SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

> _j Secrelary of Stale
. s
1996 i o BIVISION OF CORPORATIONS

POCUMENT #  J48719 (5)
DANIEL H. CARTER LANDSCAPE ARCHITECTS, INC.

Principal Place of Business Ma ling Address
836 N.W. 3RD AVENUE
£.0. BOX 135

DELRAY BEACH FL 33447

BIE NW. 3RD AVENUE
P.O. BOX 1315
DELRAY BEACH FL 33447

AR MO A

agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Slatutes
SIGNATLUIRE

Sigrature typed of pryed name of /e atived agent atd tlhe 1l appl atile

(NOTE Flogestered Agent Signature redurred when mnstas né;

DAL

3. Date Incorporated ar Quatified 3a. Date of Last Ruporf
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For |
21] 26] 592748705 Not Appicable
Suite, Apt #, elc Suite, Apt #, etc iti
. v P 5. Cerblcate of Status Deswed [:| $8.75 additional
;;l Fl Fae Required
City & State City & State 6. Election Campaign Financing I:] $5.00 May 8o
23 28] Trust Fund Conltribution Added to Fees
Zp Courtry Zip ) Counlry 8. Tnis corporabon has liatiity for inlangible tax under s 199 832,
l-. - ¥
—2—41 25 291 30] Flonida Stalutes Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIS, RONALD C. .
780 W. GRANADA BLVD. 82} Steet Address (P.O. Box Number is Not Acceptable)
SUITE 102 &
ORMOND BEACH FL 32074
84| Cuy FL —Iss! 2p Code

7. Pursoant 15 The provisans of Sections 607 D505 and 607 1508, Florida Statutes, ihe above-named corporalion Submits this Statement ior the purpase of changing ils registored |
office or registered agent. or both, in the State of Florda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as reg-slered

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILE D [ bpeuere 11 TLE [J cnange [T Addition
NAME CARTER, DANIEL H. 1.2 NAME

sweeranoress | 836 N-W. 3RD AVENUE 1.3 STREET ACDAESS

CITY-ST-2F DELRAY BEACH FL TACITY- ST 7P |
TMLE VD L] pewete 21TiLE [T crenge [] Addiran
NAME CARTER, MARGARET MUNSON 22 NAME

srer anoress | 836 NW. 3RD AVENUE 23 STREET ADDRESS

CITY-ST1.7P DELRAY BEACH FL 2 4CITY-5T-7P

TILE [ oeeere 31TITLE ] chage T ] Ageton
NAME 32 NAME

STREET ADGRESS 33 STREET ADDRESS

CTY-SI-2IP 14 CHY-S1-2 |
TIMLE [ ] DELETE 41T T Change [ ] Addan
RAME 4 2NAME

STREET ADDRESS 13 STREET ADDRESS

CITY - SF- 2P 44Ty S1-29 )
TITLE [ ] oeceme 51TILE [] change [1 Addoon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CTy-5T-2P 54CTY-SI. 2

TITLE ] oetete BITILE BT cnange [T addition
HAME 2 NAME

STAEEF ADDRESS 63 STREET ADDRESS

CIry-S1-21P €4 CIY-S1- 21

further certify that the information indicated on this annua!

thal my name appears in Block 12 or Block 13 1f chamgez. ar o an attachment with an address

SIGNATURE: Gt

14. | do herepy certify that the information supplied with 1his filing 18 voluntarily furn.shed and does not quahfy tor the exemption slated in Sechtion 118 C7(3)k). Floriga Statutes |
report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if
made under oath, thal | am an officer ar dractor of the corparation or the recaiver or truslee empaowerad to execule this reporl as required by Chapter 617, Flor d

a Stalotes, znd

S e S £ TARE S L L PR NN

SIGNATURE ANDWDD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhate

(ajh

i P ¥




