FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT O STATE

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # J54845

1. Corporation Name:

(9)

LESLI LARMON LANDSCAPE DESIGN, INC.

Pricpal Phice of Business
P. 0. BOX 76024
ST. PETERSBURG FL 33734

Mailng Address

P. 0. BOX 76024
ST. PETERSBURG FL 33734

AR MW

. C] ated or Qualii
3 Datdﬁcﬁ.ﬁﬁ Qlesd?' fied

3a. Date of Last Report
04/25/1995

WILSEY, DAVID F.
275 4TH STREET N.
ST. PETERSBURG FL 33701

2 Frincipal Piace of Business _ﬂféfﬁéihﬂg Address 4. FEI Number Applied For
2] B} 2| 59-2765243 Not Applicable
L, Sute, Apl 4, elc. b Sulte. Apt. 4. etc §. Cerificate of Status Desired [l SB'TS Adc!itional
22} 271 Fee Required

(Aty & State | Ciy & State 6. Eloction Campaign Financing 0 $5.00 May Bo
L23! R o 22[ Trust Fundd Contribution Added 1o Fees
L | Country L County 8. This corporation has liability for intangible tax under s 189.032,
[24] 24;' 291 EEI Fiorida Statutes O Yes [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84: City

FL [*

Zip Codo

fannihar witn, and accept the obligations of, Section 607.0505

SIGNATURE _ |

o regsterod agent, or bioth, in the State of Flenda. Such ¢t \an%

| 11, Pursuant to the provisions of Seclions 07,0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
& was gmhorized by the carporation’s board of droctars. | hereby accept the appointment as registered agent. | am
lorida Stalutses.

St e G pristes nace o regelored agenl s te L apuirak: T HOTE Regrured Agent wgaloe reguired when renetatingl DATE
12, T OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DN ] DELETE VATTE [ change [ Addilion
R WILSEY, LESLI L. "2 A
SEALe] ADDRESS 1150 - 38 AVE., N. E. 1.3 STREET ADDAESS
| CTest-zp ST PETERSBURG FL e . 1.4 CTt-8T- 2P
TIE [[] DELETE 2 1TALE [ Change [ Addilien
KAt 22 NAME
SIRLE | ADDAESS 23 STREET ADDRESS
onvesae | e 24CH¢-ST- 20
IRT; [C] DELETE 3 1TILE [ Change [ Addition
KaME 32 NAME
SIREHT AL SS 33 STHSET ADDRESS
| Gees1-7e o ~ 34 CITF-5T-2F
R [ DelETE 4 1TIMLE [C] Change [ Addition
A 4.7 NAME
SIHER [ ATDAESS 4.3 STFEET ADDRESS
| onyestae | 44 CITY-ST-21P
i [ DELETE 5 1TITLE [ Change  [T] Addition
nANE 5.2 NAVE
STH:E | ADLRESS 53 5TFFET ADDRESS
| oviestae 58CHY-81-2Ip
TITLE [} DELETE 6 1TTLE [ Change 7] Addition
STV 62 NAME
SIRES ] ADDRESS 63 STREET ADDRESS
vz 64C1Y-ST-7P

SIGNATURE AND TYPED DR

Z-au

" §4. I 'do hereby cedity that the informalion supphed “with this filing 15 voluntarily furnished and does nal qualify for the exemption stated in Section 119.07(3)(k), Florida Slalutes | turther
cemry that tne information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same
ca‘i; that | am an officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoass in Block 12 or Block 13 if changed, or an an attachmc-nt with an address.

SIGNATURE: // ‘ﬁ 7 PRINTED JAME OF SIGNING uéE:n OR DIRECTOR

| effect as if made under

_S13-r-uim

Daytitie Phone #

CR2E034 (12/95)




