SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION ( /K %"‘, Sandra B. Morlham
ANNUAL REPORT \% L E Secretary of Stale

DIVISION OF CORPFORATIONS

1996
POCUMENT #  J89509 0)
A TO 2 LANDSCAPING OF NORTHWEST FLORIDA, INC.

Principal Place o Business - Mai'ing Address “"hll I‘ll ||||| ||||||||I||M|| |I“|||“ I{I“ ||||||||H |‘|I| ”I" l"’

1495 HICKORY ST. 1 WATNELL CIRCLE SE.
R0 POCAHONTAS 920 POCAHONTAS
USNCEW.LE FL 32578 5; WALTON BEACH FL 32548 3. Date Incorporated or Quallicd aa. Date of Last Reporl 7

3 P ® 08/26/1987 06/14/1995
. Pringijpg’ Placg ol Busingss ; 2a. Mailng Address N 4. FEINamber Aopled For
21 "f ! wrwmfi Ccrale S.E. 26 ‘Jf (?(jajNe[( C;ec-[c SZ 59-2834639 Mx ‘r&nf'l\};{;.t-,‘,-f

‘ $8.75 Adgitonal

Suite, Apt # elc . ) Suite, Apt #Tetc
Fee Required

22| 27]
City, at - Citv & State: 6. chion Campaign Financing = 5.00
?3] ﬁ! wt!ﬁﬁ) &ch { FL' 28] h: ujﬂz:(dﬁs éed A Fl d 5::;[ ?Lnda(]oimr?nuiun “ [—_l $Auded l;‘:‘;;e

5. Certihcate of Status Oesred D

Z2p | Cauntry L Counlry 8. This corporation has hability for intangibie tax under s 199 032,
;;l 32548 25[ . 29] 3254 g m Florida Statutes ) ' g_ Yes [:_] No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent ]

8 m o g

ALLAN D. FISHER T Dl . ZishKa B

41 WAYNELL CIRCLE SE. 82| StrealAddress PO Box Nymbepty Mot Agbeplabie)

FT. WALTON BEACH FL 32548 - AT Wagle 1" pel &S E. -
84 Ci | f Zip Cags

YFT Wallod Seach FL || §5%ye

11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Fionda Statules, the abave-named corparalion submils tnis statemant for the purpose of changing its registered
obice or registered agent, o bath, i the State of Florida Sych change was autharized by the corporation's board of directars | hereby accept lne appontment as registeradd

agent. | am famiha with. gngl accept the c&gﬂh eckon 607 0505, Florida Statutes
: $/s]ac

SIGNATURE _ NINR e . o s . —

At we B d et ng s Ol regeabosed ageal ann e (D B pitored Agert s orature e d whe reinztat g OITE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
TTLE D L] oetere T1TITLE [_1 Change UICIE("IH g
NAME JSKHA, ALLAN D. 12 NAME 3
srreer anoness | 920 POCAHONTAS 13 STAEET ADDRESS a
CITY-§1- 2 FT. WALTON BEACH FL 14C/TY-57-21P &
i ft: D L3¢ DELETE 2ITITLE 0. B Change [ Acdnen |O
N SKHA, JOY A. zetme Zishka | fimy M,
smeeracoress | 920 POCAHONTAS P3STRETADRESS | \AASL \ﬁ.\‘;\(.ch‘ X,
Oilv-ST 2P FT. WALTON BEACH FL A0 -S1-21P Neew Qe FLY F3257%
THLE L] orcemne 1TINLE ) [ crange [ atdtar
NAME 32 NAME
SYREET ADDRESS 31 STREET ADDRESS
CITY-ST-2P 34 CilY-51-219 ) ) ‘
TIILE 1] oecete 41 TITLE [] Charge 1] Addition ‘
WAME 4 Z NAME }
STREET ADORESS 4351R2E | ADDRESS |
CY-ST-2P 440ITY-ST-2F -
TIHE [T oeceie 51TTLE (7 Change [ Adetian
NAME 52 NAME . '
SIREET ADDRESS 5.3 STREET ADDRESS f.
ciTy-S1-21P §4CITY-5- 2P :
WILE ] oecere 61TIE [T chang= ] /
NAME & 2 NAME ‘
STAEET ADDRESS £ 3 STREEI ADORESS
CiTY-&F- 1P B4 CITY-51-2F f

14, 1 do nerehy cerlfy 19a0 e nlormiat on suppbed with tnis tlag is voluntarity furmished and daes not qually Tor the exemplion stated in Section 11207(3)(k), Flonida Stattes | -
furlher certify that the information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lagat effect asif
mate under oath, thal | am ar othoer or d.rector of the corporatan of the receiver or lrustee empawered 10 exacute tis raport as reguired by Crapler B17. Florda Statuies. and
thal my name appears i Block 12 or Block 13 if changed, or 01 an attachment with an address

SIGNATURE: Age >, O “mmmmﬁ.\\,ad_...0-'ZiAxKA 3fclae acu~zui-0p78

e e = e + _
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN Chapt v FFocs F




