FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT TE

74 EY FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ¥ ""a; Szndra B. Morlham
ANNUAL REPORT e Sacretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT #  J54830 (1)

1. Corporation Name

FLORIDA LANDSCAPE MANAGEMENT, INC.

: AN A

Principal Place of Business Mailng Address
419 W. ENTERPRISE ST. PO BOX 14868
OCOEE FL 34761 WINDERMERE FL 34786-1488
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1987 06/01/1995
2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 322 Maguire Road 26| 59-2781546 Not Appicable
Sulte, Anl. #, elc. | Sutte. Al 4, elc. 5. Certificate of Stalus Desired  [] $8.75 Aadiional
’a zﬂ Fee Required
City & State . L City & State 6. Flection Cammpaign Financing $5,00 May Be
;::I Ocoee, Florida ) 231 Trust Fund Gontribution 1 Added to Fees
| dp | Country L dp Country 8. This corporation has liability for intangible tax under s 199.032,
221 347061 25] USA - 29} m Floriga Statutes & ves [TNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name
FlNKBE'NER, MR. FRANK 82| Streect Address (P.O. Box Number is Not Acceptable)
469 NORTH ORANGE AVENUE =
ORLANDO FL 32801
84( Giy FL |ss| Zip Code

11, Pursuant to 1he 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
ar registered agant, or bath, in the State of Fiorida. Such t:han%e was authorized by the corporation’s board of directars. | hereby accept the appointrnent as registered agent. [ am
familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e I
§ ) . _SI ature, typed o printed na-ne of regetered ager] and tik: i appdicato MNOTE Riegisterad Agent signatur= required wher reinstaling) DATE fn‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 o
[ Tinie PD [ DELETE 1.1 TMLE [] Change [ Addition §
NAME PENNY, STEVEN E. 1.2 NAME b o
STREET ADDRESS 14112 SUMMERSET CT 1.3 STRECT ADDRESS 8
CITY-S1. 2P CLERMONT FL 34711 14 CITY- ST- 2P &
TILE vSTD [] DELETE 2 1TINE CJ Change [ Addbon &
NAME PENNY, MAUREEN A. 22 NAME
STREET ADORESS 14412 SUMMERSET CT 23 STREET ADDRESS
| Cmy-s1-2p CLERMONT FL 34711 o 24 CHY-§1-20
TITLE [] DELETE 31THLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
cny-st-ze | 34CITY-§1-2P
TILE [ DELETE 4 1TILE [0) Change [ Addition
NAME 43 NAME
STREFT ADDRESS 43 STRFET ADDRESS:
CINY-$1-2IF 44CTY-S1-2P
TIE [ DELETE 5 1 TIlLE [0) Change ] Additian
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS:
CINY-§1-2IP 54 C1Y-51-2P
TILE [[] DELETE & 1TILE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
| OHY-ST-21P §40ITY-SI- 2P

#4. 1 do hereby certily that the information supplied with this filing is voluntarity furnished and dees not qualify for the exemption staled in Section 119.07¢&)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sarme legal effect as if made under
vatfy, that | am an officer or gireclar of the corporatian or the receiver or t'uslee empawered to execiute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Blogk 13 f changed, or on an attachment with an address.

SIGNATURE: "\ ____(OC. @*——ﬁ:.g" . a/20/96 (407) 228-6700
SIGNATUR ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TOR Dater Cadime Prche ¥




