FILED

FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00

PROFIT
CORFORBRATION
AMNNUAL REPOR]

1997

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

Secretary of State

'DOCUMENT # J18947

1. Corpuretor Foamn

YOUNG'S LANDSCAPE & IRRIGATION, INC.

(8)

UMW

Maling Adciross

C/O WALTER SANDERS

Firsepnal = e of Beane

524 GULF BAY RD

LONGBOAT KEY FL 34228
TAMPA FL 33618-2440

13910 N. DALE MABRY. SUITE 1

Us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2T b ol B e 2a, 4. FEI Number Applied For
21 ! ) 25| 59'2685889 Not Apphcabie
Sute Aplopos Sute, Apl. #, elc i
. Y ' : ! &. Certificale of Stalus Desired D $8'75 AdQIllonal
22 27| Fea Required
Loy deFen ~ Cry & Suee 6. Elaction Campaign Financing $5.00 May Bs
: ??,I Trust Fund Contribution Added 1o Fees
| Cruntey L | Country 8. This corperation has liability fog iptangible tax under s 196032,
24 25| 29| 30) Fiorida Statutes Qw Yos [ Na
I 9. Name and Address of Current Registerod Agent 10. Mame and Address of New Aeglstered Agent
SANDERS, WALTER 81| Name
13910 NORTH DALE MABRY vav SUITE 1 82| Street Address (P.O. Box Nurnber is Not Acceptable)
BLDG 107 B
TAMPA FL 33818 &
84] City FL 88| Zip Codc |

Phte: ot Floricd
L gatons of, 5

52 andd 607 I'u()& Florida Statules, the above-named corporation sutmits this statement far the purpose of changing its regislered
h change was authorized by the corporation’s board of direclors | hareby accept the appointment as registered
shon §07.0505, Forida Slatules.

__ MALT

[ R TR PRt R TR UL PR RPN PR (O B B PR LIS T8 [ TNOTE Regerered Aunhl hlgj;l.i’t requred when neinstasngy
12. (IF I .( Hale J\NI) l)iH[ ( I(IH' 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
kY pp Y DiET TATIRE Charge ] Addiban
i YOUNG, LESLIE JOHN 12 NAME
R 524 GULF BAY RD 1.3 STREET ADURESS
S LONGBOAT KEY FL LACITY-ST-7 %“ma:r___‘ﬁg_ | 3?2}3 _____
M ILAT: 21TINE Change Addtion
B 2.2 NAME UWOUNG, LISA
[T 2astReet ouress | 95 bl Gu ¢ BAY M
Choy o 2 ALY 81 7P LONGBSOAT L& ‘L‘;Z%_m_
it [ DELETE 31 TINE 7_ Change Adrnon
32 NAME
33 STHEET ADCRESS
o1t 34.00Y-S1-F
i [T oeer 417ME O Crange [ Adafitian
. 4 2 NAVE
Pt 43 STHEE ] ADDRESS
; 440V 812 ]
a S NTE ST [Jcrange [ Addition
47 NAME
e 57 STRFE] ADDRESS
St 54 L0 -5T- 2P
Hi o G1TTLE [J Change T Addition
Lt 63 NAkAE
L L §.3 STREET ADDRESS
iy gy §4CITY-ST- IP

Mar 13 1997 8:00am

CR2E034 {9/96)

14, i hierestey o gt
iborerneon
Livror attes

Ty e '[H’H
stord o b

ot

h'lmq ooes not gualfy tor the exemption stated in Seclion 119.07(3)i), Florida Statutes.
werta acalal report s true and accurate and that my signature shall have the same legal effect as if made undaor oath; that
Svcr o lrustee cmpowemd 10 execute this report as required by Chapter 607, Florida Statutes; and that my namg

CLEsLE \Imws

further certify that the

£y

7 7@41)383-21x2-

L RISt Lllﬂj!)'gll
appaes ke ek 1o Bk D eheyged oroonan sttachmenl wigaan acdress
SIGNATURE: It £
i SIGNATURED TYPLO OR PRINTAD N ¥ OF SIGNING OFFICER OR DIRECTOR

Ll UayiretH one X



