FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
/ ?9é Secretary of State
% DIVISION OF CORPORATIONS
DQCUMENT # P93000001564 (2)
BOOTH LANDSCAPE, INC. '
Principal Place of Business Mading Addmss
259 LVE OAKS BLVD 259 LVE OAKS BLYD _
CASSELW\' FL 220 CASSELBERRY FL 32707 m NOT WRITE IN THIS SPACE.
: 3 Date hooporalad or Qualiied | 3a. Date of Last Report
01/01/1983 05/01/1934
zwmwm - h.mﬁm?{e&e [3 4. FE| Number Applied For
21] 1755 S weat Cnele 5] 17155 Swednrmlic Wit Cack | 593161155 Not Apphcable
Sulte, Apl. #, etc. Suite, Apt. #, etc. 5 ifcats of ad O s .75 Additional
F22] [27] Certificate of Statuss Desk Fee Required
City & State %S‘m 6. Blaction Campalgn Fnancing $5.00 May B¢
23] ﬂFOfI‘A, Fe 28] PoPKA, F+ Trust Fund Contribution [0 - Addedio Fees
Zip Country Zp Country 8. This corporation has Rabiity for intangitie tax under S. 169.032,
] 32712 28| USA 28] 32712 [x] usA Plorida Statutes ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistersd Agenl
81| Name .
BOOTH, DENNIS 82| Streat Address (P-O. Box Number is Not Acceplabie} |
1755 Sweetwater West Circle
ORLANDO-EL-32830 8
84| Ci 85| Zip Codo
N 7 “Rpopka, FL l 32712
11. Pursuant to the provisions of Sections 607 0502 and BOT.1508, Flonida Stalutes, the above-named corporation submits this staterment for tha purpoase of changing its registered office
o registered agenl, or bath, in the State of Florida. Such was authorized by the ctrporation's board of directors. | hereby acoept the appointment as registered agent. | am
.'famiar with, and accept the obligations of, Section 607 .0505, ida Statutes. '
SIGNATURE
Signature, lypod of prnted Name of rxpstoned ageot and ulle & apphcane NOTE: Rogistered Aganl ignat e requirnd when ranSLalng) DATE
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b . 1.1 TIILE PD IRl Cnange™ [T Addition :
NAME BOOTH; DENNIS- 12 NAME Booth, Dennis :
streer aponess | 40HF-GREBNFERN-DR smeeraoness | 1755 Sweetwater West Circle :
orv-si-e | OREANDO-FI— 1AEITY-51-7P Apopka, FL 32712
TinE 21 TILE [TCrhange  [J Addition .
NAME 27 NAME
STAEE T ADDALSS 23 SIREET ADORESS
CHly-Sr-ne 24 CITY-ST-2IP
NILE 311NF . [TChange  [_]Addition
NAME 3ZNAME
STREET ADORESS 33 STREET ADDAESS
Cory-51-00 34 CITY - ST-2IP
TILE 41 ITLE [ ] Chang: Addition
NAME 42 NAME
STREET ADORESS 43 SIREET ADDRESS &
Cry-S-ap A CITY-ST-2P
1 S1HILE o T T Change Bﬂw
KnME 5.2 NAME I-l :;EI I}J 'Jf[_-l_\ 1 8 ;l_l_ :? 1 :3 I_..l \
STAEET ADORESS 53 STREET ADORESS ; S;E_—‘I%lg / SE'—_UI Ooz--013 \J\
CiTY -Si-p0 54 CITY-S1-2P i _
TE &1 WTLE [JCrange [} Additior
HAME §2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-51-00 64 CITY-ST-2P

14, | do hereby cextify that the information supplied with this fiing &5 volunta-dy furnished and does not qualify for the exemption stated In Section 119.07(3)K), Firida Statutes. 1 further
cerity that the tnformation indicated on Ihis annual repaort o supplemental annual report is true and accurate and that my signature shafl have the sama lagal effect as it made undar
oath; that | 8m an officer or diraclor of the corporation or the recaiver or trustes empowered to exocute this report as required by Chapler 607, Florida Statutes; and thal my name

appaars In Block 12 or Block 13 if changed, or on an atlachment with gl address. -

"ATURE: 1:.-—/.,5:'{;’ Tty Y e {/&&z@%?ﬂ?




