SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT @J"“"Ef’&}_ FLORIODA DEPARTMENT OF STATE
CORPORATION i K? o Sancra B Morlaam
ANNUAL REPORT (i% ‘t ; Secrelary of State
1996 \':_-_% “ ,?;\J"J DIVISION OF CORPORATIONS

DOCUMENT # P93000010587 (2)

1. Carporation Name

ADRIAN'S LANDSCAPE AND LAWN CARE, INC.

00

Principal Place of Business N Mailing P:d;res%
SHME TIFFANY AVENUE P O BOX 8084
JACKSONVILLE FL 32216 JACKSONVILLE FL 322398084
3. Dale Incorperated ar Cualiied 3a. Date of L ast Report
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Ahph{--d for
23 . 26] , 59-3175530 Tt Apphoatlc
Suite, Apt #, elc. Suite Apt #, eic . iti
I i e An - 5. Cerlif cate of Status Dosied EI $8 75 Adqmonm
@ 27] Fee Required
City & State | . Gty & State 6. Elaction Campaign Financing M $5.00 May Be
_2;1 281 R i Trust Fund Contribution Added to Fees
2ip . Country | Zip | Country 8. This carporation has labilty for intangible tav under s 199 0372,
24] 25| 20| 30| Florida Statutes L] ves [ Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, KENNETH $
8718 TIFFANY AVENUE 82| Sireet Address (F.O Box Number is Nat Acceptable)
JACKSONVILLE FL 32218 &3 -
B4| City FL 85 , 7 Cade

11, Pursuant 1o the provisions of Sections 607 .0502 and 607. 1508, Flonda Statutes, the above-named carporation submits this statemient for lne purpose of changng its regslered
ofice or registered agopt, or t tgf, State of Florida Such change was authonzed by the corporation’s board of directars | horetry accepl the appaintment as reqistered

agent | am fanf| find g : obl-gations of, Sﬁ,twon 607 OSOﬁ;F:onda Statutes

SIGNATURE 4 . A s
Slgnat ro bpesdh ol Fa ol poreet gt the Lappl, aphe (L3 TE Fegsiored Agest &gt ae reguered woen menstald g (SR
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE P L] oecsie TOILE [_] Change [T addhtion
NAME SMITH, KENNETH 12 HAMI
streeT aporess | @718 TIFFANY AVENUE 19 STREE T ADDRESS
CIy-SI-2p JACKSONVILLE FL 32216 FALTY ST 28
THLE [ ] oecere 21 ILE [T chage T T Addinon
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-ST-21P - ) 2 4CITY-S1-21P
TIMLE ) L] oeiee 31TIME L1 change [T Adaion
RAME 32 NAME
STREET ADIDRESS 33 SIREET ADDRESS
CITy-ST-2IP 34 LY -ST-2p
TILE [j DELETE S1TIUE [T change ] Acdition
KAME 4 2NAME
STREET ADDRESS 4 3STREF1 ADDRESS
CiTY-§{-21P 44 CIY ST-2IP .
Tme [ ] onfre £1 T [ Chage T_J Addnen
NAME 52 NAME
STREET ADORESS 5 3STHEE | ADORESS
CIFY-5T-2IF SACOYV-SI-Ap
HILE [J paere 61117 [T change TJ Additiar
HAME £ 7 NAME
SIREET ADDRESS 63 STREFT ADDRFSS
CITY-ST-2P 64 CITY-S1-2IF

14. | do hereby cerlily thal the inforrmation supplied with this fing is voluntarily firnished and does not Gguanky for the exemption stated in Sechon 119 07(3)k), Flor.da Statates |
further certify that Ine information nd cated on bus arnual reporl or sapplerenty annoal reporl is roe and accurate and th.l my signature shall have the same lgal effs XN
made under oath; thar  an an oficer o d rector of theggrporal on or the receiver or rustes empowered 1o exscute (s report as required by Chapler 617 Florida States, ang

that my narme appears m Block 12 or Bigoh 13 il or on an attachiment w th an address

SIGNATURE: ___ S, Smith Qash:(ur{‘f"/‘l/?-(l (904) LY41-0062

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Pl #

CR2E034 (3/98)




