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WEBER, LARRY A B1| Nemo
4800 LONGLEAF LANE 82| Street Address (F.0. Box Number Is Nol Acceptabie)
SARASOTA FL 34241 -
84| City 7 Code

FL |*®

05, Florida Statutes.

¥1. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt
agent. | am famihar wilh, and accept tho obhgations of, Section 607

@ appoiniment as reglstered

Block 12 or Biock 13 if changed

SIGNATURE:

14. ) hereby certifz that the information suppliad with this filing doas not qualify tor 1l
indicated on this annual report or supplemental annual report is true and accourate ang Al
othcer or dwactor of tho corporalion or the roceiver or lrustee empowered {0 execute this report as required by Chapter 6807, Florida Statutes; and that my nama appears in

on an attachment with an agdress,

SIGNATURE Signature, typed or printed name of regrsiensd 1penl and tiln if applcablo. (NQTE- Registersd Agent signature required when reinstating) DAYE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP - O peLete 11 TIE L Change L Addition
N WEBER, LARRY A 12 NAME
smeetapoaess | 4600 LONGLEAF LANE 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 00000 14CITY-$T-2P
me DVS F DELETE 21 TME [J change ~ [T Addition
RAME WEBER, CAROL G 22 HAME
sweev apoaess | 4600 LONGLEAF LANE 2.3 STREET ADDRESS
Y-S 20 SARASOTA, FL 00000 2.4 CITY-ST-2IP
ITLE T DELETE 33TILE [ Change ] Addition
NAME 9.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIv-51-29 34, CITY-§T- 7P
TME ~ [ DELETE 41 TILE [ crange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST- 2P
TWILE 7 DELETE 54TMLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CV-SY.29 5.4 CITY -§T-21P
TMLE [ DELETE 61TITLE LJ Change L] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CIFY-ST-19 £4 CTY-ST-71P
he exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 furlher certity that tha information

t my signature shall have the same legal elfect as if made under oath; that { am an

. Larry Weber

Dr26~95 QYr-G2Y-S22

 PRINTED NAME OF BIOMING OFFICER OR INRECTOR

Date Deytime Phone 8 Baf?a1n

CROECR4 (1097)



