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

PROFIY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF COAPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000004001 (1)
LR R T

FLORIDA DEPARTMENT OF STATE

Sandrs . Morthar Feb 03 1998 8:00am

1. Corporation Narme

M.B. LANDSCAPE MAINTENANCE, INC.

Principal Place of Business Mailing Address
5663 NUTMEG AVE 5633 NUTMEG AVE
SARASOTA FL 34231 SARASOTA FL 34231
us us DO NOT_\_i_VFIFl'E IN THIS SPACE
3. Date Incorpeorated or Qualified
01/07/1994
2. Principal Place of Business 23. Mailing Address 4. FE! Number Applied For
[21] |25] £5-0462539 Net Applicable
Suite, Apt. #, etc. Suite, Agt. &, etc. ) iti
AP e 5. Certificate of Status Dasired | $8.75 Addtional
EI ;;I Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Find Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! EI El _sa Personal Property Tax due June 30, I:| Yes ] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OAKLEY, GARY T 81| Name
5633 NUTMEG AVE. 82| Street Address (P.O. Box Number is Not Acceptable)}
SARASOTA FL 34231
83
84| City FL |ss Zip Code

1. Pursuant to tre provisions of Sections 607.0502 and &07.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered
office of registered agent, or both, inx the State of Floridz. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am {familiar with. and accapt the chligations of, Section 607.0505, Florida Statutes. )

SIGNATIURE
Signature. typad or printad name of ragistered agent and litle if appiicable. (NOTE: Reg Agent sgi g when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DP T DELETE 11 TITLE [ chenge T Addition
NAME OAKLEY, GARY T 12 NAME
stResT apDRESs | 5633 NUTMEG AVE. 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 14 CITY-5T- 2P
THLE VP CToEETE 21 TITLE [T Change LI Addition
NAME KILDOFF, SEAN 2.2 NAME
sTheet appRess | 413 ISLAND CIRCLE 2.3 STREET ADDRESS
CiTY-ST-ZiP SARASOTA FL 2. 4 GITY-ST- 2P
TITLE VP ] DELETE l 3.1 THLE LI Change [T Addition
MAME BLANKENSHIP, JEFF 32 NAME
sTreeT acoress | 1504 SUPONIC AVE 3.3 STREET ADDRESS
GITY-ST-2P SARASOTA FL 34, CITY-ST-2IP
TITLE T 1 DELETE 41 TIMLE ] Change ™ 1] Additien
NAME 4, 2NANE
STREET ADDRESS 43 STREES ADDRESS
CITY-§7- 2P 44 CITY-ST-2P
TLE [T neLere 51 TITE J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST-ZP
TITLE T [T DELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS l 6.3 STREET ADDAESS
GITY-5T-2IP N 6.4 CITY=5T-ZP

14. [ hereby certily that the information supgfiod! with this filing dogs ngt qualify for the exemptlon stated in Section 119.07(3)(®), Florida Statutes. [ further cenify that the infermation
T lefrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or sughigmantal annual repot
officer or director of the corparation 2 receiver or th owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changad, op’s

SIGNATURE: _ N\ #Cke P _ LG ED /2795

CR2E034 (10/97)




