L —

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT
CORFPORATION
ANNUAL FEPORT

1996 ity
DOCUMENT # P93000046844 (5)

1. Corporation Name

ESTATE LANDSCAPING & LAWN MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secrelary of State

AR AR

Principal Place of Business Mailirg Address
27459 POLLARD DR 27459 POLLARD DR
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3, D%qﬁﬁ?rﬁoﬁ%d or Qualified | 3a. Daéeﬂfz?ﬂségm
_.-2. Principal Place of 3usinass 2a. Mailing Address 4. FE! Number Applied For
|21] |26] 0803 Not Anplicable
Suite. Apt. #. etc. | Suite, ApL. . el 5. Certiicate of Status Desired [ $8.75 additional
|22 “ﬂ Fee Required
| __ Gity & State City & Stalo 6. Elaction Campaign Financing $5.00 May Be
E] El Trust Fund Contribution O Added to Fees
. Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El . ET5-| 291 30 Florida Statutes [ ves [dNo
T o, Name and Address ol Current Registered Agent 10. Name end Address of New Reglsiered Agent
81} Name
HARVEY, JACK O
82| Streal Address (P-O. Box Number is Not Acceptabio)
27459 POLLARD DR
BONITA SPRINGS FL 33923 83
84| City FL ‘85\ Zip Cade

™%, Pursuant 1o the provisions of Sections 607.0502 and E07.1508. Florida Statdtes, the 2bove-named corporation submits 1his statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, lorida Statutes.

SIGNATURE .. [ —
| Signat. v typed or privled narre of regislored aget acd e it &) v cable: {NO - Registerad Agenl sighaluse reviared when renslatgi DATE 5‘
12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
WHF P [] DELETE 1.1TINLE [ Change [ Addition | =
ANE HARVEYr JACK 0 1.2 NAME E
SIKFET ADDRESS 27459 POLLARD DR 1.3 STAEET ADDRESS 8
CHY-ST-2IF _E,g"rm SPRINGS FL 14CITY-ST-21P %
THIF [] DELETE 24 TILE [] Change  [] Addilion
AN (GEROULD, GORDON 2 2 NAME
STREET ADDRESS 24086 RED ROBIN DR 23 STREET ADDRESS
| Cny-st-ar _E:ON"-A SPRINGS FL 24 GITY-ST-20F ,
THLE ~ [} DELETE 3 1TILE [ Change  [] Addition
L GEROULD, CAROL -
STREET ANDRESS 24086 RED ROBIN DR 33 STREET ADDRESS
| CitY-ST-2P E!ON"A SPRINGS FL 34CIY-ST-2P
i | [ DELETE £1TIHE [ Change [ Addition
NAME E'ARVEY' DEBORAH 42 NAME
SIHEEY ADDRCSS 27459 POLLARD DR 43 STREET ADDRESS
- BONITA SPRINGS FL 44CNY-5T-2P
T E (1 DELEYE 5 1TITLE [] Change [ Addition
HAME 52 NAME
STREE] ADDRESS 5 3STREET ADDRESS
| cv-srze | B . 54 Ty -51-2IP
TLE [] DELETE 6.1 TITLE [J Change [ Addition
NAME 62 NAME
STHEH T RDDRESS 5.2 STREET ADORESS
Cy-S1-2IF ‘ 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further
certify that the information indicated on 1his annual repait or supplefhental annual report is true and accurate and that my signature shall havs the same legal eftact as it made under
Sath: that | am an officer or directar of the corporation or the recerfer or trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13§ hanged, or on an atachmegl with an address

SIGNATURE:  _ Val ¥

SiANATURE AND TYPED OR PRINTED NAME OF SIpH

Mo fo (W EU-[197

& OFFICER OA DWRECTOR Cate TDasens Priocd #




