FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # J38968 (0)

1. Carporation Narne:

ANDY'S LANDSCAPE MAINTENANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moharn

(A VSRR G T

Principal Place of Business Ma:hn;;«ddruss
-LENB~ANPREN-EGKM St ErAMDREW-E G
400t LEHA AVENUE 4001 LELA AVENUE
TAMPA FL 33616 TAMPA FL 33616
3. Da!r;;fﬁﬁrﬁ?%g-r Cualfied | 3a. Dale(ﬁmﬁwg
2. Principal Place of Business 2a. Maing Address i 4. FEI Ngﬁ730197 Applied For
;ﬂ . 26! . L Not Applcatile
Suite, Apt #, etc | Suite, Apt & elc, 5. Cortiicate of Status Desred 0 $8.75 Additional
EI 2ﬂ Fee Required
City & State | . Gty &S 6. Blection Campaign financing O $5.00 may Be
—{ﬂ 23\ Trust Fund Contribution Added 1o Fees
29 Country Ay . Country 8. This coraration has liabittgfor ntangible tax under s 199.032
;’—I E;l rzg] ';0] Florica Statutes M Yo [INa
9. Name and Address of Current‘Regi's'lered Agent o 1n Mama and Address of New Reglstered Agent |
T DOKEMLOISRNBREY ©!| " Sally . Ecklin
- 4001 LERA AVENUE 821 Stest Address (P.O. Box Number is Not Accepladie)
‘& TAMPA FL 33816 &
g4} Cay FL ssy Zip Code

11, Pursuant 1o the prowsions of Sections 607.0502 and B07.1508, Flonda Statutes e abave named corporal-on submits this statement for the purpose of changing its reqistered ofice
or registered agent, or both, in the State of Florida Such changs was authorized by (he corporaticn’s boars of directurs. | hereby accept the appointiment as registered agent 1am

tamilar with, ard,accept the obhgatiogs of. Section 637.0605, Fiorida Stakuates.
.
SIGNATURE _ : j .:Zé&.,v e - e e
SlgraWE, type0 Of pri o PR . PITE Flinge e b Ager 1§t e ot st 12415 DATE

—
. P, - uy
12, PSD Y OfFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECT OFS IN 12 ] %
ILF [ DELETE 14T Crange [ Addition |+
NAME . + 2 RANE
| 4001 LEILA AVENUE _| Sally . Ecklin 2
STREET ADDRESS +3SIRELT ADDRI S5 i1}
TAMPA FL &
Y ST-2e . 14617y -81 7P o
TiTE [ DELETE 2 VINLE [J Change [ Addten |9
NAME 22 HANE
STREE! ADDRESS 2 ASTREET ADGR:5S
CITY-S1-2IP R 24C1y-87-27
TITLE [] DELETE 3 TILF [] Changs [ Addticn
NAME 32 NAME
STREET ADDRESS 13 STRCHADIRESS
CiTy-§1-21P . ) 340HY-ST- 7P |
TTLE [ DELETE 4TILE [ Change  [J Addit:on
NAME 47 MM
STREET ADORESS 4 3 STREET ADOFESS
CITy-ST.21P ‘ ) 448 -S1-2P | ]
TI1LE [] DELEIE 51 LILE [0 Crangz  [] Additon
HaktE 52 NAME
STAEET ADDRESS 5 ASTAEFT ATDRESS
iy -§1- 2P B 54 CIY-S1-2F
TILE ' 7 [T DELETE 6 1TINE [ Adddion
NAME ' 2 NAME
STREET ADDRE 5SS 63 STREEE ACDRESS
City - ST-2i i 4 CITY-§T-DF
14, | go herelyy certify thal the mformation supplisd withs tis fikrig is volunta-ly furnished and does nct quanty for the exermplion stated in Section 119.07(3)k), Florida Statutes. | further
certify tha the information mdicated on thes annual repor o supplemental annual report ts frué and accorate and that my signature shall have tie same legal eflect as if made undar
oatn; that | am an ofticar or director of the corporahon or thie receiver or tustee empowerad o & @cute this report as required by Shapter £07, Flanda Statutes, and thal my narme
appears in Block 12 or Block 13 if changed ar on an attachment with an address. \
SIGNATURE: _Sglla & Ebbie L ﬁ(\(‘
BIGNATURE AND TYf0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Doria e ® \
C-A I 7~ oy N N B nfaReniE BB
N



