SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

ORI N FLORIDA DEPARTHENT OF STATE Oct 01 1998 8:00am

ANNUAL REPORT

1 9&8 DIViSIéEC::::ag(:;:s;TIONS S C Cretary Of State

DOCUMENT # P94000065617 (0)
LABELLE LANDSCAPING & SOD, INC.

AT A

Principal Place of Business o Mailing Address
905 INDUSTRIAL BOULEVARD 905 INDUSTRIAL BOULEVARD
LABELLE FL 33335 LABELLE FL 33935
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
o - 09/06/1804
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21 — N 2‘5] . 65-0519440 Not Applicable
Suite, Apt. #, ele, iler, Apt. #, elc. it
ulte, Apt. 4. & L Sule.Ap o 5. Certificate of Stalus Dosired D $8'75 Additional
@ 27—[ Fee Required
City & State X Cily 8 State 6. Election Campaign Financing $5.00 may Bo
;ﬂ 2;| Trust Fund Centribution [:l Added to Fees
Zip | __ Country | Zip Country 8. This corporalion owes or has paid the currgnt year Infangible
-;‘ 2.’:| 2;] 30! Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
-]
COOPER, EVELYN Name
2585 HOWARD ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
: a3
84| Ciy FL ) asl Zip Code '

11, Pursuant to the provisions of soclions 607.0502 and 607.1508, Florida Stalutes, tha sbova-namad corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Sigrnalue, fyped or printed name of tegisiered apenl end litle If apphcable {NOTE Regislered Agert signalure required when relnstating) DATE —
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
TME D [Joecere  Jrame ' L] change [ Agditon | 2
NAME COQPER, EVELYN 1.2 NAME g
sTreeTaboress | 2688 HOWARD ROAD 13 $TREET ADDRESS w
CITY-ST-2 LABE_I E FL 33935 ) 14 CITY-ST-ZIP %
TiTLE [ loeeme 2ATITLE [T crange [ Addition
NAME 2.2 NAME
STREETADDRESS ) 23 STREET ADDRESS
CTY-ETZIP o 24 CITY-STDP
e [ JoeLete ATME [ change [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP e 34 CITY-ST2
THILE [ Toeere 41TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P . 44 CITY-STZP
TME _ [ Joetete 5ATILE [ crange [ ] Additon
NAME § 52namE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B 54 CITY.5T-2IP
TITLE (] peLeTe B.ATITLE D Change || Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 8.4 CITY-ST-ZIP

14, | hereby cedif; thist the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this #nnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that 1 am
an officar or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blagk 13 If changed, or on an atlachment with an S5,

Pl bl A Sed § P P )Dﬁf/mitf | "Ry Pand ‘-"L’l ¥ 0- 0., (’D it Lo rer™ oy Fo




