PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

- — SNV

DOCUMENT #

« Gorporation Narng

PO3000010587 (2)
ADRIAN'S LANDSCAPE AND LAWN CARE, INC.

Principa’ Place of Husiness

Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

AR

9718 TIFFANY AVENUE P O BOX 8064
JACKSONVILLE FL 32218 JACKSONVILLE FL 322390084
3. Dalé Incorporated or Qualitied 3a. Date of Last Report
TR Fimcpal Place of Business ) [ 28 Waiiing Address 4, FEl Number Applied For
Bl [26] 508175530 Not Applcabi
Suie. Apt #. el Suile, Apt. #, etc. iti
by R v AP el 5. Certificate of Stalus Desired [ $8.76 Adgitonat
g?] e ;] Fee Required
| Coty & State | City & Slale 6. Election Campaign Financing $5.00 may Be
LE?L] S - 25] Trust Fund Contribution Added to Fegs
L _ Gountry Zip Country 8. This carporation has liability for intangible tax under 5. 199 032,
E%ﬁ]., ) 2§J 29 E Florida Stalutes Oves [JnNo
B 9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Reglstered Agent
81
SMITH KENNETH § Name _
8718 TIFFANY AVENUE B2} Streel Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE Fl. 32216 -
84| City FL 85| Zip Code

oftice or registered agent, or b
agant Lar L nl%#lh
SIGNATLIRE el 4

1. Fursuant ta Iho provisions of Sections 607 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmgnt as [egistered

dapt the abligarons of, Seclion ﬁ 5£5 Florida S!agr& 4{‘\

ppri{ a8 /1997

| Borr e g e Goneied e o reg stared agent and o o 2001 cable (WOTE: Rag stered Agent signature required when reinslating) DATE
L L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tl f P ] peteTe 1HTIIE [Tchange [ Adaition
HAME SMITH, KENNETH 1.2 NAME
sisiet anortss | 9718 TIFFANY AVENUE 1,3 STREET ABDRESS
L anvstae o JACKSONVILLE FL 32216 14 CIFV-8T-20
il 11 DELETE 2 THLE TJ Change ™ L Addition
NEME 2.2 NAME
SIREH] RIS S 2 3 STREET ADDRESS
TS - 2 4CITY-ST-2IP
we T B - [T peiETe 31TME [ Change [T Addition
HARI 3.2 NAME
SIREET ALORE S5 3.3 STREET ADDRESS
G- 51 A ) ) ) 34 CHY-SI- 2P
e T ) [T celen FRET [T Change  TJ Addition
Mkt 4.2 NAME
STRIFTALGAE 55 4.3 STREET ADORESS
CIli- 5120 44 CITY-§T-2IP
T S A T ofLETE 51TIE [JCrange T Addition
Hihit u 52 NAME
SIKEED ANDAFSS 5.3 STREET ADDRESS
5.4 CITY- ST-2IP
I T oeLeT: B3 TITLE [ Crange [T Addition
Naki B.2 NAME
SIREH] ADIRESS 6.3 STREET ADDRESS
Lo seae [ 6.4CITY-51-2IP
14, 1 do rie iy thal the information supplied with this filng does not gualify for the exemplion stated in Section 119.07(3)(i), Florids Stalutes. | further certify that the

SIGNATURE: Z...

\ arran othcar or diretton of the corpotabon or t
appearsn B ock 12 07 Black 13 if chang

+

 Jow> fipusrosa

f(lrrrmllcm indlic ated on this annual report or supplementa! annual report is rue and accurale and that my signature shall have the same legal effect as if made undar oath; that
‘aceiver or wuslee empowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my name
n ahachment with an address.

T 'Ke,nw F%f

D OR PRINTED NAME OF SIGNING OFF OFﬂCEH OR DIRECTOR

>y

CR2E034 (9/96)



