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

/ PROFIT B FLORIDA DEPARTMENT OF STATE iy
ooy AR A DEFAFIMENT OF Apr 29 1998 8:00am
o ANNUAL REPORT TR WS Sacretary of State I‘E J
g . 1998 - DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT #  P94000002307 (4)
s GREEN ACRES LANDSCAPING, INC. ‘
N A A
i 10600 SILKWOOD DR 10608 SILKWOOD DR
JACKBONVILLE FL 32257 JACKSONVILLE FI, 32257
b us us DO NOT WRITE IN THIS SPACE
i 3. Date Incarporatad or Qualified
01/03/1894
£ 2. Principat Place of Business ¢, 2n. Malling Addre: ] 4. FEI Mumber Applied For
a1l 13788 Ded Bie D gl 12185 Det Die Dr. 59-32 15562 Nol Appliceble
@ Sulte. Apt. ¢. ¢t 2—7| Sulte. Apl. #, ete. 5. Certificate of Status Desired O sa,g;i::ﬂi‘;%nal
: City & State City & Slate 6. Elaction Campaign Financing $5.00 Mey Be
2 2—a| Trust Fund Contripution O Added to Fees
3 Zip Country Zip Cauptry 8. This corporation owes or has paid the currenifear Intangible
 |ad] 332258 |25) Q&u wal |29 32053 [30] % uval Personal Property Tax due June 30. [32':2 O ne
! 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Ageni
: WICKHAM, JAMES 81| Name
: 10808 SILKWOOD DR B2 Streat Addrass{P.0. BoxdNymbarig Not Acceptable)
JACKSONVILLE FL 32257 LS Del Bie
g 83
B4 Cit 85| Zip Cod
" FL | *$5558

: 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this stalement for the purpose of changing ifs registered
: office or registered agent, or both, 1n the State of Florida. Such change was atihorized by the corporalion's board of directors. | hereby accept the appointment as registored

N agent. t am familiar with, and accepl the obligalions of, Section 607.0605, Florida Statutes.
¥ | SIGNATURE ,
! ' Signaturo. typed o printed fama ol registeradd agont and tlie o apphcahie (NCTE: Registerad Agnnt signature raquirad when reinslating) DATE
{ 12. OFFICEAS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B LT P L] DELETE L1TMLE [ Change [ Addition
1w WICKHAM, JAMES 1.2 NAME Q Dr
smecraooness | 90808 SILKWOOD DR 13smeeTanoeess | L AVUD Del Ve '
CITY-ST-2P JACKSONVILLE FL 14T ST-2P i
TITLE VP [T DELETE 217MTLE [ Change L] Addition
NAME WICKHAM, JOHN 22 NAME "1)& Q b
sweetaooress | 10608 SILKWOOD DR 23 stees aoeess | 1 V8 S L Rie D
1 CITY-81-2IP JACKSONVILLE FL 2.4CIY-ST-ZIP
4 TITLE [_J DELETE 31TIE : i [Jonange T Addition
SRR 32 NAME
] STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51- 2P 3.4 CITY-ST-21
r TITLE L] oeeETe 41 TITLE L] change  [_J Adsition
RAME 4.2 NANE
| STREET ADDRESS I 4.3 STREET ADDRESS
- | cmy-sr-e 44 CITY-ST- 2P
TITLE L] eceTE 51TITLE (U cnange  [_] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
co | omv-sT-2i 540HTY-51-7P
> | Tme [] DELETE 61 TALE [J change ] Addition
[ e 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
- CITY-ST-2IP 64 CITY-ST-21P
i 14. | hereby cerlfy that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that tha infarmation

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or dirgctor of the corporation or the receiver or trustoo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedpr on an attachment with an address.

CIAMATIIRE: Y/ /e L OF Ciaed 2 5000

o
3
t

CR2E034 (10/97)



