FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’ PROFIT . ) FLORIDA DEPARTMENT OF STATE
CORPORATION " 2 Sandra B Mortnam
ANNUAL REPORT 3 Secretary of State
1 996 3 . DIVISION OF CORPORATIONS

DOCUMENT # J0291 _, (1)

1. Corparation Name

KEYSTONE HORTICULTURAL SERVICES, INC.

|0 A

Principat Piace of Business Miari'\'.ng Address
19507 PINE TREE RD. 13507 PINE TREE RD.
ODESSA FL 33556 QDESSA FL 3355
us us 3. Dt carporated o Guaiied | 3a. Date of Last Reporl
2. Principal Place of Business Za. Mailng Address - Tl AT Nobe: T [ Aepled o
21 26] e | 592650468 | [Notanoicas
Suite, Apt. 4, etc. Suite, ApL #, eto. 5. Certifcate ol Status Desired (] $8'75 Add_dional
E] El o Fee Required
City & State B City & State 6. Flection Campaign Financing 0 $5.00 May Be
?3‘ 2;] Trust Fund Contribution Added o Fees
- Zip Country | Zip _ Courtry B. This corporahon has iab ity for irtangible tax under s 199,032,
24—[ ;t':\ 29—1 30] Florichs Statules [ ves [ONe
8. Name and Address of Current Registered Agent T 777 77777740 Name and Address of New Registered Agen!
81| Name
LAWHEAD, DAN 82| Strect Address (7.0, Bax Mumbe e Not Acceplabley
19507 PINE TREE RD L e .
ODESSA FL 33556 &
84 Cy ,,,,F,L {a's.'l ZpCode

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the AbnvE Named canporation sul mils this staterment for e 'bu'posc of chaaging s 'r[;gwslcred office
or registered agent, or both, in the State of Florida. Such change was authorized by the Gorporalion’s hoard of directons | heretyy acoept the appaintment as regislered agent, { am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE el o

Signa'ure, byped or printed rame of regstered agent and Tle i applivatio . ﬁvt”!‘:CBL' ﬂr:\: -17%;_1‘-!'_5?-11:?__:}_:\ /| :r e w_!f.«"_a T _Piﬂ_r____ o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGE RS AN DIRECTOR
TILE Dp [ DELETE vite | T T T T T T  Change. ) Additon |
NAME {LAWHEAD, DAN 1.7 NAME
steer aooiess | 19507 PINE TREE RD 13 STRFEY ADDRESS
CITY-ST-7P ODESSA FL WM eomesaw
THLE (] DELETE Z1TIE [J Changz ] Addition
NAME 2 2 KANE
STREET ADDRESS 2ISTHEED ADDRESS
GITY- $1-21P 2400Y-§1- 20
TILE ] OeLEiE svme T T Ty chengs [ Addiion |
NAME 32 HAME
STRZET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP e BACHY-8T- 2P | _
TITLE [] DELETE FRRGIT [j Chenge  [] Additan
NAME 45 NAME
STRECT ADDRESS 43 STREET ADDRESS
GiTy-§1-21P } 44CITY-5-20 e
TILE [ DELETE 5 1TILF [ Change  [[] Add-tion
NAME 52 HAME
STRELT ADDRESS 53 STREET ADORESS
CRY-ST-ZIP N T N L
THLE [C] DELETE 6 17I1LE [] Changz  [] Addition
NAMEF 62 NAME
STREET ADDRESS 63 STRLFL ADDRESS
CIY-5T-2IP £4 077 .87 2IP » e

14. | de hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempition ste sl in Section 119.07(3k), Flonda Statutes | further
certity that the information incicated on this annual report or supplarmental annual repor is True ang ascurate angd that my sionatare: shal have the same lega! eflect as if made uncler
oath: that | am an officer of director of the corporation or the receiver or trustee enipowered to execute this report as required by Chapler 607, florida Stetutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Do DAwLawnead — 3-ngp €3] 0-53013,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OYFICER OR DIRECTOR [T ragtias P1oa




