PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Sty !

1997 h‘ DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

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

DOCUMENT # P4000082306 (9)
EXTERIOR CONCEPTS LANDSCAPE MANAGEMENT, INC. :

Principal Place of Busingss Mailing Address ”"“m ||I ||||| |m| ll“!llm I|||| "m ||l|| ||||| "m Il"l IlN ull

POST OFFIGE BOX 522301 POST OFFICE BOX 522301
LONGWOOD FL 32752-2000 LONGWOOD Fi. 327522001

3. Date incorporated or Qualified | 3a. Date of Last Repont

2. Princrpal Place of Business 2a. Mailing Address 4, FEI Number |App!iad For

2 l _______ EEI WT lﬂot Applicable
Sulle Apt. & ol Suile, Apt. #, elc. - 8.75 Additional
"’ﬂ ;ﬂ . Certificate of Status Desired g $ Fee Required
_ Cily & Stale I City & State 6. Elaction Campaign Financing $5.00 May Bo
23[ El Trust Fund Contribution O Added to Feas
L oe | Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24 25 26 30| Fiorida Statules Cves $bo
o 9. Name and Address of Current Registered Agent 10. Mame and Address of New Regisierad Agent
B1| Name .
VAL L Louis | . Banka
8950 H NUE 82| Street Address (P.O. Box Numper is Not Apceptable)
SANFORPFL 32773 | 5450 Hes Averaie.

[T}

City B5| Zip Code
an G FL 2713
13 Pursuant 16 the provisions o Sections 607 0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registéred
office o registered agenl, gf b in 1he State of Floriga Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoinirent as registered
agent. | any familiar wi the cbligations of, Section 607 .0505. Florida Statutes.

Louis, L - Bankz. , Lesidend- 4114{97

SIGNATURE it s ¥o ol regstorud agent and title 1 applicahle {NOTE. Registored Agant signature rdquired when feinstating)
12. / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PSTD [T peLee LATTE L. Cranga™ T Adaition
hAME BANKA, LOUIS L 1.2 NAME
skt aoneess | 5950 HESTER AVENUE 1.3 STAEET ADDRESS
erestae | SANFORD FL 32773 14 CITY -§T-2 .
1L v [ ceLEre 21TNLE Whange ] Addition
NAME RICE, DARYL 2.2 HAME
sieert acoitss | §0 OLD WSpdbﬂj Meowrecd assmecraoness |- 10 ©ld Bavn W&f
£y §7- 21 CASSELBERRY FL - 2. 4CITY-ST- 2P :

[ vne [ Toecee ATIE . o ] Ghange ] Addition
NAME 12 NAME
STREET ATIORESS 3.3 STREET ADDRESS

ooy s o 34, CY-S1-2P

TIILE ] DELETE 41TILE [T change T Addilion
HAME 42 NAME
STHEET ADDRF S &3 STREET ADORESS
GITY ST 7 4.4 GITY-ST-2IP
T ] OELETE 51TILE ClCrange [ Addition
KA i 5.2 NAME
SIREL] ADDRESS 5.3 STHEEY ADDRESS
L6120 ] 54 CITY-ST-2IP
T {1 DeLeTe 61 TIME L] change L] Addition
hEME 6.2 NAME
STREFT ADUHESS .3 SYREET ADDRESS
GIIY-§1-20 L 6.4 CITY-ST-2IP

14, i do hereby certify that the informatian supplied with this filing does nol qualify for the exemption statad in Section 119.07(3)(1), Floriga Statutes. | further gertify that the
informaten ind cated on this annual raport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
i an an oflcer or director of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cr?d, or on an atlachmant with an address, .

SIGNATURE:  <-A4LALHITE REQUIRED 4] 15[11 (40) 3301294,

AKD TYPED OA PRINTED NAME OF SIGNING OFFICER OR CIHECTOR Daythe Frione #

v | May 14 1997 8:00am

CR2E034 (9/96)



