SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 677/%6: §225 (IF DISSOLVED. MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT et FLOMIDA DEPARTMENT OF STATE
CORPORATION (lel Sandra B. Mortham
ANNUAL BEPORT ‘% Secratary of State

1996 \.m DIVISION CF CORPORATIONS

DOCUMENT # P93000072517 (4)

1. Corporation Name

C & L LANDSCAPE, INC.

Prncipal Place of Busmess Maiting Address |||||l||| Ill ‘|||I|m| ||”| ||‘|||I|||||"| ||||| "ll‘ |‘||| |I|“ |||| |||l

PO. BOX 23425 P.QO. BOX 23425
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
3. Date Incorporated or Qual hod 3a. Date ol Last Report
. 10/13/1993 05/01/1995
2. Principal Place of Busingss 2a. Maling Addross 4. FLI Number Appled For
21 . N .| 593206831 e o cave |
Suite, Apt #, et Suite, Apt Qe ina
o P geo v ar 5. Certificale of Status Desired D $875 Ad@lnoaal
EI 27] Fee Required
City & State | Gty & Slale 6. Fiection Campaign Financing [:l $5.00 May Bo
"{:ﬂ |28 L Trust Fund Gonlribution Added 1o Fees
Zip | County 21p Country 8. Trus carporation has hability for intangible tax under s 133032,
2 | 20] e _PoidaSaues [ ves [ o _
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Mame
HAMBURGER, TANA L —
12672 DEL RIO DRIVE 82 Steel Address (P.O. Box Namber 1s Nel Acceplable)
JACKSONVILLE FL 32258 -
Ba| Cuy FL Jss‘ Zip Codle

11, Pursuant o The prov sors ol Seobans BO7 0507 and 607 1508, Flonda Stawstes, the ahove named corparation subnits 1his statement for the purpose of Changing i1s regrslere
olfice or registered agont, or Both, in the State of Florida Such change was authanzed by tha corporabor’'s board of directors | nereby accept the appaintment as regislercd
agent | am famar with, and accept the cbligatons of Secton 807 0505, Flonida Statutes

SIGNATURE e N L e o o

Bloge e S Ee s o e et Lanerl 2t T § apple anie (F i Fivipde o] Ay et g oAl
12, - OF FICERS AND DIFFCTORS I RE ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TITLE P [T oetere 11 TILE L_] Changs [_} Addnion
NAME HAMBURGER, TANA 12 HAME
sweeraconess | 12672 DEL RIO DR. 1 TSTREET ACTRESS
CTY- 5. 21P JACKSONVILLE FL A -5 7P
TILE Vv I B T 2ITINE o [T orange ] Aaditan
NAME SMITH, LESUE 22 hAME
seerancress | 1218 FRUIT COVE TERR., S. 2 3 STRFET ALDRESS
LTy -SI-2IP JACSONVILLE FL o 740 ST ¥ o ]
TILE v [T orene arnne U] cnage L] Addtion
NAME SMITH, GEORGE 32 NAM:
seeraooness | 4951 RUE ST. 33 SIREET ANDRZSS
QTY-ST-2P JACKSONVILLE FL 34 C1YV-§77P

e ST [T oeeere FRRAIT: T caangs [ Adiiian |
NAME SMITH, SHIRLEY 4 2 NAME

streetaooress | 9620 MELVINA RD. 4.3 STRECT ADDAESS

Y- ST-21F JACKSONVILLE FL 4$46ITY-5E-2P o .

TITE [T DeETE 51t [} chargs [T Additon
NAME SPRAME

STHLET ADDRESS 5 3STREE) ACDRESS

CTY-St-2Ip B 54001y -51- 2 o

TILE E ] DEETe 617TIILE [T change [T Adduor
v 67 NAME

STREET ADDRESS 63 STHEE| ADDKESS

DIY-§1-2P 640Tr-51-2P

14. 1 do hereby cerlily Ina: I inlormatan supphed with 1ms Blng is voluritanly furnished and coes nat quahty lor he exempbon stated in Section 119 07(3)(k), Flonda Statites |
furlher certity that the in‘ormiaton ind cated o 1nis annual reporl o supplemental annual repont is true and accurale and that my signature sha'l have the sami legal effect as if
made under oath, that 1 ann an oficer o drector of the corparabion or the receives or ruslec empowered 16 e<acute s repocl as required by Chapler 617 Flonida Statutes, and
thal my name appears i Black 13 ar Biock 13 if changed or on an attachment w th an address

SIGNATURE: ity Shitley Smidh (s7) é/ 1lae F04-353-bb2o

sIGHATURE AND TYPED (R PRINTED NAME OF SIGHING OFFICER DR DIRECT!

CR2E034 (3/96)



