PROFtT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporatan Name

(1)

KEYSTONE HORTICULTURAL SERVICES, INC.

Principal Flace of Business

Mail:ng Address

FILED
Feb 10 1997 8:00am

Secretary of State

O AR

m

25]

26]

30]

Flatida Statutes

Yas

O ne

18507 PINE TREE RD. 19507 PINE TREE RD.
ODESSA FL 33556 ODESSA FL 33556-3082
us us
3, Date Incorporated or Qualified { 38, Date of Last Reporl
2. Principal Place of Business 2a. Mailing Agdress - 4, FEI Number Applied For
4l 26—| 59'2650468 Not Applicable
Suite, Apt #, pte Suite, Apt. #, elc. i
P e e 5. Certficate of Status Desed [ 98+73 Aditonal
2 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under 5. 189.032,

6. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

LAWHEAD, DAN
18507 PINE TREE RD
ODESSA FL 33556

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

8

84| City

FL

85! Zip Code

1. Pursuant 1 the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion subimis this statement Tor the purposs of changing #s registered
office or rogislered agent, or both, in the State of Flarida. Such change was authorjized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept ihe chligations of, Section 6070505, Florida Slatutes.

SIGNATURE B
Segnanadd Ty o prinsed cae: o red sterad ugent and litle ¥ appkcable INOTE: Rogistered Agent signalure raguirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ peLese 11 TITLE ‘ [Jchange [T Addition
RANE LAWHEAD, DAN 12 NAME
stect sookess | 19507 PINE TREE RD 13 STREEY ADDRESS
Ty s7- 2 ODESSA FL 14 CITY-$1-2
TILE [ DECETE 21 TITLE [ crange [ Addition
NAME 22 NAME
STREET ADDRESS 27 STREET ADDRESS
CiTY-§1- 37 2 4CATY-ST- 2P
TINLE [T oeLETE 31 TILE L Change ] Additicn
NAME 32 NAME
STREE T ADDRISS 33 STREET ADDRESS
CITY-§1- 7P 34.CTY-ST- TP
THLE ] ceLeTe 41TMLE [T Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CTY-ST- 2P
TITLE T oeLete 517TLE [ Change U] Aadition
NAME 5.2 NAME
STHEET ADDRESS 5,3 STREET ADDRESS
CHY-ST-2P 54 CITY-§T-2P
niTLE J oeiete 6.1 TITLE [l Change LI Asaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2F 6.4 CITY - §T-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certify that the informalion supplied with this filing does not! quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
informanion indicated on this annual repcd or supplemenial annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflicer o director of he corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE: .

1~=2N-Q% £1B-920-52a72

Date

Dadima Phona ¥

CR2E034 (9/96)



