FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

DOCUMENT #

. Corporation Name

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

PO3000035606 (1)
WARING BR_OS- LANDSCAPING, INC.

Principal Place of Businoss

2. Principal Place of Buginpss
21

Suite, Apt. #, aic.
22]

|27 -

City & State N “City & State” 6. Election Campaign Financing $5.00 Ma-y Be
23 N M Trust Fund Contribution Added 1o Foes
Zip __ Country ~ip | Country . This corporation has liability for intangithe tax under s 199.0:32,
24 5] _ﬁizg] ] [ao Florida Statules [(Dves [Clro i
9. Name and Address of Current Reglstered Agent | 0. Name and Address of New Registered Agent
WARING, MICHAEL L 81| Name
S |
1811 WONNE ST. 82| Sirect Address (P2.0. Bax Number is Not Acceplable)
APOPKA FL 32712
83
84| Ciy FLiﬂ 7ip Cade R

T4, Pursuant 10 the provisions ol Sections 607 ¢ 0507 and 607 1508, Floida Stalules, the above named corporation submits 1His statement for the purposc of changing its registered
oflice or registered agenl, or both, in the State of Flonda, Such change was aulhornized by the corporalion’s board ol directors. | hereby accepl the appointment as regislered

“Maing Addross

FILED
Mar 19 1997 8:00am
Secretary of State

ARG

1225 BENNETT DR
153-155
LONGWOOD FL 32750-7603 -
us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
e ) 05/13/1993 04/16/1996
_25. Mailing Addross "4, FE) Number Applied For
R = - i 59-3185673 Not Appiicanle
Suite, Aptl #. . iti
e, At #. elo 8. Cerlificale of Status Desired 1 $B'75 Additional

Fee Required

agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ et e e e e e e e I
Signature. typed of preted naime o e ae \_:tl_llh"l‘mﬂp; TMOW Regideres Agenl cignal vt reguired when reaostatng) [$313 _

[F3 ~ OfTICERS AND DIRECTORS 13. ADDITIONS/CIHANGES T0 OF T IOLRS ANDQDIRECTORS TN 12

TILE P oy~ owa - “— mihge L) Addition

NAME WARING, MICHAEL L 1.2 NAME

smeeraporess | 301 BENT WAY LN, 13 SIRELT ABDRESS sy a‘cw"Lvr(pc' .

ony-sr-ze | LAKE MARY FL o Aoy e | LP 1;,4 39.7')6 o

TilLE 5T R 211 r% T change ] Addition

NaME WARING, ROBERT $ 22 Nt

streeanoness | 1819 YVONNE ST. 23 STREET ADDR(SS

CITY -§1- 29 APOPKA FL 2 ACIY-51-7¢

TITE I BT FYETT LT Change 1) Addition |

NAME 37 NAME

STREET ADDRESS 3.3 SIREE T ADORESS

City-51-71P R 34.C1Y-51- 2P

TME ) T R PR i ) [T Charnge L Addition |

NAME 4. 2 NAME

STREET ADDRESS 43 SIREH ADDRLSS

CATY-5T-2IP 4.4 QITY -53-2IP

THLE R NIV T WEEIT [T Ghangs Addilion |

NAME 53 NAM

STREET ADDRESS 53 STREE | ADDRESS

CITy-81- 2P 04 CITY-51-2IP

e D R TG A T [T Ciange [ Addition |

HAME £.2 NAME

STREET ADDRESS 63 STHEE | ADORESS

CITY-5T-2P GAGNY-51-71P 7__1

14. | do hereby cortify that the infarmation %umm(d witl s f\hng does not quahfy for Tho exer nplian stated in Sgction 118.07(3)(), Florida Stalutes. | furher certify that the
information indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shali have the same legal effect as il made under oath; that
t am an officer or dircclar of the corporatan or the receiver or lrustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 cILng(ri or

S|GNATURE:77%',?/ 5

CR2E034 (9/96)

" hn dlldcy wilh an address.
¢ P M c/‘kw,/ L. d/t'wm%

3/«//47 3400577



