_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2
CORPORATION
ANNUAL REPORT Secretary of State

1996 3 . DIVISION OF CORPORATIONS
DOCUMENT # P31857 (6)

t. Corporation Name

DANNY POWELL LANDSCAPE ARCHITECTURE, LTD. INCORP

ORATED | 00O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Principal Place of Business Mailing Address
644 ANTONE STR NW 644 ANTONE STR NW
STE ¢ STE 1
1 -
G;U‘NTA G4 30318 G’;LANTA GA 0318 3. Date incorporated or Qualified [ 3m. Date of Last Report
10/23/1990 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 [ 26] 58-1833661 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
El ;I Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
) El EI Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s 199.032,
;;I E] E] m Florida Stalutes ) ves [Ano
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
HOEKSEMA, DOUGLAS A. 82| Strest Address (P.C. Box Number is Not Acceplable)
541 SOUTH ORLANDO AVE
SUITE 210 83
MA'TLAND FL 32751 84| City FL ]85[ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the abave-named corporaton submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arn
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

Slgnature, typed of prnted name of registerad agorl and Lk f apicate MNOTE Registerad Agert sgrature required when renstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPY [ DELETE 11TIRE a8 [J Change [ Addition
Narg POWELL, DANNY L. £2 NAME coX ,CINPY
streersooness | B8 PEACHTREE HILLS AVE asmetonss | 7T Ooulevard
CY-S1-21p ATLANTA GA 1.4 OITY - §T-2IP ATLANTY GR 3sdiz
TILE S [ DELETE 2 17MMLE [ Change [ Addition
NEME MASER, JAYNE R. 2.2 NAME
SIALET ADDRESS 520 CAROLWOOD LANE NE 23 STREE! ADDRESS
CITY-S1-2IP ATLANTA GA 24CTY-51-ZP
e [J OELETE 3ATTLE [] Change [ Addition
NARE 3.2 NAWE
SIREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34CITY-5-2p
THLE ] DELETE &1 TITLE [0 Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iF 44 LiTY-8I- 2P
TITLE [ DELETE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME
STRECT AJDRESS 5.3 STREET ADDRESS
CITY-5%-7P 54 CITY-51-2IP
TILE [ DELETE b iTITLE {7 Change ] Addition
KAWE 62 NAME
STREET ADDFESS 6 STREET ADDRESS
CiTY-S1-2Ip 44 CITY-S1-7iP

filing is Yoluntarily furgfis ghd does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
or supglemental arfiuaf gfort is true and accurate and that my signature shal have the same legal effect as if made under

14. | do hereby certify that the ifformation supplied with thy
dowered to execite this report as requirad by Chapter 607, Fiorida Statutes; and that my name

cerlify that the information indicated on this annual re
oath; that | am an officer or grgglor of the corporatian
appears in Block 12 or Block [3 nged, or on an

SIGNATURE: ___

=

Daytime Prone #

CR2E034 (12/95)




