PROFIT SN,
CORPORATION : Sandra B. Mortham
ANNUAL REPORT

1997 mv¢S|cL)§:C§rlacr:§rsz§RZ1'|ows S C Cretal'y Of State

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

DOCUMENT # P93000039614 (1)

1. Carporation Name

GREEN LEAVES LANDSCAPING & LAWN CARE, INC.

T

Principal Place of Businoss Mailing Address
401 SAULS STREEY 401 SAULS STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7560
3. Date Incorporaled or Qualified 3a. Dale of Last Report
2. Principal Piace of Business ) T ji&. Mailing Address 4, FE| Number Applied For
21 . 2] 59-3074137 Not Appl cable
Suite, Apt. #, elc. Suite, Apt. #, ote. iti
P ? 5. Cerlificate of Status Desired [:] $8'75 Addlmonal
22 ;‘ e Fae Required
Gity & State | _ City&Stae 6. Election Campaign Financing $5.00 May Be
23 i 128 Trust Fund Confribution Added to Feas
Zip Country 2w Couniry 8. This corporation has liahility for intangible tax under &. 199.032,
[24] a N 29 [30] Florida Statules Yes [ No
9. Namo and &qgress of ijr;g_nt__ Rggl_'s}g@d Agentm_ 10, Name and Address of New Reglstered Agent
ALLEN, ROGER 81 Name
401 s’“”'s STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

83

85| 2Zip Code

84| City FL

11, Pursuant to the provisions of Seclions 607 D502 and 607 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of MHorida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as regisicred
agent. { am famihar wilh, and accep the ohbgalions of, Section €607.0505, Florida Statutes.

SIGNATURE e e —_—
Signature, fyned o prinled pome of reg o agree and viie it ag 2 (NCTL Registoned Agent sigralure required when einstaling) DATE

12. OFTICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PD [J preere TATILE [ change  [J Addition

NAME ALLEN, ROGER 1.2 NAME

steer aooness | 401 SAULS STREET 1.3STRIET ADDRESS

erv-s1-2e | ORMOND BEACH FL 32174 1ACITY-51- 7P

TLE VD [ orLetE 211MLE [ change L] Addition

NAME ALLEN, MAUREEN 23 NAME

streer anoness | 401 SAULS STREET 23 STREET ADDRESS

omv-sr-ze | ORMOND BEACH FL 32174 2.400¥-$1- 2P " o

TITLE [T peeete 3TN [Ichange [T Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S5T- 2P L ] 34, CITY-57-2IP

E T O bieEre 41T [Oshange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7- 2P 44CITY-S1- 71

0LE T DeLete 57 TIILE [T change [ Acdition

NAME : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-5T-21P 540ITY-81- 2P

TME [ oecETE 61 1M1E [Jchange ] Acdition

NAME 6.7 NAME

STREET ADDAESS 5.3 STREET ANDRESS

CITy-§1-2iP ) B4 GITY-51-2IP

14. | do hereby certify that the informatan supplied with this filing dees not gualify for the exemption staled in Section 119.G7(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer of dractor of the corporation or the recciver or lrusloﬁompowered 1o exocule his report as roquired by Chapter §07, Florida Stalutes; and that my hame

appears in Block 12 or Block 13 1t changnd, or on an atlachrment wify an address ) : -
NI AR R - ﬂ“ﬂ(”//) ﬂ ﬂm Cﬂ(‘/] (77LCM(/ L//O/q?7 %’5/’6 762)d5/‘j

fLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O Oam

CR2E034 (9/96)



