SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 29 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrolary of St Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000072517 (4)

C & L LANDSCAPE, INC.
Principal Place of Businass Malling Address “"“““" mll Iml II"\ Ilm Ilm II\“ mu |\II‘ I’m “l'l “" |II'
P.0. BOX 2425 P.O. BOX 23425
JACKGONVILLE FL 32241 JAGKSONVILLE Fi 32241
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
13/1993 | 06/14/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEI uglbe( 4’ Applied For
21] 26 503205831 Not Applicabie
Sulte, Apt. #, 6tc. ite, AL #, etc. ST i
ile. Apt. 4, eto Suito, Apt. . et 6. Cestificate of Status Desired E( $8.75 Addilonai
m __E] Fee Required
City & State City & State 8. Elestion Campaign Financing $5.00 May Bo
23] 26 Teust Fund Contribution | Added to Fees
Zip Counltry L Zip |__ Country 8. This corporation owes or has paid the current year Intangible
;I E] 2_91 30-| Parsonal Property Tax due Juna 30, Clves [ONo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 N
HAMBURGER, TANA ame
12672 DEL RIO DRIVE 82| Sirosl Aodross (P.O. Box Number Is Not Acceplabie)
JACKSONVILLE FL 32268 -
84] Cuy FL 85{ Zip Code

11. Pursuant fo the provisions of Sections 607.0507 and B07.1508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Soction 607.05605, Flarida Stalules.

SIGNATURE — [

Signature, typod of prinled nama ol registered agent and e if applicatrie (NOTE: Rogislered Agent signatura required when relnslating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P [ oecere 11TINLE [ Change ™[] Addition ‘%
NAME HAMBURGER, TANA 12 NAME §
stazer ooness | §2672 DEL RIQ DR. 1.3 STREET ADDRESS g
orv.s-2¢ | JACKSONVILLE Fi f acre-srae &
VITLE Vv U oreete 21 TE [T Ghange™ 7 Addition |©
HAME SMITH, LESLIE 22 NAME
s apoaess | 1218 FRUIT COVE TERR., S. 23 STREEF ADDRESS
CITY-51-2IP JACSONVILLE FL 2 4LITY-5T- 2P
TITLE ] LY DECETE A1TILE [J change ™ [T Addition
NAME SMITH, GEORGE 2 NAME
sweeraboress | 49581 RUE ST. 33 STREET ADDRESS
CAY-51-21P JACKSONVILLE Fi. _ 34,TNY-S7- 7P
TIRE 8T I DECETE L1TILE [ Change T Addition
NAME SMITH, SHIRLEY 4.2 NAME
sTReet ADDRess | 9620 MELVINA RD. 4 3 STREET ADDRESS
CITY-ST-21P _JACKSONVILLE FL 440ITY-5T-2P
TALE LI DeLetE BATNLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-S1-2IP
TMLE L] pELETE 5.1 TILE [ change T Addition
NAME B2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-2IP
14. | do hereby certify that tho information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further cerlify that 1he

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
{ am an officer or director of the corparation or the receiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachyment with an agldress.

IR AT I Y //l) 1,'1/1/)1/ g AN .:thl;,) <'M.’._LL '7/21 /aﬂ anyd 2 2/




