e |
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION & P Sandra B. Mortham

ANNUAL. REPORT Spcretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #  1.5856 (8)

LANDSCAPE MANAGERS, INC.

o 0 0 A

7Pnrn(:<ba\ Plarse Bf Husiness Mail ng Address
P.0. BOX 1834 PO. BOX 1884
DESTIN FL 32540-1884 DESTIN FL 325401884

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/15/1990 04/19/1995

kz Frincpal Place of Business 1 2a, Mailing Address 4. FEI Number Applied For
I BEDN 59-2097674 Riot Appicaide
SLENE €y i .
| S A, et Buto. Apl. #, ete 6. Cerfificate of Status Desired 0 $8.75 Additional
_??J__ e S E;l Fee Roquired
| City & Sate | Gily & State 6. Elaction Gampaign Financing O $5.00 May Be
23] e 28[ Trust Fund Contribution Added to Fees
L Country | dp Couniry 8. This corporation has liabdlity for intangible tax under s 189.032,
24J R 25 zgl m Florida Statutes Yos [INo
T 9. Name and Address of Gurrent Registered Agent 10. Name and Addrass of New Reglstered Agent
B1{ Nane
AMMONS, ERNEST W., JR. B2} Strast Address (P.O. Box Numbar is Not Acceptable)
519 KELLY ST,
DESTIN FL 32541 3
84| Ciy FL 85| Zip Code

[ 41, Pursuant ta the provisions of Sechons 607 G507 and 607.1608, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registered offica
or registered agent, or both, in the State cf Florida. Such c,han?e was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL L e s
o Sl typed o ;.rlr‘lc\JV||€|\/n'(:.il~':;{yi Aol Bt @6 e | apd Cabl: INCYIE: Ragisterad Aganl signatirs reguired whan renslaing! DATE a\
(12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPT CIDILETE YT O Change [ Addiion | =~
NakE AMMONS, ERNEST W., JR. 12 NAME 3
s asess | 919 KELLY ST, 13 STREET ADDRESS &
RSN, DESTIN FL 14 CITY-ST- 2P &
T - S [ DiLETe 2 1T 7 Change L] Addton | ©
HAME AMMONS, KATHRYN G. 22 NAME
uketraneaess | 519 KELLY ST. 2 3 STREET ADDRESS
| civsrze. | DESTINFL o 24 CITY 51 2P
T-TLF [ DELETE 3 1TITLE [T} Change  [] Addition
NAME 12 NAME
SIRELL ADIRESS 33 STREET ADDRESS
I 34CI1Y- 51-2F
if [ DELETE SATINLE [ Change  [] Addition
A 42 NAME
SIREL| AIDRSS 43 STREET ADDRESS
| evesie 440I1Y-51-2F
i [] DELETE 5 tTIILF [ Change ] Addition
hart 52 NAME
SIHEL] ADDHESS 53 STREET ADORESS
Lot | 540V §1-21
TLE [J DELETE 6 1 TILE [] Change [ Addition
NAME B2 NAME
SIHELT ALDFESS £.3 STREFT ADDRESS
oy se-ae 64 CITY-SI-2P

14, | clo hereby certily that the information supplied with this filng Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oatn; that | am an offcer or dhireclor of the corporation or the receiver or trustee empowered to exetute this report as required by Ghapter 607, Florida Stalutes; and that my name
appeas in Block 12 or Block 1891 changed, or on agl httachment with an address.

SlGNATUHE' ) 16 A'run:tfféﬁpgn:nm nnﬂgﬁgm OFFIGE Kmerpwc ; aM MokS o2 ’a‘lé -44 D?ﬂ?n;’r‘iﬁgli‘g'?éé

R OR DIRECTO Date ong §




