SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S
CORPORATION (:éiﬁ
ANNUAL REPORT T s Secretary of Sate
1996 \.m/ DIVISION OF Cy()RPORATIONS
DOCUMENT #  Pg2000014396 (5)

REINHOLD LANDSCAPE, INC.

Principal Piace of Business Maiting Address H“"Il’ ||| ‘I“l Hl“ ||m lll“ |I"| I|||| “I“ I\lll lml ll"ll“l ‘Il.

FLORIDA DEPARTMENT CF STATE
Sandra B Mortham

i oy o

i

20 N ORANGE AVE 20 N ORANGE AVE
SUITE 1500 SUITE 1500
ORLANDO FL 32601 ORLANCO FL 32801 3. Dale Incorparated or Qualficd 3a. Date of Last Report a
2. Principa! Place of Busiross ' T 2a. ﬁaltmg Address 4. FEf Number - | Apprhed For
m 261 59-3162111 Not Applcabile
S LApl #, et Suite, Apt #, et iti
e, ADt #. e1e Lo, U e ¢ 8. Certificate of Status Dosired D $8.75 Adqmonal
-;2—1 27i Feo Required
Ciy & State City & Stats 6. Election Campaign Financing 0 $5.00 May Be
E ;1 o ) Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country 8. This corporation has iablity for intangible tax unoer s 199.032,
- . . 9
(24 25 29} 30| Fionda Statutes (] vos [ No O
9, Name and Address of Current Reglistered Agent . : ) 10. Name and Address of New Registered Agent
81| MName
TALLEY, JAMES M
20 N ORANGE AVE 82| Street Address (PO. Box Number is Not Acceptable)
SUITE 1500 5 : -
ORLANDO FL 32801
B4| City FL GSI Zip Cade

11, Pursuant 1o the provisions of Sechions 607 0502 and 607.1508, Florda Statdtes, the above-named corparation submils this statement for the parpose of changing is registered
afice or registered agant or both, i the State of Flarida Such change was authaonzed by the corporaton’s board ol directars | hercby accept the appaintment as registerea
agent. | anm familar with andl accept the obhgations of, Section 607.0505, Flonda Stalules

SIGNATURE  __ S e [ [ I _

Shgeatun Tyt o0 e red o aee gt T aent and i anpE Ak T He ]t et Bgqn eors tecired her reaist Vi DATH
12, OFt ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |8
TILE PD ] peuete 1HnE [ crangs [ pcsmen |3
vt FOSTER, JOHN 2wt 3
STREET ADDRESS 815 N. CAPITOL AVE. 13 STREET ADOKESS &
CITY-§1-21 LANSING M ) 14017y -51-27 &
LE STD L] DerFte 21 WILE ] crange L] Aedtion |O
NAME OUTLAW, GARY 2 2NAME
STREE? ADDRESS 9153 PRISTINE CIR 23 STATET ADORESS
CITY -ST- 20 ORLANDQ FL 32818 ) 2 40T -ST-79 )
TIRE L] DELETE 31TITLE 1T change T Adduon
NAMKE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2P 34 CITY-ST-21P )
TITLE [T pecete A1TIME U cnange T ] asaticn
NAME 4 7 NAKE
STREET ADORESS 43 5TREL) ADDRESS
CITY-$1- 2 ) 4401TY S1-2F ]
TILE T oeeere S 1TIMLE [ crange [ addticn
NAME 52 Nakik
STREET ADDRESS 53 SIHEET ADORESS
Cily-ST-21P B 54 CITY-57-21°
TTE [J ocete 61T [T crange [] Addiion
NAME B 2 RAME
STREET ADDRESS 6 35TREFT ADDRESS
CIlY-§T-2 64 CITY-ST- 2P

4. | do hereby cerlity that tha information suppled wilh this fiing s voluntarly turrsned and does not quality for the exemplion slated in Sechorn 118 07(3)k) Flonda Statutes |
further certify that the information indicated ga this annual reporl o supplemental annual repart is true and accurale and tnat my signature shal have the same 1egal eflect as il
made under oatn, that | am an oftcer or of the corporaban or the recaiver or lrustee eripowered 10 execale 1his report as requnrest by Chapler 617, Flonda Statatas and

thal my name appears in Bloc Ahgrkjed, or oa an attachment witt an adadrass
SIGNATURE: __ T e/l
TRFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chr UV ighir e P

e e — — e



