FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

s

RV

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C. FULLERTON SOD & LANDSCAPING COMPANY, INC.

Principal Place of Business

RO B0 T
——ARGADIMA—E- 9060+

Jo71

(7)

Mailing Address

P.O. BOX 1906
ARCADIA FL 33824

A

3. Date lfICDEJDdeQd or Qualified

da. Date ¢f Last Report

1995

FULLERTON, CHARLES W.
15 AJRPORT ROAD
ARCADIA FL 33821

5. Name and Address of Current Registered Agent

4. FEt Numher

654206

Appled For

NoTApphcat)leﬁ

$8.75 Adadional

6. Certificate of Status Desired O A
Feo Reaquired
8. Election Campaign Financing $5_00 May Be
Trust Furid Contribution W

Added to Fees

2. Principal Place of Business 7: ?a. Maihing Aclciress T
2l{0 5, JE34TE el
Suite, Apt. #, elc. | Suite, Apt. 4, ete
2] SyE= B8 . 27| e
Ciy & State — | Cty& Stale
21Ip | Countl 2ip B Country
2] 2382 5] DEgefo  [x] oo

Florida Statutes

Yes

N0

8. Thes corporation has I4ahihEE for intangible tax under s 199.032

10. Name and Address of Hew Registered Agent

B1) Nanie

82| Sweet Address (P.O. Box Number is Not Acceptable)

83

84| Gty

FL

85[ Zip Coda

SIGNATURE |

11. Pursuant 10 the provisions o Sechons 607 0507 and 607.1508 . Flonca Staluts
or registered agant, or both, in the Stata of Fl
farmibiar with, and accepl the obligatons of, S

i, St chaegs was authonzed b
shon 600505, Flonda Statutes

e ghove -named corparation submits this statement for the purpose of changing ts regstered oflics
y the corporation's board of directors | hereby accept the appaintient as registered agent. | am

certify thal the information indhicated o this annual repant o suop

PRI A, T F

St are Cpsdd O ribesd s Of e Ca ) Tty gt TUAITE Foag bl Ager s atans el v AL ST
12, AND DIF N EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE [ DELETE IR D/P g,rjhange O] Additas
NAME FULLERTON, CHARLES W. 12 NANE F”‘tm N CWLC“S [29)
STREET ADDRESS 15 AIRPORT RD. TSSINERT ADDRESSS | g g MWT- 2
ciry-sr-2¢e ARCADIA FL ) 180Ty ST 7P ArCAD P F‘Ql‘: 33y
TITLE —¥— ‘ﬁgﬁ‘ﬂﬂf 2 13Mf [ Change [ Additan
NAME -ABRITTONAMARK. 22 NS
staeET aooeEss | 999 NVOLUSTAAVE. 2 3STRERT ADDRESS
CITY-§7-27 ‘MHZ‘_____ o 24CTY-5- 79 ,
THLE [ GELEIE 3 1HTE .D/S]T O trange & pafvon
WAME 32N JE4N D M wUET e
STREET ADDRESS 33 SIREFLAOCRESS | AR PenT 20
oy 5120 L e e __az_p;r_v_;51;_2;?___________,&mzﬁ;ﬁ 8372/
TITLE [) GELETE 4 1TITLF [ Crange ] Additon
NAME 42 NamE
STREE ! ADDRESS 43 SIRENT ADDRESS
CIY-51-2P - 44CTe-SI-0P
TITLE [ DELETE 5 11TLE [] Crange [} Additan
NAME 57 NAME
STAEET ADDRESS S5 STREF] ADDRESS
Ciry-S1.219 . B S4CTY-ST-8P |
FITLE [J DELEIE £ 1TTLE [] Change  [] Additian
KAME £ 2 HAME
SIREET ADDRESS €3 SIREET ADDRESS
DIY-SI-29 E4CTy-SI-2¢

déb’é SIGNING DFFICER DA DIRECTOR

NN = I et |

Dl

Gyt = B

14. | do hereby certify that the information sapghed with s Fing is volantarily furmishied and does nob qualfy for the exempton statad in Sechion 119.07(3:k). Florida Statates. | further
=nental annual repan 1S trae and accaare and that my signatare shal have the same lega’ effect as if miade under
cath; that | am an officer or director of the corporation o the receiver or tustee empawered to execute 1is report as required by Chapler 607, Flarida Stalutes: and that my name
appears i Block 12 or Block 13 if changedl or on an attachment with an address

SIGNATURE: £/ £—/ o+

SIGNATURE AND TYPEOD OR PRI

P I¢-9v4

CR2E034 (12/95)




