FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Gt FLORIDA DEPARTMENT OF STATE
CORPORATION IME

ANNUAL REPORT Secretary of State
1996 ' 5 DIVISION OF CORPORATIONS

Sandra B. Martham

DOCUMENT #  P94000026136 (9)

1. Corporation Name

CUSTOM LANDSCAPE, INC.

IR AR

Principatl Place of Business I:!adlng :fndéiress
594 WASHINGTON AVE 834 WASHINGTON AVE
ORANGE PARK FL 32065 ORANGE PARK FL 32065
3. Date Incorporated or Qualifed | #a, Date of Last Report
e 04/04/1994 02/03/1995
2. Principal Place of Husiness | 28, Mail 4. FEI Number Appled For
1] T N 593241144 Not Applcable
Sufte. Apl. 4, elc. . St Apl 4, ete. &, Certificate of Status Desired [ $8.75 Add.nional
?{l o 2',!]7_/ _ Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
2_3\ 2llJ Trust Fund Contritution (J Added to Feos
Zip __ Courtry L _ Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 26 29] 30 Fioridla Statutes [] ves WNO
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent’
B1| Narne
LOMINICK, MICHAEL W 82| Sireal Address (.0, Box Numbor & Mot Acceptabi)
894 WASHINGTON AVE
ORANGE PARK FL 32065 83
84| City FL ]ss 2ip Code

11, Pursuant to the provisions of Seclians 6070502 and G07.1508, Florida Statitas, the above named corporation submils this staiement for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the carporation’s board of directors. ! hereby accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of, Section §07.050%. Florida Statates.

SIGNATURE oL . . ... . o O e _
& gidtureg, lyped o prinksg nacw o rugstensd age w8 Bl able o INOTE Rogitturat! Agort signat-e ey irsd e rertisng DAk
12. OF FIGERS Al RECIORS 13, ADDITIONS/GHANGES 10O OFFIGERS AND DIREGTORS IN 17
TLE DP [ DELETE 1A TILE [C] Change  [] Addition
HAME LOMINICK, MICHAEL 12 NAME
STREET ADDRESS % 894 WASHINGTON AVE + 3STREET ADDRESS
cIty- 5T-21p ORANGE PARK FL 32085 ~ Reomvsiae
TITLE pv ] DELETE 2 1TmE [] Caange  [3 Adddtion
NAME SMITH, PHILLIP A oK
STREET ADDRESS % 834 WASHINGTON AVE 2 3STREET ADDRESS
CITy-5T-21p ORANGE PARK FL 32086 240ITY-SI-2F
TITLE CIDELETE 3 1TILE [C] Chaage ] Addtion
HAME 37 NAME
STREET ADRESS 33 SIREET ADDRESS
LTY-S1-27 o J4CH-ST-2P
TITLE ) DELETE 4 TTILE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREEL ADDRESS
CITY-$1-71° ) o o Baacnystze |
TITLE [ DELETE 51T [ Cenge [ Addition
NAME 42 NAME
STREET ADDRESS ) 5 3 STREIT ADDIRFSS
LITY-S1-71P o B4CNTY-5T-2P
THLE [C] DELETE 51T [ Change [} Addition
NAME 52 NAME
SIREET ADDAESS 63 SIREET ADDRESS
LG L I 64 CITY-S1-2P

14. [ do hereby certify that the information supplioe: with this fling is voluntarily furnished and does ot qualy for the exemgition staled in Section 119,07(31H . Florida Statutes, | further
certity that the information indicated on this annual repor o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a'tachmenl with an address.

SIGNATURE: v777% 7 .

SIGNATURE AND TYPER OR PRINTED NAME OFA

¥ R A PP

ING GFFICER OR DIRECTOR [ER 7 Dugtire Prons ¥

.

CR2E034 (12/95)




