FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPASTMENT OF STATE W Jul 1 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham
DOCUMENT #
Principal Place of Business R __Mcl—l|—ll;§_| Address A “"”m I” Hm 'Im Iml |““ II”I’IM HI" |lm I"“ I’I" Hm 'In

ANNUAL REPORT Secrelary of State
IO O Eonon 0N Secretary of State
1. Corporation Name
P.O. BOX 1804 P.0. BOX 1684

1997 :
(8)
LANDSCAPE MANAGERS, INC.
DESTIN FL 32540-1804 DESTIN FL 32540-1884

3. Date Incorporated or Quatilied ] 38, Dale of Last Reporl ]

03/15/1890 | 02/26/1996

2. Principal Piace of Business - 29 Mailing Addross "4, FEUNumber Applicd for
el | cooeererd oL Avp e |
Suite, Apt ¥, elc. Suite, Apl. #, efc. it
v " [ " l 5. Cerlificate of Stalus Desired E] $B'75 Adqmonal
22 27 Fee Required
City & State . Cily & Slale 6. Elagtion Campaign Financing $5.00 May Bo
23 | stFudContibuwion ] _ AddedtoFees |
op | Cauntry o __ Country B. This corparation has liability for injangible tax under s 199 032,
24 I - D ) NN e e ™ e o 1
9. Name and Addrees of C!J‘_r@‘n’l_nﬂglsteragﬁggq@ﬁmiv o o ,19,-,,'1"3’15,3!‘_‘1 Address of New Reglstered Agent o
AMMONS, ERNEST W., JR. Name
519 KELLY ST. 82| Sireot Address (PO Box Numiber (s Not Acceplable) T
DESTIN FL 32541 e —

Elily FL
11. Pursuani to the provisions of Scclions 607 0407 and GO7. 1508, Forida Statules, the ahove-named corporation submits this statement for the purpose of changing its regislered

office or registerod agonl, or both. in the Slale of Florida. Such change was authorizod by the corporalicins board of dircclors, | hereby accept the appointmont as registered
agent. | am familiar with, and accept tho obligations of, Secticn 607.0505, Flarida Stalules.

SIGNATURE _. . ——

85 7p Codo

SIgMmre typed of primad nan e ol 10g Stered agent aod e 1§ apphennie,  (HOTEL i gistered Agel Signiaie reiiod whe reasisings e DATE
12. OFTICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DET B B T KRR e "] Chage T Addition |
NAME AMMONS, ERNEST W., JR. 1.7 N
swaeer ooness | 518 KELLY ST. 1.3 STREET ADIKESS
CITY-S1-2F DESTIN FL 14 CY-ST- 20
TITLE m T R REE SAIME [J Gharngs™ [ additon
NAME AMMONS, KATHRYN G. 22 it )
streer anpress | 648 KELLY ST, 23SUREH AIDRESS
Oy -5T-2IP DESTIN FL 2 4GNY-S1- 2P
ML CTornere 31T (] Change ] Addition
NAME 3.7 HAME
STRELT ADORESS 33 SIREEL ADGRESS
CITY-ST-2 o 34 CINY-51-21P L )
TITLE ’ |BIERE PRI [T change [ addition
NAME 4 7 NAM:
STREET ADDRESS 2.3 STHEE ADRESS
CiTY-S1- 2P L 44 CIY-51-7IP
TLE 'WATEH I o [ change T Acdition
NAME 52 NAME
STREET ADDRESS 5 3SIRICT ADDRESS
CITY-57-21F SACY-S1- 7P
TIE v LI oLee 617011F T T Change [T Addition
NAME 6.2 NAM[
STREETADDRESS | * B3 GTHEET ALDRESS
CITY-ST- 2P R4CNY-5T- 77

14. | do hereby certify thal the information supiphed with this filng does not gualify for the exemption stated in Sccbon 119.07(3)(0). Florida Statutes. | further certify that the
tnformation indicated on this annual report or supplemental annual report 15 rue and acourate and thal my signature shall have the same logal oftect as if made under oath; that
I am an ofhcer o1 diroctor of tho cgrporation o the receiyyr or frusleo empowered (o execule this repaort as required by Chapter GO7, Florida Statules; and thal miy name
appears in Blogk 12 or Block 134 changoed, or on an afalhmont with an address,

A, O e VATUDUL A A bbimne Ll A Ond Dokl €

F .17 -J3F L JRI.. T "

CR2E034 (9/96)



