* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham S cp 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 W DIVISION OF CORPORATIONS Secretary Of State

DOSSMENT # 146143 (8)
SWAGGERTY BROS. LANDSCAPE, INC.

WG AN

Princlpal Place of Business Mailing Address
1818 VOTAW RD. 1818 VOTAW RD.
APOPKA FL 32708 APQPKA FL 32703
DO NOT WRITE IN THIS 8PACE
3. Dale Incorporated or Qualified
01/30/1990 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2988315 Not Applicable
Suite, Apl. #, efg. Suite, Apt. ¥, elc. iti
uie. A o F— ulte, Apl. 8. ete 5. Certificate of Status Desired D . $8'75 Adqitlonal
E] 27] Fea Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 o E L Trust Fund Confribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curr@ni year intangible
4 . ?il 2;] 30 Parsona! Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SWAGGERTY, MICHAEL L. B4 Name
1427 CEDAR GLEN DR 82| Street Address (P.O. Box Number is Not Acceptabla)
APOPKA FL 32703
83
84| City F L i85 2ip Code

11, Pursvant 10 the provisions of sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered egent, or bolh, in the State of Florida. Such change was suthorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes,

SIGNATURE

Signature, typed or pnlad nama of reglstaned sgent and tilla If applicebla (NOTE: Ragistered Agant slpnature required whon rainalating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO [ Joeete Lemme CJ crange [ addiion
NAME SWAGGERTY, MICHAEL L. 12 NAME
sreeraooress | 1427 CEDAR GLEN DR 1.3 5TREET ADDRESS
CITY.ST.2P APOPKA FL 146ITY.ST.ZIP
TITLE S0 [ Toetete 24TLE [ chenge [ 1 adstion
NAME SWAGGERTY, KIRK D. 22 NAME
sweeravoress | 1282 ERIK CT. 2.3 STREETADDRESS
CiTYstze ALTAMONTE SPRGS FL. J4CITY.ST.2I
TALE [ JoeteTe 3ATITE O Change || Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY.ST.2P 2.4 CITYSTZP
TmE [(Toecere fermme L] change [ Agdiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST.ZP |
G [ Toeiete 53 TITLE T change [T Additon
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TITLE [Joecete BATITLE ‘ O crange [J agoiton
NAME . 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CTY.ST.20 8.4 CITESTZIP

14. | hereby cerlify that the information supfﬂiad with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the sama legal effact as if made under oath; that | am
an officer or diregtor of the corporation or the recelver or trustee empowered to executs this report as required by Chaplsr 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachrgwl with an address,

elnunﬂlni{.m ;E{)‘(mix FEEAT LY (519 SO | Ru)nmo/i'u Q/?mh?t[n’?ﬁﬂnw?

CR2E034 (5/98)



