FILE NOW: I-ILING FEE AFTER MAY 118 $225.00

CR2EC34 (12/95)

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORI Sacretary of State
1996 DIVISION 0 CORPORATIONS
1, Corporation Narme: ( )
1
STEVE'S LANDSCAPING, INC.

Frincipal Fuace of Buﬂrrlos.: Mailing Addressr ) o
% MARK 8. MCCOLSKEY % MARK §. MCCOLSKEY
10634 HEARTHSTONE DR. 10634 HEARTHSTONE DR.

JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257 Lo e e .. -
3. Date Incorporaled or Cuiakiion Fm_ Daler of L asl qfaé)g
"2 F"!'il‘n‘,‘,lﬁfﬂ Mace of Busness ] ‘2a. Malllnu Address Tt T 4 P NOmber T T T - Apphe-l Fov
21| |26 582 868012 Not Appicatik
Sute Apta, etc 4. o .
| e ARL AL elo - Suic. Apt. #, ctc. §. Calilicate of Status Desirad ] $8.75 Additional
22| B |
Gty & Sae | G ity & Sate . Liection C-a'npalgn Financing 0] $5 00 May Be
23 e 8 - 7 Trust Fund Gonlritation Added ta Fees
i _ Country ) i B CDL"‘!U‘) 8. Hn S corporation has habiaty fur ntanggibie tax under s 199.032,
24 | 25J 29[ Sl Florida Statules O vas ONo
I _ 8. Name and Address of Current Registered Agent ... .. 10.Name and Address of New Registered Agent ]
Namie
MCCOLSKEY, MARK S. Sl Adross .0 B Nt s Not Accepiie] e
10634 HEARTHSTONE DR. e e
JACKSONMVILLE FL 32223
sal cey FL[aﬂ T

11, Pasant to the pr_av_lt::)_ns of Sections 6070502 and 607, 1508, FIBnE;St;ﬁHe: the above niaﬁw*ewdicimrpbr;{lw(v' sobrits His stateniont for the puq:bsp of changing its registerod office
or regstured agent, or boln, in the State of florida. Such change was anthorized by the corporaban’s board of d.rgclms I hereby accepl the appontment as registered agenl. tam
Famihar with, and ac capt the obligations of, Section 807.0506, Flomcda S1atutes

SIGNAT URE .

S‘wum |,|u|u[m|u1||n-(|r B ot e i v(-;.v Atk fHdE n“- e d Ayt it r.rnuw TS u\, [SEN)
12, _OFHICERS AND DIR{N ORS 13. ADDITIONS’CHANGES TO OFFICERS AND DIFE CIORS N 12
L2 e e e e Ve LR, _ , > AU LAt Ve I e

T1if D C) pEirTe 1 1TIRE [ cnang:  [] addition

hat MCCOLSKEY, MARK §. 17 NAME

STRHDALCRESS 1'%34 HEARTHSTONE DR 13STREET ANDRESS

Lomsp o | JACKSONVLLEFL waewestae |

T1.E D [ DEsETE 2 1TINE [ Crangs ] Additian

NN MCCOLSKEY, PAULA J. 25 Nl

STR: T ADCRESS 10634 H‘EARTHSTONE m 2 ISIRfHT ADDRESS

o s JACKSONVILLE FL RS XL R R ] e

S [J DELETE 3 THIE [ Crange [ Addition

MAME 32 NAME

SIRFET ATIORESS 33 SIREEY ADDRESS

CIT!-ST-?IP e B 73‘47@!”’ SE-2IP o e e

TIF 41T0E [ Cnange ] Additian

Nt 473 NAME

STREET ADDRESS &3 STHEET ARDKESS

CCoy STow R o _ e 440 Y- ST o I i |

TTF [ DELETE § 1T [C] Crange  [] Addition

NapA 52 NAME

SIKEE T ADORESS 53 STREEY ADORESS

Civ-si-awe L o e _5_4_6_\7_&[\:’__ _ . o

Tt Cyoecae” 6 'INLE [(1 Cnange [] Addition

HARE 62 NAME

STHEE® ATDHESS 63 STREHT AUDRESS

N e G4CI¥-ST-2P et e e e _ .

14, | do hereby certily that the information supplicd with this fimg is voluntarity furnishiad and doas not gua'y for the exemption stated in Sochon 119 073k, Florda Statdes | further
cedify that the in‘ormation indicated on this anaual report or supplemental annual reporl is true and acourate and that my signature shall have the same fegal efect as it made under
oatty, thal tam an officer or dreclar of the comporation o the receiver or trugtae epwowered to executs this report as required by Chapter 607, Florida Statutes; and 1-1{11 My pame
appaears in Block 12 ogBlcgx 13 fEhanged, ar on an attachment wilhy an gfkiress

= @
SIGNATURE: [/[ J. s e /c% c,)@lﬂf??
%IGNAYURE AND TYPEO on PRINTED MAME OF SIGMING OFFICER OR DIRE i By




