FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
~ PROFIT
CORPORATION
ANNUAL REPORT i Sacretary of State

1997 Wma‘/ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P93000046844 (5)

1. Corporation Name

ESTATE LANDSCAPING & LAWN MANAGEMENT, INC.

Puncipal Place ol Business Mailing Address ||||||||”’| ||||| I"" II'“ III" |I|||||||| I||)| ml”ll" I|||“'|“|||

e

D a6 Mrtham Apr 23 1997 8:00am

27459 POLLARD DR 27459 POLLARD DR
BOMNITA SPRINGS FL 33923 BONITA SPRINGS FL 341354502
3. Date Incorporated or Qualified 3a. Date of Last Report
S R 07/01/1993 04/26/1996
2. Principa Place of Basmess __Ea. Mailing Address 4. FEI Number Applied For
a 2] 65-0420809 Not Applicable
Sute Apl #, ot Suite. Apt. #, etc. i
e I P o 5. Certificate of Swatus Desired O $8.75 Additons|
2';| S 27] Fee Required
., Ly & Stice City & State ' 6. Etoction Campalgn Financing $5.00 May Bs
QJ m Trust Fund Contribution Added to Fees
| n | Country L Couney 8. This carporation has liabllity for infangible tax under s. 199.032,
ﬂl,,,, R 25] 29] m Florida Statutes Yes [JNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARVEY, JACK O 81} Name
27459 POLLARD DR 82| Siroct Addrass (P.O_Box Number is Not Acseplable)
BONITA SPRINGS FL 33823 -
B4| City Zip Code

FL [*

1. Fursoant 10 the provisons of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice ur registored agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ans fnitan with, and accepl the oblgatons of, Section 607.0505, Flarida Statutes.

CRZ2E034 (9/96)

SIGNATURE
Slgnatuee, tynadd o printed rama ol iemsceed aggent ad e it applicatlc {NOTE Repisierad Agent signature raquived when reinstating) DATE
12, OF FICERS AND DIRECTORS J 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e R ] DELETE 117ME [Jchange [ Addition
N HARVEY, JACK O 12NN
st s | 27450 POLLARD DR 1.3 STREET ADDRESS
arv-st e | BONITA SPRINGS FL 14CiTY-51-2P
G VP 1 CELETE 217NMLE [Jcrange L) Addition
NaME GEROULD, GORDON 22 NAME
sieeLanonss | 24086 RED ROBIN DR 219 STREET ADDRESS
ore-st ev | BONITA SPRINGS FL 2 4y -§1-2IP
e | § B EER 39 THILE [Tnange L) Aadilion
HAM GEROULD, CAROL 327 NAME
st anotss | 24066 RED ROBIN DR 33 STREET ADDAESS
cav-s1 7o | BONITA SPRINGS FL 34.CITY- ST-2ZIP
N T [T beiere &1 TIILE [ change  [] Addition
HsME HARVEY, DEBORAH 4.2 NAME
simeer o ss | 27450 POLLARD DR 43 STREET ADDRESS
orv-si-ne | BONITA SPRINGS FL A4 CITY-5T-2IP
i [T oELETe 51 TITLE [Jchange [T Addition
haM: 5.2 NAME
SIREL) AR5 ¥ 55 57r6T ADDRESS
Qres1 54 GiTY-§T-20
B [J oeLene 6.1 TIMLE Jchange [ Asdition
My 62 NAME
STHEL T ADDEE 5 6. STAEET ADDRESS
€ TT—S'\—L‘:EI’ 64 CITY-S1-21

14, i do hereby Gertily tat the niformation supplicd wailh this filing goes nal qualify for the exemption stated in Saction 119,07(3)(1), Florida States. | further certify that the
informaton mdicaled on this acaual reporl or supplernental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I 'am en officer or director of the corporation o the recelyer or rustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears 1n Block 12 or Blogk 13 if changed, or on an gllachment with an address.

SIGNATURE: aﬁ Diseaidligh A/m% 4/"’/3:7 Q- 594- 1197

;
SIGNATURE AND TFPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR Doaytime Phane §




