FILED
Feb 01, 1999 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1999
DOCUMENT # PQ3000072517

1, -Corporation Name

C & L LANDSCAPE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CQRPORATIONS

02-01-1999 90029 028 ***158.75
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Mailing Address

P.O. BOX 23425
JACKSONVILLE FL 32241

Principal Place of Business

P.O. BOX 23425
JACKSONVILLE FL 32241
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" DO NOT WRITE [N THIS SPACE],

i b 8.

o i

(11/98)

CR2E034

l; : : . 3. Date Incorporated or Qualifed « ~ ;
f - ' 10/13/1993 Ll B
2. Principal Place of Business : { 2a. Mailing Address ' 4. FEI Number T17 Applied For
[21] 28] 59-3205831 1} [ ] Not Applicable
Suite, Apt. #, eto. Sufte; Apt. # olc. - ' 5. Certifcato of Status Desired”' °\ “Z%s Additional
;;I ;l . ) BN | Required
) City & State City & State : 6. Election Campaign Financing |:I T &51. 0 May Be
23 ) El . Trust Fund Contribution A to Fees
i - Zip Country . Zip Country ‘8. This corporation owes the current year Iﬁtér:gjiiuléz'
;] ’E‘ El ‘—:;] Personal Property Tax. ©ildvest  [CONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Réglstefe@"géi.} ]
, ‘ TN e S 81} Name I X s
. HAMBURGER, TANA _ _ H
. " {9672 DEL RIO DRIVE . | 82| Street Address (P.O. Box Number is Not Acceplta‘llale). : i ; H :“i
1 JACKSONVILLE FL 32258 - _ 5 T g
P . [ R .
‘ 84| Cil : T W 1 ip Code *
L - | N Y N o ~1’|’5E;p
11._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purposa ofic| ﬁgiqi‘its 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 appointmentia registered
! agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . ) " .’ ﬂ 3
|| SIGNATURE : R L
Signature, typed or printed nama of registared agent and titia if applicable. _(NOTE: Registered Agent signaturs required when reinsiating) - i » DATE, il i i
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIR E(;TORS IN 12
Tme -] [ DELETE 11TME R N S 5‘*:,?:1gnaﬁ'ge [ Addition
NANE HAMBURGER, TANA : 12KME , o g ‘
smeetanoress| 12672 DEL RIO DR. 1.3 STREET ADDRESS :
CTY-ST-2P JACKSONVILLE FL 14CITY-ST-2IP
. TME v [J DELETE 24 TILE [] Addition
NAME SMITH, LESLIE o 22 NAME
smeeraooress| 1218 FRUIT COVE TERR,, S. { 2a5TReeT ADORESS .
£iTY-ST-2P JACSONVILEFL .- .. . 2 4CITY-ST-2I
TME v oo . 71 DELETE 3.4 TIMLE ] Addition
o | nne 5 SMITH, GEORGE . 32NAME
if | smeeTaoorEssi 4951 RUE ST. C 33 STREET ADORESS 4
1| erv.st.ze | JACKSONVILLE FL . 34.CITY-ST-ZP TR
me . ST [ DELETE 41TME [ Addition
NAME , SMITH, SHIRLEY 42 NAME
smeeraporess| 9620 MELVINA RD. 4.3 STREET ADDRESS
! omv-stze | JACKSONVILLE FL 44CITY-ST-ZP
.| TME [J DELETE 51TME [ Addition |
NAME 52 NAME ' - S
STREET ADDRESS 53 $TREET ADDRESS '
CITY-ST-ZIP . . 54 CITY-ST-ZIP .
TILE [ DELETE - 6.1TME B [1 Addition
NAME 6.2 NAME ' i
STREET ADDRESS 8.3 STREET ADDRESS ks
- cTy-sT-2P 64 CITY-§1-2P . i
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi _fﬁat_the information

! indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiact as if made under}‘oé,lh:' ﬂjat {am an
} officer or director of the corporation or the gpceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my:nams‘gppears in
: Blaek 12 or Block 13 if chgnged, or on an fttachment with an address, with all other like empowered. C i i A i
. : - : NI

i

"+ s1GNATURE: X hla Gm o S Sl R mocsutet, !/{jl/% 3 5‘140#33'”:3‘-1,3620

OFFIGER OR DIRECTOR Da Ty Dayime P
Y «,.fi.im:i."'}im. hons #




