FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT X S, Ko FLOR.DA DEPARIMENT OF STATE
CORPORATION " -n Sandra B Morthan
ANNUAL REPORT 5=

Sacvratary of State

DWISION OF CORFPORATIONS

1996 onor comomaTons |
DOCUMENT # K15710 (2)

1. Corporation Name

K.S.B. LANDSCAPING., INC.

S AR B

Principal Place of Business g Address

% KAREN S. BEEGHLY % KAREN S. BEEGHLY
116 B WISTERIA DR 116 B WISTERIA DR
LONGWOOD FL 3277% LONGWOOD FL 32779 b e .-
3. Date Incorporaled or Qualified 3a. Date of Last Repart
) 021011988 06/06/1995
2. Principa! Piace of Busrness 2a. Mailng Addross 4. FEV Numbar Apphed For
2] . S L | 502069593 Not Appicable.
Sute. Apl. . etc | St Apt @, ale. 5. Cerifcate of Status Desired N $8 75 Additional
51 2?_] 7 Fee Required
City & Sate City & Stato 6. Blection Camipaign Financ,-ng 0 $5.00 May Be
;;J 2B‘l Trust Fund Contribution Added 10 Fees
2 Cauntry | S . Country B. This corporation has kability for intangible tax undor s 198032,
24 |25 EN 30 Flonida Slalutos (O ves Clne
8, Name and Address of Current Registered Agent 1. "o, Name and Address of New Registered Agent
a1 N Arried
BEEGHLY, KAREN S. 82| Stroot Address (1.0 Box Number is Not Acceptable)
116 B WISTERIA DR
LONGWOOD FL 32779 83
84| Gy FL Iss[ Zip Code

1. Pursuant ta the prowsions of Sectons 607 0502 and 6071508, Fionda Statutes, e above hamed corporation subniits 1S siatement for the purpase af changing its registered office
ar registered agent, or bothy, in the State o Flonds Such change was auths nzed by the corporatan’s board of drgators | r\ug.ny accept the appaintment as registered agent | am
familiar with, and accent the obligancns of, Secton 6370505, Handa Statules

CR2E034 (12/95)

SIGNATURE . I . e e e e
TSt By €1 e w3 e d AT A B e T Fleg) e A o S48 @ e B Db ot Nale

12. om(’;?‘ns AND DIRE C1ORS N R ADDITIONSACHANGFS TO OFFIGERS AND DIECTORS IN 12

TITLE D [[] DRLETE L1 TNE (7] Cnange [ Adddian

NAME BEEGHLY, KAREN S. 12 NAME

STREET ADDRESS 116 B WISTERIA DR 13 STREET ADDRESS

Gil¥-S1-20 LONGWOOD FL o 4Gy -§1-TF L

TITLE [[] DELEIE 2 1I0LE [] Chargz  {7] Addition

NAME 27 HaME

STREET ADORESS 23 $1REEY ADDRESS

CITY-51-7IP N e zacny 3R | o ]

TILE [] CELESE 310LE 7 Change  [7] Additon

NAME 32 NAME

STREET ADDALSS 3% SIFFLT ADDRESS

CITY-ST- 719 L 34C11Y-§1-710

TILE C1o0et 4 17T1LE [J Change  [] Addidion

NAME 42 NANE

STREET ADDIESS A3 ST4EFI ADDRESS

CITY.§1-7P 44010¥-51-21P

TILE [} DELETE & 1 TTLE [7] Changs ] Addition

KAME 57 Nkt

STREET ACDRESS S ISIAEF] ADDRESS

CITY-§T-2IP o _ Dsacysae N

TITeE [ bEcETE & 1TILE . [7) Crange  [] Addition

NAME B2 WAkt

STREET ADORESS B3 STHFET ATDRESS

CHY-ST-2F BA0NY-51 20

14, | do hereby certify that the informahon suppiiad wilih this filng i voluntarly fornshed and does not qualfy for the exermplion staled in Section 119.07(3)K), Florida Statutes. | further
certity that me mforr*whun incheatadd on thg annl repon or ‘»p|"nlu tal annaal report s true and accarate and that my sgaature shall have the sarra legal effect as if made under
5 z B |pO\.‘\.:-rt= it exenale this repon as recuired by Chapter 807, Florida Stalates; ard that my name

arey 8. BEeany Tees 244l (0804890

ME OF SIGNING OFFICER OR DIRECTOR e, B §




