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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandrs B. Mortham

A Secretary of State

DOCUMENT #

1. Corporation Name

SANFORD'S LANDSCAPE CO., INC.

)

AW BT R AT

Principal Place of Business Mailing Address
12505 PHILLIPS HWY 12505 PHILUPS HWY
JACKSONVILLE fL 32256 JACKSONVILLE FL 32256
O NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
05/03/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 R] 59-2306 1Q2 _|Not Applicable
Sults, Apt. #, olc. Suile, Apl. #, efc.
—_‘ - e e ° §. Certilicate of Status Desired O $3.75 Addltional
22 ?ﬂ Fes Required
City & State Cny & State 6. Eloction Campaign Financing $5.00 may Be
E ;tﬂ Trust Fund Contribution il Added to Feses
Zip Counley Zpn Country 8. This corporation owes or has paid the current year Intangible
m a ;l m Personal Property Tax dus Juna 30. Clves [CNo
9, Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALEXANDER, MARK G. 81} Name
2000 {NOEPENDENT SQUARE 82| Street Address (P.0. Box Number 15 NGt Accoplable)
JACKBONVILLE FL 32202
83
B4| City FL 85| Zip Code

11. Pursuan! 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered ageni, or both, in the State af Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions of, Seclion 807.0505, Florida Statutes.

SIGNATURE

Signature. typed o printed namo ol 1egustered sgant andd e if apphoatie {NQTE: Ragistersd Agant signature requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE D T pecee 11TILE [T change [ Addition
NAME SANFORD, ROBERT M. JR. 1.2 NAME
sirecranoaess | 12505 PHILLIPS HYWY. 1.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 14 CITY-ST-IP
T D T DELETE 2UIMLE [T Change L] Addilion
NAME SANFORD, CAROL L. 22 NAME
seeraporess | 12505 PHILLIPS HWY. 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2 4CiTY-ST-2P
TITLE 1 DELETE 31T1LE [Jchange T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2P 34, CITY-$T-2P
THLE 7 okLett 4.1 TITLE [Tchange [ Adgition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 0ITY -§T-2IP
TLE [T peLete 5.1 TITLE [J change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 54 CITY-5T- 2P
TMLE [ peaeTe 61 IELE [Tcnange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST- 2P 64 LITY-ST- 2P

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 : O O am

CR2E034 (10/97)

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that tha information
indicatad on this annual repart or supplemental annual repart is Lrue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver of truslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad-or on an allachment with an gddress.
et i Ao A T Aol And 169 T,
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