PROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION 7k 1 Sandra B. Mortham
ANNUAL REPORT ‘ i : Secretary of Stale
1996 gt DIVISION OF CORPORATIONS

1. G

DOCUMENT # L15367 (0)

orporation Name

LEONARD'S LANDSCAPING AND IRRIGATION, INC.

A

L

Frincipa’ Place of Business Mailing Address
% KATHLEEN E LEONARD % KATHLEEN E LEONARD
PO BOX 16762 P O BOX 16762
ACKSONVILLE FL 3224 SONVI
JACK Le 5 JACK ILLE FL 3245 3. Date Incorporated or Qualified ag, Dato of Last Report
09/11/1989 02/13/1895
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21 26] 592067605 Nol Appicable
Suite. Apt, #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8. 75 Add_ilional
EI ;] Fez Required
| Cily & State __ Gty & State 8. Elaction Campaign Financing O $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 10 Fees
| I | Country | Zp _ Country 8. Tnis carparation has liability for intangible tax under s 199.032,
24| 25] 29| 30| Florida Statutes O ves Do
- 0. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
LEONARD, KATHLEEN E 82| Street Address [P.O. Box Number is Not Acceplahle)
2732 ROBIN RD
JACKSONVILLE FL 32216 83
84| City FL Bs| 2ip Coce

|11, Prstant lo the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the
or registared agent, or both, in the Stale of Florida. Such change was authorized by
farmiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

‘e-named corporation submits this statement for the purpose of changing its registerad office
rporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE. _ e e O [,
Sgnacure Yyped or printed name of regstored agert aad Tk it apphcakie MNOTE Risgst et signalure saquired when ranslatogl DATE
12. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD [ DELETE T LE [] Change  [] Addition
RAM: LEONARD, KATHLEEN E + 20 ME
sweerepmress | 2732 ROBIN RD + 3 REET ADDRESS
Y -ST 2P JACKSONVILLE FL 14 fv-s1-ap
| T [") DELETE FELIT [ Change  [] Addition
NAME 27 hAME
SYHEET ADDRESS 2 3 STREET ADDRESS
| Gy ST-2F Z40IY-ST-2P
Wik [} DELETE 31 TTLE [ Chance [ Addition
NAME 32 NAME
STREL | ADORESS 33 STREEI ADDRESS
oIry-§1-2w I4CHTY-St-7P
MLF [ DELETE 4 1TITLE ) Change [ Addition
hAME 4.2 NAME
STHEF1 ADDRESS 4.3 STREFT ADDRESS
ClY-SI- P 44 0ITY-ST- 2P
e [ DELETE § 1TILE [ Change ] Additien
NAME 52 NANE
STRELT ADDAESS 53 STREET ADDRESS
Gy -S1-219 54 CTY-S1-2P
TITLE [T] DELETE 6 1 TiTLE [0 Change  [J Addibon
NAME 62 NAME
SIKEFT ADORESS 63 STREEY ADDRESS
CITY - 51- 2P 64 CITY-ST-2F

SIGNATURE:

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat guality for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate anc that my signature shall have the same legal effect £s if made under

aath; that | am an officer or digect
appsars in Block 12 or Blog

of the corparation or the receiver or trustee e
changed, or on an attachment with an addr

}lérih'f)) : AND TYPED OR PRINTEQ NAWE OF SIG! FICER OR DIRECTOR
PP ] - 3}

e o e

vered to execute this report as required by Chapter BOT, Florida Statutes and that my name
YL -
Dl

T

CR2E034 (12/95)




