FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P94000065617

1. Corporition Name

LABELLE LANDSCAPING & SOD, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 030 ***150.00

ACAEAMR A

Mailing Address

905 INDUSTRIAL BOULEVARD
LABELLE FL 33935

Principal Place of Business

905 INDUSTRIAL BOULEVARD
LABELLE Fi 33935

DO NOT WRITE IN THIS SPACE

3. Date i corporated or Qualifed

09/06/1994
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] |26] 650519440 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Dasired ) $8.75 qumonal
22 27 Fee Required
City & Slale City & State 8. Electicn Campaign Financing O $5.00 May Be
;?] 28 Trust F'und Contribution Added tc Fees
Zip Cour.try Zip Country 8. This corporation owes the current year Intangible
m ‘E\ E [E‘ | Persoial Property Tax. [ ¥Yes TNa
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registere d Agent
81| Name
COOPER, EVELYN - = ero —— 5
2685 HOWARD ROAD Street Acdress (P.0. Boy Number is Not Acceptable)
LABELLE FL 33935 83
84| City FL |ss| Zip Code

1%. Pursuant to the provisions of Se ctions 607.0502 and 607.1508,
office cr registered agent, or bo h, in the State cf Florida. Such
agen!. - am familiar with, and at cept the obligati >ns of, Section 647.0505, Florida Statutes.

SIGNATURE

Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing #s registered
change was Juthorized by the corporation’s board of clirectors. | hereby accept the apr ointment as reg stered

Signature, typed or prinied na ne of registered agent and tile if applicable. {NOT I Registered Agent signatura rag: ired whaen remsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCF'S IN 12
TRE ) [ DELETE 11TIME [IChange [ Addition:
NAME COOPER, EVELYN 1.2 NAME
streeT anoress| 2585 HOWARD ROAD 1.3 STREET ADDRESS
CITY-5T-2P LABELLE FL 33935 14 CITY-ST.2IP
TITLE (1 DELETE 21 TMLE [JChange (] Addition
NAME 2.2 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4CITY-ST-21P
TITLE [_] DELETE 311 TME [ Change [ Addition
NAME 32 NAME
STREET ADORE! § 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TILE [] DELETE 41TITLE [JChange  []Addition
NAME 4 2 NAME
STREETADDRES § 43 STREET ADDRESS
GITY-$T-ZIP 4.4 CITY-ST-ZIP
TNE [) DELETE 5.1 TITLE CiChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TILE [J DELETE 81TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES S 63 STREET ADDRESS
l CITY-ST-ZP 64 CITY-5T-ZP

indicated on.this annual.feport o supplemental annual report is true and accurate

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cortity that the information
and that my signatu-e shail have the same legal effect as if made un fer cath; that f em an

officar, o~ director. of.the corporatian o the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that ny name appea's in

Block'1: or Block' 13 if chang

SIGNATURE: .

or on an chient with an

adcyess, with al other like empowered.

=7
W OFFICER OR DIRECTOR

VD

Jaytime Phone #

0450745

CR2E034 (11/98)

QA - o282 4D




