PROFIT
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT #

1. Corporatbon Nanie

Principal Place of Business

245 GARFIELD RD.
DELTONA FL 32725

2. Principal Place of Business
21

Suite, Apt. #. otc
2]

(23]
m

City & State

Zip (f(lurn_ll_):— ’

2s]
"o, Name and Addres:

WILLIAMS, DAVID §

245 GARFIELD RD.

DELTONA Fl. 32725

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'P93000024679 (1)
WILLIAMS' LAWN AND LANDSCAPING, INC.

) M(’;ﬂll;.lg__]_AddleSS

245 GARFIELD RD.
DELTONA FL 32725

FILED
Feb 13 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/31/1993

[2. WMaiing Addross 4. FE! Number Applied For
Jos] 59-3169422 Not Applicble
Suite, Apt #, elc
27—1 e v §. Cenrificate of Status Desired | ssF'e?;sH::jir‘:;na'
Cily & State 6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

| Country 8. This corporation owaes or has paid the current year Intangibla
o |ae| _ m Personal Property Tax due June 30. Yes D No
of Current ngiqte_req__.!_\_gqqt__ 10. Namo and Address of New Registered Agent
81| Name
82] Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL |ssl Zip Code

11, Pursuant 1a the provisions of Secliens 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing is registered
office or registered agent or bath, n the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agont | am famitar wilh, arkd accopt Ihe obhgations of. Snchon 6070505 Floricda Stalutes.

SIGNATURE . . i .
stlurer typueh g el noaewe G oegete e dgestarnt it appin atile (HITE Fegistered Agent signature required whan reinstating) OATE
12, T oG RS AND DIREET RS T | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE p T T T T T T oLk« 14 TLE [JThange L] Addttion
NAME WILLIAMS, DAVID 8 1.2 NAME
sweeraooeess | 245 GARFIELD RD. 1.3 STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 14 CHTY-ST-29
LE VST T N T 21 TITLE [dChange L] Addition
HANE WILLIAMS, JANIS L 2.2 NAME
swmeeraporess | 245 GARFIELD RD. 23 STREET ADDRESS
prv-st-ze | DELTOMA FL 32726 B 2 400Y-5T-2P
Te T T o 31T0LE [ Crange 1] Addition
HAME 22 NAME
STREET ADORESS 33 STREET ADDRESS
e L o 34 OITY-S1- 29
LE [Totrete 41TNLE [T Crange  [_J Addition
HAME 4 2 NAME
STREFT ADORESS 43 STREET ADDRIESS
CiTY-S1- 2P i ] 44CITY-8T- 2P
TIE (Toerse 51THE U Change  [F Addition
NAME 52 NAME
STAFET ADDAESS 5.3 STREET ADDRESS
CIrv-51- 7 B 5.4 CirY-ST-2IP
THILE [T oreere 6.1 TILE ] change [T Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-5T- 2 6.4 CITY-ST- 2P

14. [ hereby cerlify that tho informabon suphed with this Ting docs nol qualiy 1or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that tha Information
indicated on this antwal reporl or supplenental anrual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
olficer ar director of Ihe corpuralion or the recerver ur rustee ermpowered 10 execute this report as required by Chapter 607, Flofida Statules; and that my name appears in

Block 12 or Block 13 i changed, or onan n%nl wilt an addross
SIS M AT |n:-m‘ - m IR P N “’\'(\) Q\ 1 )\\ eV VLR

(e =d. G

CR2E034 (10/97)



