FiL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

ENT OF STATE

Kathetine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000002346

1. Corpora ion Name

L. CASS BEALL LANDSCAPE MAINTENANGE, INC.

Principal Place of Business

pusp
FL 33957

Mailing Address

PO BOX 153
SANIBEL FL 33957

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90154 017 ***150.00

AT R

22

Suite, Art. #, etc.

Us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
01/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] /2903 10mA RodD x| PO B¥ /53 650460988 || Mot appicavie

Suite, Apt. #, etc.

5. Certifcite of Status Desired O

$8.75 Acditional

Fee Required

2Zip

City & Slate

2 ;OIZZ Qﬂgﬁ FL

m
City & State
] SawBEL

FL

6. Election Campaign Financing
Trust Find Contribution

O

$5.00 niay Be
Added to Fees

Coun ry

Cotintry

8. This corporation owes the current year | 1tangible

W.
VA FL 33924

l2503 Tov4d EnAD

Zip
E] 33908 E\ LS 2_9\ 35 957 m L S Personal Property Tax. ves {INe
9. Nama and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name -
BEALL, L CASS BERLL, . CASS
B2| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

FORT

{5

FL || "55%0

1. Pursuant o the provisions of Setions 607.0502 and 607.1508, Florida Statules, the above-named co ‘poration submit; this statement for the purpose uf changing its registered
office o- registered agent, or botn, in the State ¢ Florida. Such change was ¢ uthorized by the corpora fon's board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = -
Slgnature, typed or prinled nar e of registered agent ind titte f applicable (MOTE : Registersd Agent signature requ red when reinstating) DATE

12. OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND BIRECTORS IN 12

TTLE DP ] DELETE 11TITLE ehange ] Addition

NAME BEALL, L. CASS 1.2 NAME

STREET ADORES § Wm ssreETAoDREss | /2903 TowA RD

CITY-ST-ZP EL FL 14 CITY-ST-ZP FokT MyES F. B3%E

TME SV (] DELETE 21 TILE @TChange [ Addition

NAME BEALL, MARY JANE 22 NAME

streeT aDores s| B Ve sasmesTanoress| /2903 Towd RD

CITY-ST. 2P IBEL FL 2,4 CITY-ST-2P FORT myeey Fe 33908

TTLE [] DELETE 31TILE Change (] Addition

NAME 3.2 NAME

STREET ADDRES § 3 3 STREET ADDRESS

CITY-ST-2I 34. CITY-§T-2P

TTLE (] DELETE 41TITLE TJChange  [] Addition

NAME 4.2 NAME

STREET ADDRES S 4 3 STREET ADDRESS

CITY-ST-2IP 4ACITY-$T-2P

TITLE [ DELETE 51 TITLE [JChange  [] Addition

MNAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TILE [ DELETE 6.1TILE [1Change [[] Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-5T-ZIP

14. | hereby certify that the informatisn supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is frue and accurate and that my signatu-e shall have the same legal effect as if made unider oath; thatl 2m an
officer cr director of the corporat on or the receiver or trustee empoweraed to execute this report as reguired by Chapter 807, Florida Statutes; and that iy nrame appea's in

Block 1.2 or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

v, (e S0 o Gl 9--59 _ 5/- 333271/

[y, J— "'.Qb_ﬂ) yi

SIGNATURE:

_ S

BIGNATY IE AN
e Ty

FANTED MAME OF SIGNING OF?CER
A g T S e D B v

V04 (D

Jayhime Phone

CR2E034 (11/98)




