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ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

POSUMENT #  M93205 (6)
TIGERHOLE LANDSGAPING, INC.

Principal Place of Business

% ALAN D. SHEPHERD
10200 NEW BERLIN ROAD
JACKSONVILLE FL 32226

Maiting Address

% ALAN D. SHEPHERD
10200 NEW BERUN ROAD
JACKSONVILLE FL 32226

A O G

DO NOT WRITE IN THIS SPACE

3. Date Intorporated or Gualified
08/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad Far
21 26 59-3000266 , Not Applicable
Suite, Apt. #, elc. Sutte, Apt. #, etc. N $8.75 Additionat
L—:Iu Fzﬂ §. Certificate of Status Dasired { Foe Required
City & State City & State 8. Election Campaign Financing $5.00 mMay Be
23 28 Trust Fund Coniribution Added to Fees
Zip Country Zp Country 8. This cotporation owes or has paid the cuﬁy&ear Inlangible
;—4] 25 ;_9] 30 Personal Proparty Tax due June 30. Yos [ No
9. Name snd Address of Curreni Repistered Agent 10. Name and Address of New Registered Agent
SI'EPHERD. ALAN D. B81{ Name
m 'EWTON m‘ 821 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes,

office or registered agent, of both, in the $1ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

tha above-named corporation submits this statement for the purpose of changing its regisiered

Am—%—sm@eb_——:;—%
{NQTE- Regiiernd Apani signatire requirac when reinstating) TE

SIGNATURE
Signature typad o prinded name of tegateied agent and (itls f applicable
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PO [T DELETE 13 T [T Changs L] Additian
HAME SHEPHERD, ALAN D. 12 NAME
sieetaporess | 9008 NEWTON RD. 1.3 STREET ADDRESS
CIY-51.21P JACKSONVILLE FL AACITY-51-2P
THLE ~8D [ oeere 21TMLE [T Change ] Addition
NAME SHEPHERD, FAYE LYNETTE 22 NAME
streetaporess | 8008 NEWTON RD. 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2.4 CITY-ST-2IP
TLE L DELETE 31TME O change [T Aqdition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CATY-5T-2P
mLE L] DELETE 41 TILE U Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 20 44 LY -S1-21P
TILE [T DELETE 51 TILE [J Change  TJ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITy-87-2P
TITLE L oeeTe 6t TIRE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 29 64 0MY-51-21p
14. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

olficer or direclor of the corporation gf the receiver or trustee arp

Block 12 or Block 13 if changed,

'on ayenl with /

SIGNATURE: _|

indicated on this annuat repor or supplomental annual report is fue and accurate end that my signature shall have the same legal effect as if made under oalh; that 1 am an
ared 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

‘L/_;_QMZ&J’_#_@_&% 0023

Date Navtime Phone # e e}

CR2E034 (10/97)



