FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

. Coarporation Name

L1 5367

(0)

LEONARD'S LANDSCAPING AND IRRIGATION, INC.

| Principal Pace of Business.
% KATHLEEN E LEONARD

P O BOX 16762
JACKSONVILLE FL 32245

Mailing Adcress

% KATHLEEN E LEONARD
P O BOX 18762
JACKSONYILLE FL 322456762

FILED

Apr 25 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

09/11/1968

3a. Date of Last Report

05/01/1996

2 Prnaipal Pace of Busingss __ga. Mailing Address 4. FEI Number Applied For
{21 I 25] 59'2%76% Not Applicable
Suites Apt w e Suite, Apl. #, elc, i
i » 6. Certificate of Status Desired [ $8.75 Add.llnonal
21 '5‘ Fes Required
Cily & Sta | City & State 6. Election Campaign Financing $5.00 May Bo
E"ﬂ - Zﬂ Trust Fund Contribution Added to Fees
. 2y | Counlry Zip Country 8. This corporalion has liability for inigefgible tax under s. 199.032,
[3‘?1. e 25 20 EJ—I Florida Statutes Yes Mo
- 9 "Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LEONARD KATHLEEN E 81| Name
2732 ROBIN RD 82| Strest Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32216

a3

84| City

85| Zip Code

FL

SIGNATURE

39, Pursuant 16 the provisons of Sections 607 0507 and 607, 1608, Florda Stalutes, 1he a

05, Florigta Statutes,

bave-named corporation submils this statement for the purpose of changing its registered
office or registened agent, or both, inthe State of Florida, Such changse was authorlzed by the corperation's board of directors. | hereby accepl the appcinimert as registered
agent Famn famibar with, and accept the obligations of, Section 607

Seia we gt o e nave of ey shees agerl anc e 1 applcatle (NOTE: Regysterad Agant signature reuired when reinslating) DATE
K OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD [ DELETE A TMLE [ Thange L] Addition
BAM LEONARD, KATHLEEN E 1.2 NAME
swivaowces | 2732 ROBIN RD .3 STREET ADDRESS
| oivesiae | JACKSONVILLE FL VA CITY-51- 2P
ik [J oecete 21 TMLE T €hange ] Addition
B 2.2 NAME
STHEF AICR T 2.3 STREET ADDRESS
v SE- 2 B 9 4 CITY-8T-2IF
e [IOFLETE J1TITLE [T €hange [T Addition
haR: 32 NAME
STREE] ALLRES: 1.3 STREET ADORESS
| Lav-s1- e B - 14 CITY-5T-21P
HIIT; [T oLETE 4.1 TITLE [J change  T] Addition
hAA 4.7 NAME
SHEER ALCHHR 4.3 STREET ADDRESS
s | 44 CITY-ST-2IP
T [ JoeLete 51TITLE T Change [ Addition
N 5.2 NAME
STHEET ADCHE S 5.3 STREET ADDRESS
| cinv-se ) 54 CITY-5T-21P
[T oeLErE £.1 TITLE [ ] change T aduition
2 NAME
SREET ADDRES £.3 STREET ADDRESS
| oy osi-zw B4 CITY-5T-2IP

o
bar an obicor o drector of e
appoars in Block 12 or Big

i1 changpd

SIGNATURE:

ddress.

y corlily hal the information supphed with This fiting dees not qualily for the exemption stated in Section 119,07(3X1), Florida Statutes, | further certify that the
vindicared on this annual reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
prporation o the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

¥ QN an anagm with

#19-97 Go657-54%

SIGNATURE ANO TYHED OR PRINVED GAME OF SIONING OFFICER OR DIREGTOR

Daytrred Frore W

CR2E034 (9/96)



