FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPFLRC())RFA;ION .‘ &t FLORIDA DEPARTMENT OF STATE May 06 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 OISO O GOMPORATIONS Secretary of State

DOCUMENT # K23866 (2)

1. Corporalion Name

CREATIVE LANDSCAPING & IRRIGATION, INC.

I AR A AR

Principal Place of Business Mailing Address
057 E. OLIVE RD. 857 E OLVE RD
PENSACOLA FL 32514 PENSACOLA FL 32514
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 50-2896165 Thot Appicabie
Suite, Apl. #, el Suite, Apl. #, etc.
i uie. Apt 4. ele 6. Cerfificate of Status Desred 1 $8.75 Addtional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Centribution O Added 1o Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year intangible
24 Q 20 m Persona! Property Tex due June 30. D Yes CJne
$. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglsterad Agent
SMITH, GREGORY D. 81 Name
201 SOUTH BAYLEN STEET' SUITE 8 82| Swresl Address [(P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL ]asl Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! tho obligations of, Section 807.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE —
Signatura. typed of prinled name ol registered agant and Inhe it applcable (NOTE Registerad Agent aignature fequited whan reinsiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Joeere 1 TILE [T Change [ Addition
HAME HOLLADAY, JUANITA 12 NAME
smeetanpress | 1051 LIONSGATE LN 1.3 STREET ADDRESS
Ciry-ST-2P QULF BREEZE FL 1A CAY-S1-2
TILE [ ocete 21 T0LE Lf change L] Agdition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1-2P 2 4CITY-$7- 2P
i T oELere 31 TME [T Crange ~ [J Addition
NAME 3.2 NAME
STREET ADORESS 3. STREET ADDRESS
CITY-ST-2P 34, CITY-51-21P
e T oecere 41TLE [JCrange [ Additin
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CAY-ST-IP
ILE J oEcere S TILE [T Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-219 54 CNTY-ST-2P
TLE [T oELEre 61 TILE L] Change L] Addition
NAME 6.2 NAME
STAEET ADORESS 6.9 STREET ADDRESS
CITY-51-29 64 CITY-ST-2IF

14. 1 hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further corlify thal the information
indicated on this annual report or supplemental anaual reporl is trva and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appeare in

Biock 12 or Block 13 if changod, or on an aftachment with an address
FYr TSP LSl 'T' e A :'f‘n U)-.f’.n ¥ s .'.".-‘;‘t D:Mﬂﬂﬂ- /411 (S?ﬁn) 4.?3-:l£/¢




