FILE NOW: FILING FEE AFTER MAY 1 IS $22

PROFIT o <ia
CORPORATION
ANNUAL REPORT

1996

;!
i

Sandra B Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

5.00

FLORIDA DEPARTMENT OF STATE

(5)

DOCUMENT #  M85475

LIVING WATERS LANDSCAPE. INC.

Principal Place of Business

2291 SW NIGHTINGALE TERR
PORT ST LUCIE FL 34953
us

RMailing Address

2291 SW NIGHTINGALE TERR
PORT ST LUCIE FL 34953
us

R DU SANCA R

2. Principal Place of Business
21

. Mailng Address

3. Date Incorporated or Qualified 3a. Date of Last Report
B 06/15/1988 05/01/1995
4. FEI Numbes Applied For
65 [I)54038 Not Appticable

Suite, Apt. #. elc Sites ApLH, eic.
22]

$3.75 Additiona!
Fee Required

. Certificate of Statug Desired

O

Ciy & State City 2 St

28]

3 Fle-clio'n Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

23
—l prdls) Country T 7-_;,1 ’ 77375‘]!7-&;«' B. This corporation has labitty for ritangibie tax under s 199.032,
m ;ﬂ B EQI 50] Floricia Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Namec ’ T }
MCMAHON, BRIAN D 82| Street Address (P.O. Box Numiber is Not Acceptatie)
2291 SW NIGHTINGALE TERR
JENSEN BCH FL 34957 83
84l City 85| Zip Code
FL

13, Pursuant to 1he provisians of Sections B07 0202 and 627.1508 Flarida Staktes, the above name
or regrstered agent, or boltt, in the State of Flo
farniiar with, and accepl the chigations of, Sachan 67,0005, Flonda Statutes

A Son change veas author.zed by the corporation:'s L oard of dire

A corsoralion sdabrrits this statement for the pu-pase of changing its registered office
ctors. ) herely accepl the appointment as registered agent. | am

appoars in Block 12 or By zltgghment with anacidress

QIGGNATIIRE'

if changrd,

Wi

N ——

SIGNATURE . .. o o . . o . e } I
Syt B2 28 ez bednge e nf et e S w ol 1' & LTE R g SO :_.z,w Bl DaTE ﬁ

12. OFFICERS AND DIRLCIORS ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN <7 a2}
TILE DPS . [ DeELETE R ’ ) [1 Change ﬁ Adaten | g
NAME MCMAHON, BRIAN D. 17 haM: Cu 22-0!115:, TiImoTHY S 3
STREET ADDRESS 2201 SW NIGHTINGALE TERR pastrtammrs: | V182 SW O CECELIA &M T
QITY-SI-2F PORT ST LUCIE FL eovsi e | Pact SF Lucie EL 3HAS3 s
i T [ DELETE 210 ! O] Changs [ Addton | ©
MME MCMAHON, BRIAN D. 2ot
STREEY ADORESS 2261 SW NIGHTINGALE TERR 23 SHAFET ADDR: 55
CITy S7-21P PORT ST LUCIE FL L paCIY ST P
e P ﬂ[)ElETE 3 1TIE [ change  [] Addivan
NAME OELSCHLAGER, GIL 32 nME
STREET ADDRESS 1392 SW JANETTE AVE 33 3HEHT ADDRESS
oY -S1- 2P PORT ST LUCIE FL, FACI-ST-DF ] )
TIE [ DELETE 4 1T0LE [ Changs  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 5ROFT ADORESS
CAY-ST- 3P 440 st-ar ] L
THLE [ DELEYE 5 TITLE [ Change ] Addition
NAME 52 MAME
STREET ADCRESS 53 SIHELT AJDRESS
CITY-ST-2IP . 54 LMTY-ST-21P
HUILE [ DELEIE & 1T [J Change  [] Add:ian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRTSS
CITY-ST- 1P o Qeeomest-ze |
14. | do hereby certify that the information suppled with this filng is voluntarily formichad and gooes not auclfy Tor the exemption stated in Section 118.07(3j{k), Florida Statutes. | further

certity that the nformation indisated on this aanusl repoc or suppies =atal annual report is tue and accurade and that my sgnature shall have he same: legal effecl as if made under

oath; that | am an afficer or ditgctor of the corporatinn or the recever o tiustee Brmpowerad 1o erncute this repor as required by Ghagter 607, Fonda Statutes; and that my name

/ gf’«bnﬂ/] U

[ ahon 4/20)G6 G o181

Fromne # 1




