FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
kPROF:l_T#_ Ty FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of $tate S ecretary Of Sta‘te

1997 DIVISION OF CORPORATIONS

'DOCUMENT # KO0407 (3)

. Corporabart Nanme

GAINES LAWN MAINTENANCE AND LANDSCAPING INC.

S AR R

Frincipal Place of Business

1104 WURST RD. P.O. BOX 615
OCOEE FL 34761 WINTER GARDEN FL 4777
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/24/1989 04/10/1996
rg Prncipal Place of Business _2a. Mailing Address 4, FEI Number Applied For
1 2] 50-2042728 Rot Appicabla
Suite. Apt #. ole, Suito, Apt. 4, Bte. iti
I e, At #. el ulo. Ap 5. Cenificate of Status Desired () 58'75 Additional
22 . 27 Fee Required
| Gty & St L City & Stata 6. Election Campaign Financing $5.00 May Be
2 ga Trust Fund Contribution 0 Added to Fees
e Counlry [ “p Country 8. This corporation has iability for intangible tax under s. 199.032,
2a] =] 29| 30 Florids Statutas Pves No
8 Name and Address of Current Registersd Agent 10. Name and Acddress of New Registered Agent
GAINES, MEREDITH R. 811 Name .
1104 WURST RD ' 82| Sireet Addiess (P.O. Box Number is Not Acceptabla)
OCOEE FL 34761
83
84| City FL 85| Zip Code
[ 7. Plrsuant 1o the provisions of Seclians 607 0602 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its regisiered

office or ragisteccd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harehy accept the appointment as registered
agent | am famihar with, :cepl th%uons of, Section 807.0505, Flonda Stalutes.

Meaed 74 A _GAin €S /a1 2

SIGNATUHE

S;‘;n';'lm- typed o prnted nume of e lvméi;‘;?.inalai (NOTE: Ragislered Agenl sigrature required wher re-nstating) DATE v
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
*iﬁ-»”ﬁ o ﬁ T _7‘““)“““_—___&-_“"—va|£“ 1A TITLE D EBMnge [:l Additian
e GAINES, MEREDITH R. 2N Ga 1S, Mepedith A,
stures aoon s | 7087 ARCHWOOD DR. 13smeeTanoess | 40 O Y ST Ad
Corv-stze | ORLANDOQ FL L4 CITY-51-2P Ocede FL 3N
e D [ oteere 21 TITLE [Jchange  [F Aadition
NAME WHATLEY, JUDY 22 NAME
simer anosess | 1104 WURST RD, 2.3 STREET ADDRESS
| orvorae |OCOEEFL L 2 4CHY-ST-26 .
TinE B [ DELETE 317TMLE [Jchange [ Addifion
MNME 32 NAME
GIREET ADDRISS 3.3 STREET ADORESS
C{!_\;EL—__Z‘ILQ_ e 34 CTY-8T-2P
Tt [T DELETE A1 TTLE [Tchange [ Addition
NAM: £ 2 KAME
STREET ADDRE 55 4.3 STREET AUDRESS
CHY-ST-71F 44LITY-51-2P
m[{_—"“-“ e CTorete 517TITLE ] Change ] Addition
NAME 52 NAME
SIFET T ADORESS 53 STREET ADDRESS
_LEi_lij_S;i’!Pb B D 54 CITY-81-2IP
miE -1 GELETE 6.1 TITE - [JChange ] Addition
NAME 6.2 MAME
SIREET ATDRESS 6.3 STREET ADDRESS
ey-st 2k 64 CITY-ST-21P

14, ! do hereby cettify that the information supplied witt This filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the
informaban nchzated on this annual fepon or supplemental anrual reporl is true and accurate and that my signature shall have the same legat eflect as if made under oath; that
Far an ofhcer or diector of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars 11 Bieck 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: PSL) abldebt UHERR L vh R Gaiwes Y [21]47 o7 9222554

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Paytinie Pione
os2eaT2

CR2E034 (9/96)



