FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i 3

-

Y FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham

ANNUAL REPORT & 2 Secratary of Stale
1996 X / DIVISION OF CORPORATIONS

DOCUMENT # M93531 (0)

1. Corporation Name

SHOWALTER LANDSCAPING & IRRIGATION, INC.

A

Principal Place of Businass

C/0 SIDNEY H. SHOWALTER

Maiing Address
C/O SIDNEY H. SHOWALTER

7339 MILL POND CIR 7393 MILL POND CIR
NAPLES FL 33942 NAPLES FL 33042 -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maitlng Address 4, FEI Number Applied For
’2__1_1 o El 65"”79 144 Not Applicable
e Apt. #, ele. Suite, Apt. #, etc. 6. Certificate of Status Desired [ $8.75 Adsitonal
El Fesa Required
City & State | City & State 6. Elsction Campaign Financing 0 $5.00 May Be
- za] Trust Fund Contribution Added to Fees
ap | Caountry | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
251 2?! ﬂ Florida Stalutes m Yes {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHOWALTER, SIDNEY H. 82| Street Address {P.O. Box Number is Not Acceptable}
7399 MILL POND CIR
NAPLES FL 33942 63
B4] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's beoard of directors. | hereby accept the appointment as régislerad agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . e
) $lyialuro, typed or prirted name of reglslered sgont ane tite 1 applcabie {NOTE" FRegistered Agenl signalure roduired whan reinstating: DATE oy
[ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TiLE DP [ DELETE 1.17TLF [ Chang: [ Addilon |+~
RAME SHOWALTER, SIDNEY H. 1.2 NAME g
steeanosess | 7399 MILL POND CIR 1.3 STREET ADDRESS 2
OTY-51- 7 NAPLES FL 14CIY - 51-21P &
TTLE - [] DELETE 2 1TLE [ Crange 3 Addition | O
NAME i 22 NAME
STATET ADDRESS 23 STREET ADDRESS
| onv-stze | 2400Y-8T-200
TITLE [ DELETE 3 1TME O change [ Additin
NANE 32 NaME
STREE] ADDRESS 33 STREET ADDRESS
Cily-S1-2F 34CY-S1- 7P
e [ DELETE 41 TITLE [ Crangr  [] Additan
HAkE 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
| oiv-s1-7m 4.4 CITY-ST- 2P
TILE ("] DELETE 51 TITLE [ Chang:  [) Addilion
HEME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-§T-7P 54 CITY-5- 2P
TTLE [J DELETE 6 1TITLE {7 Change ] Addition
NAM: 6.2 NAME
STREE| ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-20F

14. 1 do hereby certify that the information supplied with this fling is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execuls 1his report as required by Chagter 607, Florida Stalutes: and that my name

appears in Block 12 or Blc‘rc /ghanged, or on an attachment with an address.
\/’_\
SIGNATURE: X ___—< (4 41) 5 9¢- 4495

i -
', SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR I




