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

FILED

£

PROEIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
savratary of State
BIVISION QF CORPORATIONS

Jan 16 1998 8:00am

DOGCUMENT # L58560

. Deyporation Mame

LANDSCAPE MANAGERS, INC.

(8)

Secretary of State

Principal Plane nf Business

P.O. BOX 1884
DESTIN FL 32540-1884

Malling Address

P.0O. BOX 1884
DESTIN FL 32540-1884

AR RN

0 NOT WRITE IN THIS SPACE

3. Date Incorparated or Clualified

) 03/15/1990
2. Frincipai Place of Businass Za. Mailing Address 4. FEI Number Applied Far
21] 26| ___ b8-2897674 Not Applicabls
Ruite, Apt. #, eic., Auite, Apt. £, ete -y 5 i
.| -— " §. Certiticate of Statss Desired ] $8..’75. Addltional
22! 21]__ . . o Faa Required
[ ity & State . Chy & Sate 8. Llection Campaign Financing $5.00 May Be
23] 28| . (must Fund Centnbution Added to Fors
______ Ly . Gountry “ip i Country 8. [his corporation owes ut has pald the current vear Intangiole
24| ] 25| o l'2_9‘[ o [30] Parsonal Property Tax due June 50, Jves  TTNa
9, Name and Address of Current Hegistered Agent b 10. Name and Address of New Registered Agent
AMMONS, ERNEST W., JR. 81| Name
519 KELLY ST. 82| street Address (F.0, Box Number s Not Accegtable)
DESTIN FL 32541
83
84| City [85] Zip Code
, _FL | ,
11, Pursuanl to the provisions of Sechons 67,0502 and BUZ 1508, Fiorida Statutes, the above-named corporation subrmuts this statement for the purposs of chanuing its reqistered

office or raqistered agent, or both, in the State of Flortda, Such change wes autharized by the carporation’s buard o direciors. 1 hereby aceept the appointment as registered
aqgent. | am familiay with, aid aceept the vbiigations of, Szction 607 G808, Fionda Statutes

SIGNATURE o
“Hgnatuee tped o ptintad name of cagfstensd agent and nilis # applicabia. NI L. Kegesterad Aaant songhira raquired when reinstating) pwlk

12, CEFICHHS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIIE DPT L_ToriETE 11TME T 1 Change [ Addition

NAME AMMONS, ERNEST W., JR. 12 NAME

sreei ooress | 919 KELLY ST. 123 STREET ANORESS,

GITY 57718 DESTIN FL 14 CIY-51-71p

T T DVS CTDELETE 21 TTLE [ change [ Addition |

NAME AMMONS, KATHRYN G. 22 NAME

criger aormgss | 919 KELLY ST, 3 STREFT AIDRESS,

LTy 1-71p DESTIN FL ¢ ACTY-57- 718 :

me L] DELERE Bome “T-Ichange 1] Additon

HAME 22 NAME

STREET ALLRESS 33 51Kek | AUDRESS

ary 54 GITY-57-2IP )

THLE L] DELETE 41 TME I Change 1] Addition

NAME 4 2 NAME

SUHERT AUURESS 4.3 STREFT ADNRESS

GTY -5 21 44 CITY-51- 2P

TME ] DELETE 51 HME £ Tchanae [ Addition

HAME 5.2 NAME

GIRERT ADDRESS 53 STREET ADDRESS

Y-8 1P 54 COY-S1- AP o

i 1] DeLElE 5 1TME - B ] Change 11 Additlon

HAME 2 NAME

SIREET ADDRESS 5,3 S1HECT ADDRESS

Gily-57-7iP B4 GI1Y-5T- 7P

afticer ar director of the corporation or the receiven or jrustes cmpowenscd
finck 12 ar Slock 131t changed, or on an attachmenldath an address.

QIGNATIIRE-

Lk

14. | herebyv certity that the ntormation supplied with this filing does not quaiity for the exemption stated In Saction 179.6713)0, Fiorida Statutes | further cartify that te mtormation
ndicatéd on this anrual report or supplemental anmual report is true and acuurate and that my sigrature shall have: the same legal el |
to execlte this report as required by Chapter 607, Flarida Statutes, and that my mame appears in

ne legal effect as If made under gath; that T am ary

ATEeIN & AMMONS  Vofd¥ 30-83%1.5%5

10/37)

]

¢
\

CR2EC34



