- - FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

"~ PROFIT
CORPORATION o X Sandra B, Mortham
ANNUAL REPORT Y

b.: Secretary of State
1997 Rrt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # Legsga (5)

1. Corporaton Name

EMERALD LANDCARE, INC.

[N LORA

Principal Place of Busingss Mailing Address
19400 HAWATHA RD. 19409 HIAWATHA RD.
ODESSA FL 33556 ODESSA FL 33556-9024
8. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/27/1990 04/17/1996
2. Principal Place ol Busingss 2a. Mailing Address : 4. FEt Number Applied For
;ﬂ _i!—ﬁ] 65"0201?60 Not Applicable
Suite, At #, etc, Suite, Apt. #. elc. " . s3_75 Additional
E ?7] 6. Certificate of Status Desired O Fes Required
Cily & Sale City & State ! 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution mj Added 1o Fees
| Ze Country Zip Country 8, This corparalion has liability for intangibla tax under &. 199.032,
241 ;tﬂ B 30 Florida Statutes COves [Ino
#. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
SOUTHER, SHERRI 1] Namo
10409 HIAWTHA ROAD 82| Sirest Address (P.0. Box Number is Nol Acceptable)
ODESSA FL 335568 -

84! City FL 85| Zip Code

office of 1agisteredfalgfy
agent. barm lamilig

, tha above-namad corporation submits this stalement for m?‘nm'& changing its registared

thorized by the corporation's board of directors. | heraby act: ?11771; M&Hed
3 - i

epjihe
2
DAT,

SIGNATURE e/ Y MA AL,

Siglirurs: typad or pinled nane of regisiered agent alG tlle If applicable {NOTE Registered Agent signature requved when rainsiating) 4 VA
12. i OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12
TIF PST 1 oecete $1TILE Y Change [T Additior
HAME SOUTHER, SHERRI L. 1.2 HAME
sinee aooress | 19400 HIAWATHA RD. 1.5 SIREET ADDRESS
BITY - 57 2 ODESSA FL 14CITY-51- TP
1ILE 7 DELETE 21 THLE [ Change L] Addilion
NaktE 22 NAME
SIREET ADDRESS 23 5TREET ADDAESS
CI7y- §1- 2 4CITY- 51 2P
TLE ] DELETE 31TLE [Jchangs 7 Addition
NAME 3.2 NAME
STAEEY ADDRESS 33 5TREET ADDRESS
Y ST 2P 34, CITY-5T- 7P
TILE [T oeLeTe 41 TITE [J change L] Addition
NAVE 4.2 RAME
STREE) ADBRESS 43 STREET ADDRESS
CNy-S1-2ip A4 CiTY-ST- 2P
TiiE ] DECETE 51 TILE Ol Change L] Addtiolfy
NAME 52 MAME 4
STHEED AIDRESS 53 STREET ADDRESS j
Ory-$r-1 l 5.4 CITY-51-2IP g
T [T OELETE 6.1 THLE 20002 L sl ol [T addition
A 6.2 NAME -05/19/87--01016~-037
SIRET ADDRESS £.3 STREET ADDRESS s#xl65, 00
Y- 51-2F SAGITY. ST 71P

14, | do hereby cerlify thal the infarmati
informalion indicated on this annu
I am an oftbcor or director of the ¢

for trdm exernption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

e and that my signature shall have the legal effect as if made under cath; that
this report as required by Chaptet %ida Statutes; and that my name

WYY v

o / “Daylime Prone #

FLORIDA DEPARTMENT OF STATE _ May O 8 1 99 7 8 O O am

CR2E034 (9/96)

— - -
-



