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

CORPORATION Ry, Lo o Apr (9 1998 8:00am
ANNUAL REPORT

1998 L Secretary of State

DOCUMENT # K48802 (8)
F.E.A- LANDSCAPE ASSOCIATES, INC.

A SRR

Principal Place of Businass Mailing Address
14501 SOUTHFORK DR. 14301 SOUTHFORK DR.
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
- 9. Dale Incorporated or Qualified
_ 12/01/1988
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
1] 26 590821261 Not Applicable
Suite. Apt. #, etc Suite, Apl. #, etc. N ‘ $B.75 Aaditional
@ ;l 5. Cartificate of Status Desired a Fee Required
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
EJ o :‘il Trust Fund Contribution Added to Feas
Zip Country 4ip Country 8. This corporalion owes of has paid the current year Intangible
m ?5—1 ;Q—I m Pergonal Property Tax dua June 30. Oves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
DOLSON, ARTHUR L. 81| Name
14901 SOUTH FOH( MVE B2} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City

asl Zip Code

FL

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont. or bolh, i the State of Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ubligations of, Section 807.0505, Florida Statutes

A R

SIGNATURE e
Blgnalwe, typed o pnnted harma of Jured agon! and e d applicabke (NOTE Regislared Agenl signature required whan reinstating) DATE
12. OFF ICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeete 11T0LE [ change [ Addition
NAME DOLSON, ARTHUR L 1.2 NAME
sreeer aponess | 14901 SOUTHFORK DRIVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-81-2P
TILE [J oELeETE 21TINE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-5T-2IP 2.4 CITY-5T-2IP
HLE T veLene FERI: I Change  [J Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P 34 CITY-5T-2IP
e T DELETE 1 A1 TITLE T JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREEV ADDRESS
CIFY-sT-21P 44 TTY-ST-21P
TILE F DELETE 51TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-5T-2IP 54 GITV-5T-2IP
HILE |BFEGE S TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
GITY- ST- 2P B4 CHTY-5T-2P

14. | heraby certify that the information supphod with this Tiling doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual roport or suppomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatan or the feceiver of lrustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes, and thal my name appears in

Block 12 or Block 13 i changeg.:f on an mlachmf-niﬁ' Sn deress,

SIGNATURE:

CR2E034 (10/97)



