FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE

Snda B. Mortham Jan 16 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # Jg3353 (7)
AL THIGPEN LANDSCAPING, INC.

Frincipal Place of Busingess Mailing Address ||||”|I |’||||||l ||||| ||I|||"|| |||||||||I'|’| Ill“ |||||||||l|)|" |I||

€511 RIVER DR, €511 RIVER DR.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320438701

3. Date incorporated or Qualfied 3a. Date of Last Report

2. WT; 2l Place of fasi T T 2a. Mailing Address 4. FEI Number Applisd For
E.L .26 T 59-2843077 Not Applicahle
Suic, Apl ¥, ele Suile, Apt #, etc . i
e A ‘ Y ' 5. Certificate of Status Desired D $8 75 Add.monal
27{ Fea Aequired
| Oty & Stale 6. Election Campaign Financing $5.00 May Bo
- 28] Trust Fund Contribution O Added 1o Fees
Goaritry | Country B. This carporation has liability for intangible 1ax under s. 199.032,
25] 291 B—DI Florida Statutes ves [JNo
9. Name and Address of Currenl ng[s:!ered Agent 10. Name and Addrass of New Refjistered Agent
81| Name
HOLBROOK, KATHLEEN
2301 INDEPENDENT SQ. 82| Stroot Address (P.O. Box Murmber s Nol Accaptable)
ONE INDEPENDENT DR. =
JACKSONVILLE FL 32202
B4 City FL 85| Zip Code

7 ancl 6071508, Floriga Statutes the above-named corporation submits this statement for the purpose of changing its registered
ar tc "ol Flovicia Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl | am fanm: .uth and asce ot the abtgalions of, Secten 60T 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . A
S e pnnled et e s nooc g onl DRl g 1 (NCTE Regictersd Agen s grature ragJ red when reinstating} DATE
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nilt D [T oerkre 11 TILE [J change T3 Addition
MANE THIGPEN, A. E. 12 NAME
staeecanortss | 8511 RIVER POINT DR. 1.3 STREET ADDRESS
CIY- €t 4F GREENCOVESPRG.FL 3 A 0'—]3 14CITY §T- 219
VL b [T DEcETE 21TITEE 3 change [ Addition
Nk THIGPEN, L. D. 2.2 NAME
s anoess | @511 RIVER POINT DR. 2.3 STREET ADDRESS
oresror | GREENCOVESPRG.FL 32047 24 CITY ST 2P
HLE D [T oELeTE 31TLE [J change  T_J Addition
Hak THIGPEN, LORI 2.2 Naw ;
st anokehs | @511 RIVER POINT DR. 33 STREET ADCRESS
Lo srze | GREEN COVE SPRG. FL DAP o7 34 0. ST- 2
1ELF [T oeLETe 41 TIILE [ change L Addition
HAMF 4.2 NAME
STREH] ADIRESE 43 STREET ADDRESS
| _Crv-si 31»_* e 44 CTY-ST-2P
THLE i [ beere 59 TITLE Ll erange [ Aadition
KM 52 NAME
SR AR | 55 SIREET ADDRESS
L R 54 CTY-8T-2P
e T 1oeere &1TITLE U change  [J Additian
NANF &2 NAME
STHER] ATlIFr 5 63 SIREET ALDRESS
I R R B4 CITY-ST. 2

14, 1 do nereby cert by thal tha iformenon suppled wilh this filing does not quaiify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inforraation indic aded ot this annus || repairt or supplemental anaual report is true and aceourate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or o b porauca or the rece ver o rustee empowered to execute this repart as reguired by Chapter 8607, Florida Statutes; and that my namg

appaats i Block 17 o Blucs U i n:hur\_r_;l o, or onan attachmaent with an address.
[-10-F7 __fA-Ab9- 7358

I E [l [ E
HANTED NAME DF SIGAMNG OFFICER OR DIFIELTOR Data Diaytima Phone #

EITNATL

| S




