FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o 1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000072024 (0)

LOCAL COLOR LANDSCAPING, INC.

FILED
Mar 27 1997 8:00am
Secretary of State

£LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mailing Addross

316 W PINE AVE PO, BOX 1019
ST. GEORGE ISLAND FL 32328 EASTPOINT FL 323281019
u$ us

(L L

3. Date incorporated or Qualified

09/30/1994

3a. Date of Las| Reporl

03/25/1996

("2, Froopal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
2 w 50-3273372 Nat Applicable
Suiter, At #, 010 Suile, Ant. #, elc. . it
o T a — I g 6. Certificate of Status Desired ] $3 75 Addlmonal
@] e 27] fee Required
| Gty & Stk | City & Slate 8. Eisction Gampaign Financing $5.00 may Be
23] o 28] Trust Fund Contribution Added 10 Fees
| 4P _ Counuy | “ip | Country 8. This corporation has liabitity for intangible tax under s 199.032,
] 30| Florida Statutes [ ves No
. and A 10. Name and Address of New Registered Agent
1
CLOUD, JEAN ANN 81} Name
316 W PINE AVE 82| Streat Address (P.O. Bax Number is Not Acceptable}
ST. GEORGE ISLAND FL 32328 5
84| City FL 85{ Zip Code

[ Pursuant o th

SIGHATLIHL

H Y pl]m;‘:l foend af pegizds rel

e g L if Aappl

pmm.or s ol Sections 607 0502 and 6071508, Florida Statutes, the abova-named corporatlon stbmits this statement for the purpose of changing its registered
affice: o renistered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoat. | asn famibar with, and accept the abligabons of, Seclion 607.0505, Florida Stalutes.

{NOTE Registered Agent signature required when renslating! DATE
12. TTTHFNICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v TP CJ DELETE T1TTE [CTchange L] Agdition
Nt CLOUD, JEAN ANN 1.2 NAME
serranness | 316 W PINE AVE 13 5TREFT ADDRESS
CiIY-S1 A ST. GEORGE ISLAND FL 1A CITY-8T-2P
BTN Y 2 ) [T DELETE 21TRE [TChange L1 Addition
BAK: CLOUD, WILTON CARY 22 NAME
sieraatntss | 316 W PINE AVE 2 3 STREET ADDRESS
orvsr e | ST, GEQRGE ISLAND FL 2 4 CITY-ST-2P
s [Joriet A1TITLE " {"TChange L] Addition
HAME 3.2 NAME
§REH] BODRES 33 STALET ADDRESS
——— 34.CITY-ST-2IP
T - L ELETE AN TIILE [Jchange  [] Addition
hAME 4.2 NAME
SIRC AL 43 STREE] ADDRESS
UI‘T‘» bl 7\‘ N 4.4 CllY-51- 2IP
TN [T DELETE 5.1 TITLE [l Crange [ Addition
NabE 5.7 NAME
SERCFEADIHESS 5.3 STREET ADDRESS
Ih Q| IIV 54 CITY-5T-2IP
[ i |1BEGE 61 1ML [T Change 1] Addition
HEM £.2 NAME
SIHEET AR5 £.3 STREET ADDRESS
B4 CITY-3T-2IP

SIGNATURE:

hanged, or arg an altach !

7~h3, cert ty it the information supphed with this ing does not qualily for the exemption stated in Section 119.07(3)(i), Fioricia Statutes. | further certify that the
1 on this 2annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that
t arn c:n ollicer o ehregtor of ino comoratlou or the receiver or trustee ampoyvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Y, 927—-3n/

b TvhE@ oANRINTED NAME GF SIONING DFFIGER OR DIRECTOR

/a1

Daytime Phone #

CR2E(34 (9/96)



