SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

POCUMENT # M24968

NELSONS' LANDSCAPE MAINTENANCE, INC.

(3)

Principal Place of Business Mailing Address

FILED
Sep 23 1997 8:00am
Secretary of State

AT ROARFEAW

22 27]

4900 NW 15TH §T P O BOX 63 4667
STE 4468 MARGATE FL 33081
MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 38. Date of Last Report T
12/23/1985 30/1
2. Principal Place of Business 28, Malling Address 4, FE! Number | __[Apptied For
21 26 59-2625111 Not Appi cable |
Sulte. Apt. #. etc. Suile, ApL. #. lc. B. Cerlificate of Slatus Dasired (] $8'75 Additional

Fee Requlred

City & State City & State 6. Elgstion Campaign Financing $5.00 May e
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cprrept year Intangibla
24] |25] 23] 7% Ob2 30} Personal Property Tax dus June 30. Yes [ No
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Reglsteréd Agent
LEOPOLD, NORMAN 1] Narne
16888 NE 19TH AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BCH FL 33162

83

84 City

85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the al

bove-named corporalion submite this slatoment for the purpose of changing s ragis.ered
office or registered ageni, or bath, in the State of Flarida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607 0505, Florida Statutes

| am an officer or director ol the ©

46 L

SINAATIIDNE,

SIGNATURE _____ = . i . - —
Signature, typed or printad name ol rogistewd agent &od tho i apphcshe (NOTE Registered Agent signatuse required when relnslaling) DATE

12, OF FICERS AND DIRLCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

T P T okeeie TATIE [T Crangs L3 Addition g

RAME NELSON, LEE JR 1.2 NAME §

sweer aporess | 2130 NW 68TH AVE. 13 STAEEY ADDRESS &

onv-sr-2¢ | MARGATE FL 145Y-51-2P a

THILE 3 [T DELETE 21TIILE {Jchange [ Acdition |©

NAME NELSON, SUE ELLEN 2.2 NAME

steeT aporess | 2130 NW 88TH AVE 2.3 STREET ADDRESS

crv-sr-ze_ | MARGATE FL 2.4CITY- §1-2P

TIE [ OrceTE 31 TILE {J Change [ Acdition

NAME 32 NAME

STREET ADDAESS 33 STAEET ADDRESS

CITY-ST-2P 34.Cily-§1- 2P

LE |G 41 1ML [Jchange ] Addition

HAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T- 2P 44Gny-S1-2p

TME U DELEIE 51TILE [ change [ Addition

HAME 52 NAME

STREEF ADDRESS 53 STREET ADDRESS

CITY-51-21P 54011y -5T-21P

me CToeLee 61 TILE [ Ghange L] Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

14. 1 do heraby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal offect as if made under oath; thai
oration or the: recoiver or trusiee empowered 10 execute this reporl as required by Chapler 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 ifgfhanged, or ory an atlachment with an address.

br7ve 100 £330 b 1)

9/ ]G7 Qs g, =20



