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

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION . it Sandra B. Martham

ANNUAL REPORT Secretary of Stale
1996 DWISION OF CORPORATIONS

DOCUMENT # P94000061889 (9)

1. Corporation Name

LAKE HAMILTON LANDSCAPE NURSERY, INC.

DAV

Principat Place of Business Mailing Addross
23 US HWY 27 § PO BOX 24
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
vs 3. Date Incorporaled or Qualified | 3a. Date of Last Report
087281 05/01/1995
2, Principal Place of Business 2a. Malling Addrass 4. FEI Number Apphed For
2]] El 59-3262987 " ot Applicable
. Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Gerlitcate of Status Desired O $8.75 Add.itional
22—| m Fea Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
23_1 ;El Trust Fund Contritwation D Added to Fees
Zip Country Zip GCountry 8. This corporation has Siabiity for intangible 1ax under s 199.032,
[24] 125 (20 [20] Florida Stetutes O Yes PNo
g. Name and Address of Current Repisiered Agent 10. Name and Address of New Régistered Agent
T Bi| Name
BLACK. MIKE 82| Street Address (P.0. Box Number is Not Acceptable)
ZTUSHWY 27 8
LAKE HAMILTON FL 33854 83

84| City FL lsleipcOde

|41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrient as registered agent. | am
familiar with, anc accept 1he abligations of, Saction BO7.0505, Florida Statutes.

SIGNATURE . . - e . e
Slgriature, typed or Crintad name of regislersd agent and Etle if applicabe. NOTE: Registeren Agant signature required when reinstating) DATE ’IB-

w12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE v 3 DELETE 1A TITLE ‘ O Change [ Acdition |y

HAME BLACK, MIKE 17 NAME S

STREET ADDRESS 231 USHWY 27 § 13 STREET ADDRESS g

CITY-51-2IF LAKE HAMILTON FL 33851 14 CITY-$T-2P E
" Terie D (] DELETE 2A1TNE 0O Change [ Additon | O

STREET ADDRESS 21 USHWY 27 § 2 3 STREET ADDRESS

CITY-§T-2IP LAKE HAMILTON FL 33851 24CY-5T-2P

TNLE [] DELETE 3 1TILE [} Change  [] Addition

NAME 3.2 NAME

SIHELT ADDRESS 33 SIREET AQDRESS

CITY-$F-7F 34CITY-5T-2P

THLE [C] DELETE 4.1 TMLE ] Change (] Addition

NAME 4.2 NAME

STREE] ADDRESS 43 STREET ADDRESS

Gy -81-21P 44CNY-31-21

TILF [ DELETE 5 1T(ILE [ chage [ Addition

KAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CTY-ST-2IP

TILE [] OELETE 6 1 TINLE [1 Change [} Addition

NAME 5.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CIY-ST-TP 6.4 LI1V-51-7IP

14. | da bereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report s true and accurate and thal my signature shall have the same legal eflect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; andd that my name

appears in Block 12 or Block 13 i ghanged, or on an attachrpent with an address.

N E: - f A Se:cxe—nwy,,, 4 / / b )= 439103
SIG ATUH 's "ATME‘INDTYPEDE&WTE NAM;’OF_SIONING DFFICEWMRECTOR 4‘.;!»5-5’ é ?%a{nrmgﬁiorgtJ 9

o "




