~ FILENOW: 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 # L27400

. Corporation Name

HORTICARE LANDSCAPE, INC.

(5)

Principal Pace of Business

Mailing Address

B28 ANCHOR RCDE DR, 628 ANCHOR RODE DR,
NAPLES FL 33940 UQPLES FL 34100-2739
us

FILED
Apr 25 1997 8:00am
Secretary of State

R

3a. Date of Last Rapornt

05/01/1996

3. Date incorporated or Qualified

11/03/1969

il

| 2. Princ il [ Tace of Husiness

2a. Maifing Address

6]

4, FEI Number

650156245

Applied For
Not Applicable

" Buite, Apl . elc.

Suite, Apt. ¥, elc.

0 $8.75 Additional

6. Certificate of Slatus Dasired

] les“’ ,03’173j Country

521 » 27[ Fee Required

| Cy & State City & State 8. Election Campalgn Financing $5.00 May Be

2ﬂ z-gl Trust Fund Contribution Added to Fess
2p Country

29) 30]

8. This corporation has liability for injangible tax under s. 189.032,
Florida Statules &Yﬁﬁ D No

10. Name and Address of New Rdgistered Agunt

Street Address (P.O. Box Number is Not Acceptable)

) 9, Name and Address of Current Reglstered Agent
DARROW, P. CLARENCE 81| Name
2500 TAMIAMI TRAIL NORTH m
SUITE 215
NAPLES FL 33940 B
84} City

Zip Code

FL|”

11, Pursiant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regstared agent or bath, in the State of Fiarida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appolrtment as repistered

agent +am fanuhas with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGHATURE _ S
Slyrtone ppéd o ponted e of regiclesad agem and tite it sppleable (NOTE: Regislered Agant signature required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PP [T gELETE +1TILE Clthange L] Addition

HAKE JOHNSON, GREGORY B. 1.2 NAME

skt anoness | 6056 26TH AVE SW 13 STREET ADDRESS

arves-pe 1 NAPLES FL 14CITY-5T-21P

TIT.F T ] DELEYE 24 TIE Tl cnange [ Andition

NAME KNAPP. BE"E J 2.2 NAME

st oviess | 3155 68TH ST. SW 23 STREET ADDRESS

| omiosi-ze | NAPLES FL 2 4CHY-5T-2P

TINE S [T oELere 317TLE LI Change [ ] Addition

HAME HULL, ROBERT R 32 NAME

ernens avee s | 3155 GBTH ST SW 33 STREET ADDRESS

civ-s | NAPLES FL 34.CI1Y-5T1- 20

wme [T oeee 43 TITLE [T change TJ Addition

MAME 4.2 NAME

STRFE ] ADORE G5 4.3 STREET ADDRESS

Gl 51- 2iF 44001 - 5T- 2P

ik [J DetETe 5.1 THTLE [T change T Addition

WAL 5.2 NAME

GIRES ] ATIDRS 55 5.3 STREET ADDRESS

QY Sl 7 54 CITY-ST-2IP

T [T DreETe 61TME LT change 11 Addiion

HAKE 62 NAME

SIHEL T ADLRFSY 6.3 STREET ADDRESS

CITY 517 64 CITY-ST-ZIP

14, 1 do hioreby cesliy Uial the information suppliod with this fiing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega) effect as il made under oath; that
iani an oficer o director of the corporation of the receivor or trusioe empowared 10 execute this raport as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Block 134l changed, or on an attachment with an address.

SIGNATURE: "B b&mm ~Teass. ‘%l’/?? Gei--242-0943

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICEH OR DIRECTOR

CR2E034 (9/96)

Daytme Phone #



