FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

CL LANDSCAPE MANAGEMENT, INC.

AR

Mailing Address
3845 5TH AVENUE N

Princlpal Place of Business
3545 5TH AVENUE NW.

W.

NAPLES FL 34120 NAPLES FL 34120
s us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 2(;1 650412678 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. i
P P 5. Corlificate of Status Desired ] $8.75 Adtonal
22 ;‘ Fes Required
City & State I City & State 6. Elaction Campaign Financing $5.00 May Be
2—3] 2_8] Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the cusrent year Intangible
m _23 a m Parsonal Property Tax due June 30. Yos No
9, Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
B1| N
LOWERY, CHARLIE ame
3845 BTH AVENUE N-W- B2| Streot Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120
B3
84| City FL 85] Zip Code

11, Pureuan 10 the pravisions ol Sections 607.0502 and 607 1508, Horida Statutes, the above-named corperation submits this staternent for the purpose of changing its regisiered
office or regisiered agent, or both, in he Stato of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am famitiar with, and accept the abligations of, Section 607.0506, Florida Statules.

SIGNATURE I
Signeture, typed ot prirted nanwe of registmed sgont ard tile il apphcable {NOTE : Registered Agent signature required when rainstating) DATE p

12. OF T ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P {_J DELETE 1ATITE U Change L] Addition | =
NAME LOWERY, CHARLIE 1.2 HAME §
staeeTapbress | 3845 STH AVENUE N.W. 1.3 STREET AODRESS &
CiTY - 5T-2 NAPLES FL 34120 14 CITY-§T-71P o
TILE [T orvete 21TITLE T change LI Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-5T-2IP
TILE 7 DeLEre 31TILE [T change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2p 34.CITY -5T-21P
TIE -] DeLEte 41 07LE [T change L Acdilion
NAME 4 2 NaME
STREET ADDRESS 4.3 STREET ADDRESS

|_civ-st-21 44 CY-ST- 20
TITRE [ ] DELETE 51TILE [J change L Agdition
HAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CIY-ST-2IP 54 CITY-51- 2P
TME [ orLETE 6.1 TNLE [T Change ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IP 64 CITY-§1-2P

14. | hereby certi

Block 12 or Block 13 i changed, or on an atlachment with an address.

S e

FYr. SsF L.l T =

that the informalion supplied with this filing dogs not gualify for the exemﬁlicm stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and t
officer or diractor of tho corporation of the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

. {)rlh N .LDHJ:L .TT?-‘:’

al my signature shall have the same legal effact as it made under oath; that } am an

He 2f _ Op 1O 21O ANK



