SECOND NOTICE: CORPORATION WiLL BE
AMOUNT DUE ON OR BEFORE 8/7/96:

[ PROFIT

DISSOLVED ON OR AFTER AUGUST 7, 1886.

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

r FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name P93000038450 (1 )
CL LANDSCAPE MANAGEMENT, INC.
Fingpal Pace ol Busmoss T Maing Addess T ] H“““’ “I Il'“ “"lll'“llm “l“ “‘“ “m llmll“"““““ l“l
3645 5TH AVENUE NW. 3645 5TH AVENUE NW.
NAPLES FL 33964 NAPLES FL 33064
us us 3. Dale Incorporated or Qualfied 3a. Date of Last Report ’
_ — 05/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEY Number )
21] . el 650412678 . ot Applsat .
Suite, Apl ¥ elc Suite. Apt #, elc i
ute. Ap ‘ - uile, ApL #. G1c 5. Cerlihcate of Status Desired G $8'75 Add.ltlonal
22 ] . 27 ! - - Fee Hﬂred ]
City & State | Ciy & State &. Election Campaign Financing 0 $5.00 Mmay Be
E\ - o 251 . . ) Trust Fund Cenlribution Added to Fees
Zp _ Counlry | D _ Cauntry 8. Tnis corparation has habilily for ntangible tax under s 199 032,
[24] el 29| o 30] Florida Slaltes O Mves N -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B81] Name
LOWERY, CHARLIE o R
3845 5TH AVENUE NW. 82| Strect Address (PO, Box Number 1s Nat Acceptable)
NAPLES FL 33999 - —
84| City FL l85l Zip Code

11. Pursuant o the pruwswc:r‘féa_Scc
oflice or registered agent, or bath inthe St
agent | am tamiliar with ancl accep! the obiga

SIGNATURE _

Lars 607 0502 ard 607.1508, Florid

rionis of, Section 6Q7 0H05, Flonaa Statules.

 Sralutes, the above-named corporation subn

ate of Florida Such change was authorized by Ine corporation's board of dir

Tits this statement far the purpose of changing its registered

aclors 1 hereby accept the appaintmeant as registered

§1 e

gl e g A St rorp e WA fEs DATE
K " Oi FICE RS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12__ |
TILE D DELEIE TN - T T Crane [_] Addtiar
NAME LOWERY, CHARLE {7 NAME
staeet aopess | 3845 5TH AVENUE N.W. 1 3STAEFTAUORESS
CITY-SF-2IP _NAPLES FL . 1400 -ST-71°
Tne G 21BILE [ ] Cnange T ] Acimon
HAME 22 HAME
STREET AJDRESS 2 1 STAELT ADDRESS
CTY-51-2P B - 2 4CHY-ST- AP
| Tce ) 1 DEEIE 31TITLE 7 Change [ ] Addiran |
NAME 32 NAME
STREET ADORESS 33 SIREET ADORESS
CAY-§1- 2P 34 CY-S1-2F
TITE o [] Dewere 41 TLE T UT Crange L] Adaton
NAME 4 2 NAME
STRELT ADDRESS 43 STREFT ADDRESS
CITY-ST-21P 440017 -51-2P
TLE T T T T [ ] omene S1TILE T T] Crange ] adiion |
NAME 52 NAME
STREET ADDRESS 5 3SIHERT ALDRESS
ciry-§1-2F 54TITY-ST- 2
TILE T [] oruete T B T e [ A
NAME £ 2 NAME
STREET ADDRESS £ STHEE T ADDAESS
CATY-5T- 2P 640ITY-§T ZIP

14. 1 do hereny certify that the infor
furlhar certity that the infarmat
made under oath, that |
that my name appcas

SIGNATURE:

or Rloak

matios suppled with thes filing 1s vatuntarily f

wndhieated en this annaal report or supplemental

Lifk-er or director of the corparation of the receiver

7 1f changed. or on an atta
1

L

 SIGNATURE ANDTYRED DR PRINTED NAME OF SIGNING

ment w.th an address

&

Lrnished and does nat qualify far ne exempbion st
annual reportis true and accurate and that my s
or trustee empowered 10 execule this reporl as re

S Gection 118 D731, Flonda Stak s i7
gralare shali have 1 same lega e fect as of
quired by Crapter 617, Flanda Stahmes, and

Oraptrra Froae

P

|

6113882 P

CR2E034 (3/96)




