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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ \'ra\ FLORIDA DEPARTMENT OF STATE Apr 29 1998 SOOam

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 DVISION OF CORPORATIONS

DOCUMENT # P94000081730 (1)

1. Corporation Name

GUTHRIE'S LANDSCAPES, INC.

A O

3 e K
et ety

Principal Place of Businoss Mailing Address

1520 $.W. BEEKMAN ST 1920 S.W. BEEKMAN ST

PORT 8T LUCIE FL 34953 PORT ST LUCIE FL 34953

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/07/1994
2. Principal Place of Businass 2a. Mailing Address 4. FFI Number Applied For
o 25] 65"0554896 Not Applicahle

21
Suite, Apt. #, etc Suite, Apt #, etc. i
P - P 8. Cortificate of Status Desired O $6.75 Agditional
E _ 27] . Fee Roguired
City & Stale | . City & State 6. Eloction Campaign Financing $5.00 May Be
_ 281 Trust Fund Contribution Added to Fess

Zip Country 7in Country 8. This corporation owes or has paid the current year Intangible

|25] o [20] |30] Parsonal Property Tax due June 30. Yes  [1no
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUTHRIE, DONNIE 81| Name
1920 sw BEEKMAN smEET B2| Street Address (P.O. Box Number is Not Acceptlable)

PORT ST. LUCIE FL 34953

83

84| Ciy FL |ss

Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Flanida Staluies, the above-named corporation submits this gtatement far the purpose of changing its registered

office or reglstered agent, o bolh, in lhe State of Flonda Such change was autharized by the corporation's bioard of directors. | hereby accept the appoimiment as registerad
agent. | am familiar with, and accepl the ohligalansg o, Sechon 607.0505, Florida Slatutes.
SIGNATURE _— S
Signature, typod or printed ninw of rofstered agent and tlie o gpplicabin (NOTE- Rogistersd Agent signature reguired when fainstating) DATE
12. CITICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o [T pecete TATILE [CJ change L] Addition
NAME GUTHRIE, DONNIE 12 NAME
STREET ADDRESS 1920 S.W. BEEKMAN ST. 13 STREET ADDRESS
LITY-81-21P ,Pom ST. LUCIE FL 34953 . 1.4 CITY-ST-2iP
TITLE hid A GeLeTe 21TLE [T change ~ ] Addition
NAME EMNG, JAMES 2.2 NAME
staeer aooress | 197 MN.E. RIVER TERR. 2.3 STHEET ADDRESS
CITY-$3-21p JENSON BCH. FL 34857 2. 4CITY-S1-2ip
TE BT T orLETE 3ATOLE [ Change LT Aadition
NAME GUTHRIE, JENNIFER 32 NAME
sect aporess | 1820 S.W. BEEKMAN ST- 33 STREET ADDRESS
CITy-ST-. 219 PORT ST. LUCIE FL 34953 34 CITY-ST1-2IP
TITLE [T DECETE 41T [ change [T aadition
HRAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-§T-21P 44 GiTY-ST-2iF
FILE [T pecere 59 TITLE [l thange I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIty -87-21P 54 CITY-ST-ZiP
TITE ] DELETE B9 TILE LI Change L Addition
NAME 8.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-81.20P 6.4 CITY-§1-2IF

t4. | hereby cerlify that the information supplicd wilh this Tiling does nol qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplomental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation ar the receivor or frustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan altachment wilh an address.
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CR2ZE034 (10/97)



