FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000002346 (2)

1. Corporation Name

L. CASS BEALL LANDSCAPE MAINTENANCE, INC.

00 A

Principal Place of Bugniess Maiing Address
501 LAGOON DRIVE P.O. BOX 153
SANIBEL FL 33957 SANIBEL FL 339570153
us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/03/1994 11/18/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
;ﬂ ~ E’E] Not Applicable
Suite, Apl #. BiC Suite Apt. #, etc. ! $8.75 Additional
22 '2 ﬂ §. Certficate of Status Desired | Fee Required
| Gy & Sue . GwysSiate &. Eloction Campaign Financing $5.00 May Be
2.{[ . 28] Trust Fund Contribution Added lo Fees
Zip | Gounlry Zip Country B. This corporation has liability for Intangible fax under s. 199.032,
[24] - 25| 29] (30 Florida Slatutes [(Jves [Ino

8, Name and‘}\ddroas of Current Registerad Agent

10, Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

BEAU.. L. CASS 81| Name
1694 CAPTIVA RD. =
CAPTIVA FL 33924

a3

B4| City

85| Zip Code
FL

agent | am famibar with, and accepd the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

11. Pursuani to the provisions of Sections 607 5502 and 6071508, Florida Statutes, the ahove-named corporation submits this statgment for the purpose of changing Hs registered
olfice or registered agent, or both, in tne State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

B30 v T o8 it e 8 et agent and e f appl cat (NOTE. Registared Agen! signalure requirad when relnstaling) DATE
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we O T T oeLETE 11 T0LE T# Change (] Addition
hAME BEALL, L. CASS 1.2 NAME
sin 1 aooses | 501 LAGOON DRIVE vastreer aoveess | /2908 ToNA RD
on-s-ze | SANIBEL FL werv-size | E4 MYgRs . 3398
e Y "I OFLETE 21 TILE [ thange [ Adoition
N BEALL, MARY JANE 2.2 NAME
et norss | 5071 LAGOON DRIVE 2asmeETaooRess | A2 903 TONA RD
arvsr.oe | SANIBEL FL 2 46/1Y-S1- TP F7 myepgs Ft Z3%08 -
TIILE TJDELETE 31THLE LV Crange [ Acdition
A 32 NAME
SIRELT ADDRTSS 33 STREEY ADDRESS
O St o ' 34, CITY-§T-2P
WLE ) ] oecete 41 TMLE ‘[ change L3 avdition
NANE 4 2 NAME
STREE] ADURES, 4.3 STHEET ADDRESS
Civ-SI- 71 4.4 CTY-57-2P
T [T DELETE 51 TILE [ change ] Addition
Newi 5.2 NAME
SIREET AL 5.3 STREET ADRESS
Cily-§1- 2P ~ 5.4 CITY-§1- ZIP
T CJ DECETE 6.1 TITLE 3 Change L] Addition
NAME 6.2 NAME
SFREET ADORESS €3 STREET ADDRESS
CrY-SI-7F §4 CITY-51-ZP

appoas in Blgck 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: 7224/ Qree S Vg
SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

4. 1 de horgby Corlity that e miormation supphed with this ihng does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
information incicatled on s annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ptiicer o director of the corporation or the recever or lrustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name

Pys-

/= 28-97 -¥72-700

Date

Gaytime Pnone #

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



