FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. o Sandra B. Mortham
ANNUAL REPCRT :

[ Cogﬁggg,‘ON ( : o FLORIDA DERARTMENT OF STATE Jan 2 1 1 997 8 O O am
1997 i‘:’ Qm ] Secrelary of Stale S ecretary Of Sta‘te

DIVISION OF CORPORATIONS
DOCUMENT # K48802 (8)

1. Corporaton Name

F.E-A. LANDSCAPE ASSOCIATES, INC.

AR

Principal Place of Busingss B ) - WMail.ng Address
14801 SOUTHFORK DR, 14301 SOUTHFORK DR.
TAMPA FL 33624 TAMPA FL 33624-2323
3. Date Incorporated or Qualified 3a. Date of Last Report
3 12/01/1988 04/09/1996
2, Principal Place of Busmess L_?__a. Mailing Address 4. FEI Number Applied For
21 . . 25[ 59-2021261 Not Applicable
Sute, Apl B el Suile. ApL #, etc., it
] ' L F 5. Certificate of Status Desired [ $8.75 Aadisonal
22 27] Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
E| S 428] Trust Fund Contribxution (Il Added to Fees
op ~ Country | Zip Cauintry 8. This corporation has liability for intangible tax under s, 199.032,
24 25] , 29 [30] Florida Statutes Cves (JNo
g. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
OOLSON, ARTHUR L. 81; Name
14901 SOUTH FORK DRIVE 82| Stecl Address (P.O. Box Number is Nol Acceplabla)
TAMPA FL 33624
83
B4| City : FL B85} Zip Cade

13 Porsuant 1019 pravisions af Sections 607.0502 and 607 1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofice or reguslored agent, or bott. in the Stato of Florida: Such change was authenized by the corporation’s boérd of directors. | hereby accept the appointment as registered
agent | am fami: ar with, and accept the abhigations of, Secton BG7 0505, Florida Statulas

SIGNATURE o . R » .
Srgrustare byl o praned ae ety et e b aangd Gkl (NOTE: Regstored Agent signature ranuirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T otiere 11TMLE [T Change L} Addition
NAME DOLSON, ARTHUR L. 12 NAME
sweer aocress | 14901 SOUTHFORK DRIVE 13 STREET ADDRESS
arv-sr-ze | TAMPAFL ) 140ITY-5T- 7P
e ' [ necETe ZITNE [JGrange [ Addilion
HAME 22 NAMIE
STHEFT ADDRLSS 23 $TREET ADDRESS
ore-stre | o 2.4 CITY-ST- 2P
TILE [ prtere 31TILE [T Change T[] Addition
NAME 22 NAME
STHEET ADDRESS 33 STREET ADDAESS
CITY-51 2P 34, CTY-ST-2F
TIE [Torere 41 0LE [T change [T Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
preseop | 44 CITY-5T-2P
e T DeceTe 51TMLE [J Change L1 Addition
NAME 5.2 NAME
STREET ADLRESS 5.3 STREFT ADDRESS
ity - SI- 2P S - 54 CITY-§T-2IP
THiE o o N ] DrLeTe 67 TITLE [JChange  [_| Additian
NAME 62 NAME
STRFET ATDAESS 63 STREET ADDRESS
T SE 2 64 CIY -ST-2IP

14, | do hereby certy What the information supphicd with This filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the
information ingicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath. that
1 am an ofticer or dreaor of the cospotal-on of th receiver or tlustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 o Rlock 13 f chapged. or on an attachment with an ad ]
\F ! ; Cb SR
bt dian SRV o ks o ) 25 91

SIGNATURE: AL et .
BIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diver Daytirne Pnane #

CR2E034 (9/96)



