1]

Principal Placer OF Buniness

MIMS FL 32754

2. Principal face of Business

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # | 03538

1. Corporancn Name

MACLEAN LANDSCAPING, INC.

0)

Maiing Address

MOCULLOUGH RD. 4035 MCCULLOUGH RD.

MIMS FL 327545228

AR

3. Date Incorporated or Qualified

(7/20/1989

3a. Date of

080111

Last Report

26

T 2a. Mailing Address

4. FEI Number

650140040

Applied For

Not Applicable

FL *

Sate Apt 4 e Suite, Apl #, elc. it
j e - e ap §. Certificate of Status Desired d $8.75 Aaditinal
22 2}1 Fee Required
| Gy &St City & State 6. Elsction Campaign Financing $5.00 May Bs
2__31_____ e E‘ Trust Fund Contribution Added to Fees
LR ~ Courtry A Country 8. This corporation has liability for injangible tax under 5. 199.032,
ﬂl,,,,,,,,, — 25] 291 m Florida Statutes Yos [] No
. .,.9..:.."9..’1‘.,‘.’ and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
MACLEAN, GREGORY S 1] Nome
]
4035 MCCULLOUGH RD. 82| Street Address (P.Q. Box Number is Not Accaptable)
MIMS FL 32754
B3
B4| City Zip Code

SIGNATURE

1. Pursial 10 he prosisions of Sections 607 0507 and 607, 1508, Fiorida Statutes, the a

hove-named corporation submits this statement for the purpose of changing its ragistered

otfice o rogistered agent, o both, inino State of Flonda Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agent | am tanidbar wath, and accept the obligabons of, Section 607.0505, Florida Statules.

Vo Lapesl o fu

fitle b ap pheabla

(NOTE: Hegislered Agenl signalure required when reinstating)

DATE

SIGNATURE:

riformiathans indieated on this arn
Iam an othcer on director of t
appiears i Baock 12 o Block

SIG

i

SIGNING DFFICER DR IIRECTOR

e

1ent with an address.

g'j'f

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P [Toeene 1ITLE [Tchange [T Adotion
HANr MACLEAN, GREGORY § 12 NAME
siesranoness | 4035 MCCULLOUGH RD. 1,3 STREET ADDRESS
crv = e | MIMS FL 32754 _ 14 CITY-5T-2IP
me ] DELETE 21TME [ Charge ] Addition
NER: 22 NAME
STRZEL ATFIRESS 2.3 STREET ADDRESS
LIy 5120 2 4 CITY-§1-2P
e [T DELETE 39 TINE [ Jchange ] Addilion
Nab 22 NAME r ¢
STREL D ALDHESS 3.3 STREET ADDRESS
-5 34.CHY-S1-2P
TIELF T DELETE 4.1 TITLE [Tchange ] Addition
NI 4.2 NAME
STHEF: ALTIAE 5 43 STREET ADDRESS
| Glest e | - B A4 DITY-5T-2P
I LT oruete 51TITLE [JGhange  [J Addition
NAv 5.2 NAME
STRELT AN 5.3 STREET ADDRESS
v 7P - 54 I1Y-51-2IP
e ) LI 6eLEE £.1 HIILE [ change [T Addition
N 6.2 NAME
SEHELT Al | 63 STREET ADDRESS
L om s 64CIY-57-2P
14, t oo “Hy that he mforation supphed wilh this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certify that the

Al report o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that
i r frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

L 2-)}-97

qo13§3 3378

Dae

Daytimg Phoro %

Mar 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



