FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOGUMENT # P94000082987 (4)

Corparalion Marmg

PALM BEACH LANDSCAPE & SOD, INC.
I

Principal P aco of Busnoss

13940 23RD CT N
LOXAHATCAHEE FL 3470

Maihng Address

P.O. BOX 1203
LOXAHATACHEE FL 334701230

A A A

3. Date Incorporatad or Qualilied 3a. Date of Last Report

["2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied Far
Eﬂ..gﬂ.., — 20] S— 65-0545099 o o Aoprca
Jite Ap: # ol ulte, Apt. #, el o ) h8.75 Additional
L. — . {
izj o 7] 6. Certificate of Status Desired O Foo Roquked
| . Gty & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
2_3.1 e 2ﬂ Trust Fund Contribution Added to Fees
_p Country Zip Courury 8. This corparation has liability for intangible 1ax under s. 199,032,
[2_41 251 qﬁﬂ m Florida Statutes Oves [CinMo
.. NameAand Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILSTEAD, DAVID 81| Name
13540 2330 CTN 82| Strest Address (P.O. Box Number is Not Acceptable)
LOXAHATCAHEE FL 33470
83
B4} City FL 85} Zip Code

agent 1 am farslar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

[ 11, Pursuant 1 the provisions of Scchons G07.0502 and 6071508, Fiorida Statutas, the above-named corporation subrmits 1his statement for the purposa of changing its registered
oflice of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boart of directors. | heraby accept the appointment as registered

b ;\,ar A, g mv prntud na o ol el ctarend A unt 2 e 1 applicable (NOTE Registered Agent signature required when reinstating) DATE -
2 OFFICERS AND DIRLGTORS 1. ADDITIONSICHANGES Y0 OFFICERS AND DIFECTORS N 12 1@
Tt PD T[] OELETE L1 TLE [ Change L] Addition o
KA MILSTEAD, DAVID +.2 NAME 3
st soverss | 13840 23RD CT N 1.3 STREET ADDRESS I
orv-sioe ¢ LOXAHATCAHEE FL 33470 14CITY-51-2 R
T “ 8§10 [Toeoe 21 TILE [T Change ] Addition | O
NAMF MILSTEAD, KATHI 22 NAME
szt apoess | 13940 23RD CT N 2.3 STREET ADDRESS
Y- 51 LOXAHATCAHEE FL 33470 2.40ITY -ST-2IP
R [T DeLETE 33TNLE [T Shange ] Addition
Y 3.2 NAME
STREET ALIDRESS 3.3 STAEET ADDRESS
orestpe | 34.CITY-8T-2p
TIE [T ortere 41TMLE [Tchange [ Addition
HAME 4.2 NAME
STHEED ADRESS 4 31 STREEY ADDAESS
onveste | 44 LITY - ST-2P
L 1 DELETE 51 TITLE [ ¢hange £, Adution
NAME 5.2 NAME
SIRET AQDRESS 5.3 STREET ADDRESS
CTY-ST. 0 54 CITY-ST- 2P
[ CTbere B.1 TITLE Cl Change L1 Addition
[ 6.2 NAME
SIREET ADDRESS 6.3 SREET ADDRESS
T B4 OITY-§T-2IP

14 T do he e by coruly that the informatigp
information indicaled on 1his annug
I 'am an officer or direclor of the g
appoears 0 Block 12 or Block 13

SIGNATURE:

«an of the receiverg

IGNATURE ANG TYPED OR PRINTED NAME OF BIGNI OFFiCER DR DIHECTOH

supplied with this filing doos not qualify for the exemption slated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the
it or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
stoe empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name

el

Sl -MY3-35HHS

Daytime Phone &
0332388




