e R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
. CORPORATION g Sancra B. Mortham
ANNUAL REPORT L g 5 Secretary of Stale
1996 “Eﬁ‘/ DIVISION OF CORPORATIONS
DOCUMENT # J49642 (8)
1. Corporation Name
MIKE DAY LANDSCAPING, INC. "“ I I | ’ “ I "
R MW% A
% MICHAEL STEPHEN DAY % MICHAEL STEPHEN DAY
1370 FRUIT COVE ROAD NORTH 1370 FRUIT GOVE ROAD NORTH
JACKSONVILLE FL 32259 JACKSONVILLE FL 32258 :
3. Date Incorporaled or Qualified 3a. Date of Las: Report
12/30/1986 04/27/1995
"2, Principal Place of Busnese 2a. Mailing Address 4. FEt Number _[Applied For |
29 26 59-2751501 Not Appicable
~ Suite, ApL #, elc. Suita, Apt. #, etc. ] ) ‘ $B.75 Adgditional
l’z_zl - 2~7| §. Certificate of Status Dasired O Fee Roquired
City & State City & State 6. Election Carmnpaign Financing $5.00 May Bs
@_'_ 2_31 Trust Fund Contribution O Added to Fees
Zip - | Country Zip Country B. This corporation has labikty for intangible 1ax under s 199.032,
Eﬂ 251 ;EI a0 Fiorida Statules [J Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1i MName
DAY! MICHAEL STEPHEN B2| Streol Address (P.O. Box Number is Not Acceptable}
1370 FURIT COVE ROAD NORTH
JACKSONVILLE FL 32223 |
84] City 85| Zip Code
; FL |

11. Pursuant to the provisions of Sections 607 0502 and 607,1508. Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan%e was guthorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
lorida Statut

familar with, and accept the obligations of, Section 807.0505, es.
SIGNATURE _ - e . . . —_ —
. Sigrature typed of printed name of regislered agun and tite d applcable (NOTE Registersd Agenl signature required when renstalingy DATE B
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o))
B DP ] DELETE TAINE (3 Chang> [ Additon g
MAME DAY, MICHAEL STEPHEN 1.2 NAME 3
SPREET ADIRESS 1370 FRUIT COVE ROAD NO. 1.3 STREET ADDRESS a
CITY-ST-ZF JACKSONVILLE FL 14 CITY-5T-21P &
L D ] DELETE 2 1TIE [ Chang: [ Addition | ©
NAME DAY, KATHERIN LYNN 22 NAME
STRET ADDRESS 1370 FRUIT COVE ROAD NO. 23 STREET ADDAESS
| cnvsize JACKSONVILLE FL 24 CITY-§1-2P
e [ GELETE 3 10LE [ Change  [J Addition
NAME 27 NAME
STREET ADORESS 33, STREET ADDRESS
| cnv-§1-7 34CITY-S1-21p
TITLE [] OELETE 4 1TINE [C] Chang= [ Addition
NAME 4.3 NAME
STREET ADDRESS 43 STAEET ACDRESS
ClY-SI-2F 44TY-5T- 2
TILE (] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREE} ADORESS 5.3 STREET ADDRESS
CIFY-51-2P 54 CITY-ST-21F
TITLE [J DELETE 6 1TIILE [ Change [ Addition
RAMT 6.2 NAME
STREFI ADDAESS 6.3 STREET ADDRESS
Oty -ST-21F 6.4 CITY-51- 2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does nol qualify far the exemption slaled in Section 119.07{3)(k], Florida Stat Jtes. 1 further
certify that the information indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am ar officer or director of the corporation or the recoiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tiat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %Q}Q‘%QK@&}&F\ N LM) ‘%A(o/ 9(9(9%2&3_3_’533)‘




