SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G |
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PQ4000092987 (4)
PALM BEACH LANDSCAPE & SOD, INC.

Pnnmpal Place of Busingss Mamng Arddress I Ill"lll ul llm I’I” IIm I'm II'I' II”I ||"| u

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Sacrotary of State

S DIVISION OF CORPORATIONS

[
|

0

1390 237D CT N P.0. BOX 1239
LOXAHATCAHEE FL 33470 LOXAHATACHEE FL 33470
3. Date Incorporated or Qua:hed 3a. Dateof Last Reporl
122711994 | 042111955
2. Frincipal Place of Business 2a. Mailng Address 4. FE! Number Apphed For
21 26) 650545099 ‘ Nol Apphcale
Suite, Apt #, G Suite, Apl #. etc $8.75 Additional
. . \‘\i‘ S‘.r; SHIr N
,El 2;[ 5. Certvhcate of Status Nasirad C’ Fee Required
City & State Ciy & State 6. Election Campaign Financing ] $5.00 May Be
23 R ;‘ Trust Fund Conlribution = Added to Fees
Zip | __ Counuy | 4P Country 8. This corparation has 13t ty fur intangible tax under s 199 032
24 25 20] |30 FloridaStattes — [] ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81] Name
MILSTEAD, DAVID !
13840 23R0 CT N B2| Street Address (PO Bax Number is Mot Acc"opiahle-) i
LOXAHATCAHEE FL 33470 &
84] Cuty FL [85| 2ip Code i

11, Pursuant to the pravisions ol Sections 607 0502 and 607.1508, Flanda Statutes. the above named Gorparalion submits this statemen! fur the purpose ol changing its regsterca
office or registerad agent, or both, in the Stale of Flerida Such change was authonzed by the corparaton's hoard of dorectors | herely areeptthe appeatmant as regstorg:l
agent. { am familar with, and accept the abligatons of, Section 607.0506 Florida Statutas

SIGNATURE _ ___ . - . N . e e e ot -

Slanatuse ty od: 3 OF peried iame of fecetoeed agent ano tie f applicatye ENDITE Aoy sercel Agent S gnatune maes e whan [CILERT [N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %)
TiiE PD L] oelere 1ITIE (L] change T T At | &
HAME MILSTEAD, DAVID 17 NAME 3
staeeraooress | 13940 23RD CT N 13 SIREET ADTRESS &
City 5720 LOXAHATCAHEE FL 33470 180T ST B 8
TnE STD [T oaete ZUTILE LT crange T ] agme (O
NAME MILSTEAD, KATHI 7 7NAME
srreeranoress | 13840 23RD CT N 2 I STREET ALDRE $6
civy - §1- 2P LOXAHATCAHEE FL 33470 sty s1-aw
TITLE LT oecene 31TITLE L] Crange TF Atatan
HAME 37 RAME
STREET ADORESS 33 S3tE) ADDRFSS
Iy - S1-21P 34 QITY-ST-2P o ]
TIILE LT Deeere 41NILE E T chnge [T acdiven
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CY-ST-7f 440007 -S1-7P 3 i
THLE ] oecese SITLE [J crange [T addaon
NANE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-ST-2ip 46Ty -§1- 21 - ~
TIILE [] oeeere & TIILE U] Cnags Addticn
NAME 62 NAME
STREET ADDRESS 6 3 STAFET ADDRESS
CITy-5T-2ip 6 4 CITY-ST- 2P e o
14. | do hereby certify that the informaticn supphed with this fiing is voluntarniy furmshed and does not qualily for the exemption stated in Sechon 119 07(3)e), Flondd Stalates |

)

further cerlity thar the information inancater
made under oaln, thal | am an ofygar o d red
that my name appears in Bloc r Biock 13 if

SIGNATURE: _

0 this annual reporl or supplemental anauai report is 1rue and accurate and thal my signature shall hava the same logal effect a5 i
{ Qf the corparalian or the receiver or trustee empowered 10 execute Irus report as reguired ny Chapdar B17, Florida Statutes aad

nanged. ar on an afachment with an address
Clnla 7793 3645

Cragtn “Pron &

SIGNATURE AND TYPED OR PRINTEG NA €A OR DIRECTOR




