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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT n Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P94000034851 (3)

1. Corporation Name

HOSEBUSTERS IRRIGATION & LANDSCAPING, INC.

ORI

Principal Place of Business Mailing Address
1016 GOAGHMANS PLACE 1016 COACHMANS PLAGE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEIl Number Applied For
21) 26] 59-3176015 Not Applcadle
| Suite, Apt. #, et Suite, Apt. #, ete. 5. Gentilicato of Status Desired r) $8.75 Adcﬁtional
2ﬂ ;ﬂ Fee Required
City & State City & State B. Elvction Campaign Financing 55_00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip I Country 20 B Country B, This corporation has Iiab@ for intangible tax under 5 199,032,
2;| Eﬂ ;;I 3;| Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AKEL. DANIEL D 82| Sireet Address (F.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE =
ONE INDEPENDENT DR.
JACKSONVILLE FL 32202 84; Ciy FL [as Zip Code
11. Pursuant to the pravisions of Sectlions 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office |
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby acoept the appointmaent as registered agent. | am
familiar with, and accept the obligatians of, Section B37.0505, Florida Statutes.
SIGNATURE S [P, VU
Signature, typod or printad narre of registerad agnet ard title if applcable INOTE: Registered Agent signature required when rédristating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFIGERS AND DIRECTORS IN 12
THLE D ] DELETE 1.1 TTLE [ change  [) Addition
NAME QUARLES, JOHN P 1.2 HAE
STREET ADDRESS 1016 COACHMANS PLACE 13 STREE ADDRESS
CITY-S1-21P MIDDLEBURG Fi, 32088 1.4 BTY-ST-TP
TITLE [] DELETE 21 TILE [0) Changs ) Addition
NAME 22 NAME
SIRFET ADDRESS 23 STRECT ADDAESS
CITY-ST ZIP Z4 CITY-5T-2 .
TLE [] DELETE 3 1TILE [ Change [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI1-2IP 34 CItY-81-218
TIILE [ DELE3E 4 1TIMLE [ Cnange  [[] Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-21P 4.4 CITY - ST-2IP
TTLF [ DELETE 5 1TITLE [3 Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2IP
TIILE [] DELETE 6 1 TITLE [J Changa [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHY-5T-2F €4 CiTY-ST-2IP
14. | do hereby certify that the infarmaticn suppiied with this filing is voluntarity furnishied and does not quatify for the exemption stated in Section 119.07{3xk), Florida Statutes. | futher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
(i ooﬁ’"inqm‘é;” "M R bl Data ,,7”9,,,, Bayﬁn?%%‘s{oy o
1




