FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE

T

CORPORATION
ANNUAL REPORT

1996

2] Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

| DOCUMENT # M2§41

1. Corporation Name

E-Jl-NIgCALLISTEH & SONS LAWN & LANDSCAPING SERVIC

(1

)
A A

Principal Place

of Business Mailing Address

C/O MARYANN MCALLISTER C/O MARYANN MCALLISTER
5820 BUCHANAN ST. 5820 BUCHANAN ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

3. Date Incorporated or Qualified | 3a. Date of Last Report

/251995

2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 59-2625186 Not Applicable
Suite, Ant. # ele. Suite, Apt. #, elc. 5. Cortifcate of Statis Dasired O $8.75 Additional
22 ;] Fee Required
| Ciy & State Gity & State 6. Eloction Campaign Financing 0 $5.00 May Be
2;| ?a] TFrust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangibls tax under s 199.032,
2 [25] [29] [30] Florida Statutes & ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont

81 Name
MCALUSTER, MARYANN 82| Sireel Address P.0. Box Number & Not ASGeptabig)
5820 BUCHANAN ST,
HOLLYWOOD FL 33021 83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Fiorida Statutes, the above-namexi corporation submits this statemant for the purpose of changing its regislerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE . . __ e o -
Sgnatre, typed or privied ranie of negstered agenl and the it appicabe INCTE Registerad Agant signature réquired] whin réinstating) DATE o
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
CTne DP ] DELETE 11TIME [ Cange [ Addion §
NAKE MCALLISTER, MARYANN 12 NAME 3
SIREET ADDRESS 5820 BUCHANAN ST. 13 STREET ADDRESS i
Gy -§T- 7P HOLLYWOQOD FL $40iTY-ST 2 &
e DVP ] DELETE 2 1TILE [ Change [J Addirion | O3
NAME MCALLISTER, JOHN R. 22 NAME
STREF1 ABDRESS 501 N.W. 76TH TERRACE 23 STREET AUDRESS
| _CiY-§T-2iF PEMBROKE PINES 'FL 33024 ZA4CITY-S- 2P
TITLE [ DELETE 3 1TI0LE [J Change [T Additon
NAME 32 NANE
STREE| ADDRESS 33, STREET ADORESS
CiY-57 2P 24 CITY-ST-2IP
TUF [J DELETE 4.1 TNE [ Cnange  [] Addition
hAMEZ 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-5§7-2IP o &4 CITY-ST-2IP
TILE [77 DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
SIREET ADDAESS 53 STREEY ADURESS
CI1Y-51- 2P 54 CITY-ST-21F
THLF [C] DELETE B 1TILE [ change [ Addition
PikE 2 NAME
SIREE! ADDRESS §3 STAEET ACDRESS
CiY-S1 2P 64 CTY-ST-2ZP

14. | do hereby certify that the information supplied with this ﬁling'is voluntarity furnished and does not qualify tor the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the infarmation indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the Gorporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachmerkwith an address.

SIGNATURE: Jed R ™ALl

John R, McAllister

ATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR

Date

Dayting Phoos #




