FILE NOW: FILING FEE AFFTER MAY 1ST 1 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000002614

1. Corporation Name

TALLAHASSEE LANDSCAPE & DESIGN, INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90175 007 ***150.00

ARG

Mailing Address

815 LAKERIDGE RD.
TALLAHASSEE FL 32312

Principal Pl:ace of Business

815 LAKE RIDGE RD.
TALLAHASSEE FL 32312

us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
01/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2] 59-32 16609 Not Applicabi

Suite, Apt. #, efc. Suite, Apt. #, etc.

2 27]

$8.75 Acditional

5. Cenifcate of Status Desired [} Fee Required

=] B] 8] [2]

City & S ate City & State 6. Election Campaign Financing o $5.00 niay Be
23 ;\ Trust F and Contribution Added to Faes
Zip Counry Zip Country 8. This corporation owes the current year |aangible
24 IE[ ;] Eﬂ Personil Property Tax. ClYes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
B1| Name
BFRYANT, MARIANNE D
215 LAKE RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 R
84| City FL kasl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submils this statement for the purpose »f changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporztion’s board of cirectors. | hereby accept the appintment as registered

Signature, typed or printed nai1e of registered agent and titls f apphcabie {NCTI : Registered Agent signature raqu red when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
e PSTD [ DELETE L1TTLE [Change [ ]Addition
NAME BRYANT, MARIANNE D 12 NAME
streeraooress| 815 LAKERIDGE ROAD 13 STREET ADDRESS
GITY-5T-ZP TALLAHASSEE FL 14 CITY-ST-2IP
TME [] DELETE 21 THLE [OJChange  []Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2ZIP
TMLE [ DELETE 3.1 TITLE []Change [ Addition
NAME 372 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2ZP
TTLE 7 DELETE 41 TITLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIME (O DELETE 517TITLE [change [ Aadition
NAME 5.2 NAME
STREET ADDRE 1S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TIME [ DELETE 61TME [CJchange  {J Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb / certify that the informat:on supplied witt this filing does not qualify fcr the exemption stated ir Section 119,07 3)(i), Florida Statutes. | further carify that the information
indicate ¢ on this annual report ¢ r supplemental iinnual report is true and accurate and that my signat. re shall have th.y same legal effect as if made urder cath: that | am an
officer or direclor of the corporaiion or the receiver or trustee empowered 1o e¢xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appe: rs in

SIGNATURE:

CR2E034 {11/98) ez

Block 12 or Block 13 if char?j‘gWan attachment with an ad with all w
L el ‘,2,{_,. _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACEI! OR DIRECTOR

72y 2

Daytima Phone #

e e e




