e EEE——— |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DFPARTMENT OF STATE
Sandra B Martharm

r PROFIT &
CORPORATION o
ANNUAL REPORT

DOCUMENT # K48802 (8)

1. Corporation Name

F.E.A. LANDSCAPE ASSOCIATES, INC.

Secrelary of State
DIVISION OF CORPORATIONS

|

E‘r\’r%C:ipal Pi-ac-e of Bus-néss Mailing ,é\(g}j.
14901 SOUTHFORK DR, 14901 SOUTHFORK DR.
TAMPA FL 33624 TAMPA FL 33624

3a. Date of Last Report

 04/14/1995

3. Date ir{gcuﬁ(:;dt‘ed or Quattesd

12/01/1988

2. Pincipal Plase of Dusiness ‘2. Mailnig Adicress "4, FEI NG T Appiodi For
al el 592021261 [ e
| Sulte, At #, ets | Suite, Apt ¥, elc. §. Conilicate of Stalus Desired 0O $8.75 Adc!ilional
2l e T B FesRequied
_7 City & State | Oty & Swte 6. Lioction Campaign Fma'miruu $§60 May Be
B - 28|_ B o o __ :lir}!s.l’ fun(l COI_I_‘.rilmlworL ) 0 Added to Fees
S J» COU”—W o | Vz‘bﬁw o l _-_:_OOUU:W T B This (,Uj;O'_:;E'IH hé;iérmihl;f}ﬁ |nlamgiﬁlo tax undier s 199.032,
s 29| s Florida Staues O ves [Invo -

.8, Name and Address of Current Regstered Agent

10. Name and Address of New Registered Agent
B1| Name

DOLSON, ARTHUR L. 82] Strect Address 1.0 Box Nunitser & Nol Accoptati - E
14901 SOUTH FORK DRIVE I i ) - -
TAMPA FL 33624 8

84 bll; T T Zip Code

- N FLP

__11._9"’(45:%uant7lbit'h-e_-p_r'aﬁ§ﬁs of Sections 607 0502 and 607, 1508, Fiorda Stifutes the above n:a_r:-E_r_c-l_E:'f;-;:-_‘;ra—nlfoirTs':uI':rmiis;tl_xig; slatement for the pur{f(—ié-s_a'of changing its regl§tered officé: |
or registered agont, or both, in the State of Florida Such chiange: was authorized by the corporation's board of dreclars, | herely accept ihe appointment as registered agent. | am
famiiar with, and accepl the: obl gations of, Section 607.0505, Flarida Statutes

SIGNATURE . - -
o Sl a_: we typed o protstd name of eagrstered gy r-la‘\‘.lyl--r Gy ‘\-‘(.ﬂ;_f'__"__" ) 7r'-!1_hr_.__|‘ e Lt N 'u‘)-
| 12. OTRCERS ANDDIRECIORS  F48. ADDINONSCHANGE S 1O GFFIGEHS AND DIFECTOTS IN 12 o
TiLE PD [7 DELETE 11N0E [J Change  [] Additon -
NAME DOLSON, ARTHUR L. 12 Nawte 3
streer ooness | 14901 SOUTHFORK DRIVE + ISTREF| ADCRESS, &
cvsize | TAMPAFL DO I e I &
TIILE [ ] DELFTE 2t [ change  [7 Addtion |©
BAME 22 NAME
STREE| ADDIRESS 2ASIREFT ADDRESS
Ty -ST-21F . L EE—— R R
1.6 [ DECETE KRRAT [3 Change [ Addition
HaME 32MAME
STREE T ATDRESS 33 STREET ALURESS
CIY-ST- 2k - S L0 | -
THLE [ DELEie 4 11TLE ) Change 7 Adgition
KAk 47 NAME
SIRET ADDRESS 43SIREE] ADDRTSS
| Civesiae ] . B} R _
TILF [7] DELETE 5 1TILF (] Cnange  [] Addition
HAME 57 HAME
SIRFE] ADDRFSS 5ASTHEE] ATDRESS
L e R sanyesTan e . —
Tie [} DELEIE € 1107LE [) Change ] Addition
NAE €7 KAMS
STREET ADDRESS (3 STREE | ADRESS
| LY. SI-ZF ' L ] sacuy-stpe .

14. 1 do hereby certify that the inforrmabon sapplied w.th this fling is voluntarily furiished and does not gualsy for the exemption staled in Seclion 119.0/{31k). Florida Statutes. | further
cerlify that the information indicated on this annual report o supplemental annua; report s true and acourate and that my sig nture shall have the same lega’ effact as if made under
cath; that | am an officer or diractor of the carporation or the receiver or trustee ermipoveered te execute this report as required by Chapter 607, Flonda Statutes: and that my Name
aopears i Block 12 or Block 13 if changad, or on ag attas wthy an acdress,

hment v
SIGNATURE:  Oo3S T %O~ “lae

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR Fran Depting Frore »




