SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT ION ¥ Sandra B Mortnam
ANNUAL REPORT Secretary of Blale

1996 R
DOCUMENT # J93353 (7)
AL THIGPEN LANDSCAPING, INC.

DIVISION OF CORPORATIONS

AR RSB

3. Date ncor poraled of Qualfied 3a. Dale of Last FEL‘\{)OH

00/15/1987 | 05/01/1995

Principal Place ol Busingss M-a-llur\g Adddress

6511 RIVER DR. 6511 RIVER DR.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

2. Principal Place of Bus63s Za. Maiing Address 4 FLINumbar AE?,E!‘(‘G-_F“‘;'V ]
21 ] _ y _ 59-2843077 o Mot Appheatis
Suile, Apt #, etc Suite, Apt #, el . ’ - . ]
P — ' ) 5. Certhicate of Status Desirad [_'] $8.75 AdC‘iI[iOnEﬂ
;\ 7 27‘[ Fee Required
City & State City & State 6. Elechon Campaign Financing M $5.00 May Bo
;:ﬂ ) R B ’a - i Teust Funo Contributian __AddedtoFees
Zip Couritry Zip Coartry 8. This corporation has habil ty for intanginle tax under s 199032,
- o
;:] rgl 29] H Fiorida Statules I_—_] Yes m N7

8. Name and"Addres_sg of Current Registered Agent 10. Name"ahq Address of New Registered Agent

HOLBROOK, KATHLEEN Bl Mame
2301 |NEPENENT SQ 82| Swect Address (PO Box N mber is Mot Aci:cptanl—‘;) |
ONE INDEPENDENT DR. = —— .
JACKSONVILLE FL 32202
Ba| City FL 85| 7p Code |

11, Pursvant la the provisions of Sorthons 607 06507 and 6071508, Flonca Statutes. the abovenamed corporation submits this statement for the purposc of changing its regjistered
ofice or registered agent or bath, n the State of Flonda Suck change was autnonzed by the corporation's hoard ot dreciors | hereby ancapt the appootmeant as regateredd
agent tam famibar with ard accept the abhgations of, Section 807.0509, Flonda Statutes

CR2E034 (3/96)

SIGNATURE e e e o - e e
Sugratee Repw-dod praedd roere of regetened agenl and e (R FEate fess Agueal sagnarire e ied wbe resstats b [-AT
12. OFFICEFRS AND DIRECTORS 13. ADDITIONSCHANGES TO OFF.CERS AND DIRECTORS IN 12
TME D ' T oewrte 11 THLE T T Crage [ Ao
NAME THIGPEN, A. E. 12 NAME
sweeracoress | 6511 RIVER POINT DR. 1 RSTREET ADDRESS
CiTE-51- 2 GREEN COVE SPRG. FL 180181 2
TITLE D ’ o D DELETE 211Nt o T EI Change L] Addinan
NAME THIGPEN, L. D. 2% NAME
sreersoness | 8511 RIVER POINT DR. 2 ASTHEE! ADURESS
CITy-ST-2IP GREEN COVE SPRG. FL 24510 o o .
TIIE D ' [T oerete A1TME [T change T 1 auditon
RAME THIGPEN, LORI 17 NAVE
siretanoress | 8911 RIVER POINT DR. 33SIREET ADORESS
GiTe-SI-2P GREEN CO\E SPRG FL 34 Oy -SI-2F |
TITLE [j DELFIE &1TITLE D Crangs LJ Aadilion
NAME 4 7 NAME
STREET ADDAESS 43 SIRELT AJORESS
CITY - S1-21F _ L 440y~ ST IIF _
TiiLE DELFTE R - ’ [T Crange [ ] Adtoon
NAME 52 HAME
SIREET ADDRESS §3SIATET ADDRESS
CifY-S§1-2i B4 CITY -5T-2IF
TITLE o T T oeEte Perune o T [ “changs 1 Adivan |
NAME 6 2NAME
STREET ADORESS €3 STRFET ANDRESS
Ciry-S1-2IP B4 CIY-SI-7iP

14. 1 do hereby cerlly thar he informalian suppl ed with s 1ling 13 valuntanty furnished and does not qualfy kar the exemplon stated in Section 113 07(3)(k), Florida Statutas |
further certify that the information ndicated on this annual repart of supplemental annual repart is troe and accurate and thal my sgnature shell have: the samie legal eft A3 1f

made under oalh, thal  ar an athicer of o rectar of the corporalan o the receive of trustee empawered 1o executo nis reporl &s required by Chapter 817, Flonda Statules, anrd
thal my name appears 1 Block 12 or Bloo<13 if char Jlﬂd‘ or on an attachmeant with an address

iosged/ Tues  Quy 1/76 901 20758

gl e Por #

F SIGNING DFFICER OF DIREC




