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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 8 8 O O am

Sandrs B. Mortham
ANNUAL REPORT

1998 OMSION OF CORPORATIONS Secretary of State

CORPORATION

b i
DOCUMENT # P93000035563 (4)

1. Corporation Name

ROBERT LEWANDA LANDSCAPE AND [RRIGATION, INC.

WA

Principal Place of Business Mailing Address
607 PLAYGROUND ROAD PO BOX 466
FORT WALTON BEACH FL 32547 SHALIMAR FL 32579
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appilied For
21 26] 59-3183410 Not Applicabla
Suite, Apt. #, elc Suite, Apt. #, etc. iti
——l o P *—-I we. Ap B. Certificate of Status Desired 0 $8'75 Additional
22 27 Fee Required
City & State Cily & State 6. Elgction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution O Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
24 25 ;‘ -;Jl Personat Property Tax due June 30. E Yes [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEWANDA, ROBERT J 81] Namo
807 MYmOUND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
83
84| Ciy FL as] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accep the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . -
Signaturp, typed or pratiad name of registerad agent and litlo if anpkeable (NOTE Ragistargd Agenl signature required when rainsiating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T DELETE 1.1 TLE [T chenge  [J Adation
NAME LEWANDA, ROBERT J. 1.2 NAME
STREET ADDRESS 8‘07 MYMOUND RD 1.3 STREET ADDRESS
CiTY.-St-2p FT WALTON BCH FL 14 CITY-5T-2P
TMLE w [ Deiere 21TME [T change ] Addition
NAME CATCHING, CAROL 22 NAME
sweeranoriss | 38 JONQUAL AVENUE 23 STREEY ADORESS
£IY-51-2P FT WALTON BCH FL 2 4CTY-ST-2P
e T TToeceTe 31TIMLE [ Change ] Addition
HAME WRIGHT, EDNA 32 NAME
smeeraporess | 2168 E COLLEGE BLVD. 33 STREET ADDRESS
CITY-S1- 2P NICEVILLE FL 34, BITY-S1-2F
TALE [T oFLETE 41T [T Change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-S1-2P 4.4 CITY- 5T- 2P
TMLE [T DELETE 51 TITLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -ST-29 54 CITY-5T- 2IP
TLE 1 DELETE 61 TILE : [J Change [T addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the information

indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or direcior of the corporation or the receivor or liustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, ar pn an alluchw
QHAaNATIIRE- %S il P ANt P Ty e O % s ™S

CR2E034 (10/97)



