FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

. Corparahen N

LANDSCAPE MANICURE, INC.

'P94000034829 (9)

“F‘.um::n;ml FPloce of Busness i Maiting Address

445 STONHOUSE ROAD
TALLAHASSEE FL 32301

45 STONHOUSE ROAD
TALLAHASSEE FL 320013357

FILED

Mar 05 1997 8:00am

Secretary of State

RO A

8a, Dale of Last Report

05/01/1996

3. Date Incorporated or Quaiified

05/06/1994

2. Priviipa Place of Buasirass | 2a. Mailing Adcdress

21} el

4. FEI Number Applied For

" Suit Apt ¥, ot

22] Iy

Caty & Sl

1

59-3240610 Not Applicable
Suite Apt. #, ofc. -
P 5. Certificate of Status Desired D $8'75 Additional
Fee Required
Crty & Stale : 8, Edettion Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Lk __ Bodnny 2w Country 8. This corporation has liability for intangible tgx under s 199.032,
[24] 25] 29[ o ?01 Florida Statutes [ ves No
9. Name and Address ol Currenl negl 10. Name and Address of New Reglstered Agent
* BAKER, PAUL N. 81] Name
445 STONEHOUSE RO 82| Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301 '

B3

84| City

Ztp Code

FL |

olfig

AAURE

T Pursuent 1 e prosisions of Sedclions B07.0502 and 6G7.1608. Florida Statuics, the above-named corporalion submits this statement for The purpose of changing its 1egisterad
cregpste el agent, or botho i the Stale of Plorida Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered
t 1 am faraiinr v th, and ac cepl the obligations of, Section 607 0505, Fionda Statutes.

lh'ﬂk‘ 'Fte-; Stared Agent signatute requited when rginstating)

Cry of oe

64 CITY-ST-2IP

: e Tl ¢ anpl it lo DATE
L WECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T " PSD N W 13T TATIIE [ Change ™ ] Aadition
Nk BAKER, PAUL N 12 NAME
sz | 445 STONEHOUSE RD. 13 SIREET ADDAESS
G-l TALLAHASSEE FL 14CITY-51-21p
IR o T T T DELETE 21TILE [Tchange [ Addition
s 22MAML
BTRELT Al 23 SIREET ADDRESS
By ST 700 2 4 CITY-§7-2P
SR e e 2L e T i
i 12 NAME
STHEE T AR 3.3 STREET ADDRESS
G- SE- 34, CIIY-ST-2IP
B ‘ - [Ooaer &1 TILE [ Crange L] Andition
RN i & 2 NAME
ST A & 3 STREET ADDRESS
Bl §1 7 44T -51-2IP
T\!LF N N T o D OFLETE 51TINE D Change D Addilion
HAM 5.2 NAME
SIMIF L ALLRESS 53 STAEET ADDRESS
CREANE 5.ACITY-ST-2IP
e T CJ oeiete 61 TME [T Change [ Addition
hert- 6.2 NAME
STHEL AR5 53 SIREET ADDAESS

Lam anoficaer o diestar of the corporator
appeas in B ock 12 o Bluck 130f chang?@,

SIGNATURE:

I Onoan allac:hmer h angdd

ress.

14, | dn herchy certéy that the in‘oanation sapplied with this hlmg does nat guality for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the
nforation indcaled oo his annual report or supplementa- annual report is true and accurate and that my signature shail have the same legal eflect as if made under path; that
e eceiver or ruslee empowered to execule this report as required by Chapler 607, Florida Staiules; and that my name

Pave N. BAKER

3/5'/? 7 A

' §64-y202

Lo

SIGNATURE ANDA YPE D OR PRINTED NAME OF

erfhING OFFICER OR DIREGTOR

Lrare Drevptinee Proms B

CR2E034 (9/96)



