~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIQONS

DOCUMENT #

1. Carporation Name

» INC.
i ipal Piace of Business
4606 N \LAH RD

JACKSONVILLE FL 32257
us

L99706  (8)

THE MASTERS TOUCH LANDSCAPING & LAWN MAINTENANCE

Mailing Address

4688 N ILAH RD
JASCKSONWLLE FL 822576414
U

FILED
Apr 25 1997 8:00am
Secretary of State

A e

3. Date Incorporatad or Qualified

08/11/1990

3a. Date of Last Report

05/1711096

2. Principal Place ol Business
Pﬂ

G e
2}

28, Mailing Addraess

0]

&, FEI Number

58-3029647

Applied For

| Not Applicable

Suite, At #, gtc

[27]

6. Carlificate of Status Desired

$8.75 Addiional
Fop Required

O

| iy s | Cily & State 6. Election Campaign Financing $5.00 May Bo
S 2 Trust Fund Contribution Added to Fees
_dm  Gountry _Zp Country 8. This corparation has liabiiity for intangible tax under s. 199.032,
24! e s e 25J N 2ﬂ 30 Florida Statutes ves L[] Mo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of Now Reglstered Agent
ROYAL, DEBORAH R. 81) Name
10452 ANCHORAGE COVE LANE 2 Sroal Addiess (P.O. Box Number 1s Not Acoeptable)
JACKSONVILLE FL 32257

office or fegisl

B3

84| City

Zip Code

FL ™

aggent | arn Fanviitiar wth, andl accept the obligations of, Section 607.0605, Flarida $tatutes.

SIGNATURE

revisions of Sechions 607.0502 and 607.1508, Florida Statules, 1he above-namad corporalion submils this statement for the purpose of changing its registered
=0 agent, or hoth, in the State of Flonga Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered

{NOTE- Ragislared Agenl sgnatse required whan reinstating) DATE

o 1. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12 g
Wt [ T11MLE CTcrange ™ T Additon | &5
AN ROYAL, DANIEL J. 12 NAME 3
SIHEYADDARESS 10452 ANGHORAGE COVE LN 1.3 STREET ADDRESS 8
| JACKSONVILLE FL 1400¥-$1-2F &
DST T3 Detete 21TME [dchange LT Addilion |©O
ROYAL, DEBORAH R. 22 HEME
swren e | 10452 ANCHORAGE COVE LN. 2.3 STREET ADDRESS
Giv-s1 A JACKSONVILLE FL 2 4CATY-ST-2P
[ S {1 DELETE 31TMLE T Change T Addition
.‘ hat 32 NAME
STRIED A0S, 3 STREET ADDRESS
oS - 34 CITY-ST-2IP
Cwon ) T oELesE A1TRE [ change L Addition
HARYE 4.2 NAME
SR T ADDETER 43 STREET ADDRESS
BB o _ 4.4 CITY-5I-P
i 1 pEiete 51TILE 3 Change” [ Adastion
Akt 5.2 NAME
STHER L ARG 53 STREET ADDRESS
L S 54 CITY-5T-2Ip
Wi [T oeLete 64 TilLE [ crange 13 Audition
KL 6.2 NAME
ST L1 ATIDHE B 63 STREET ADDRESS
JDEYsT Ae ] BACIY-ST-2IP

14T domerchy certdy that (he

irfonnation ndinalod on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effact as It made under oath; that
Larran olficer o director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
'oCck 13 il changed, o on

aptpcars i Block 12

nicrmation suppied wih 1his filing does not qualily f

1 altachment with an addre

ko i1
HATUAE AND TYPEJOR PRINTED Mg

E OF SIGNING OFFICER OR DIRECFOR

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther cerlify that the

55,

0041412

WIEL 3. R0 Yh/37 IANBIPH




