| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT FLORICA DEPARTM NI OF STATE
CORPORATION Sandra B Morinan:
ANNUAL REPORT Sesralary of State
1996 DR e DIVISION OF CORPORATIONS
1. Corporatan Name ( )
FOUR SEASONS LANDSCAPING, INC. Il
Principal Place of Business Mo g Ack dress
804 PINECREST AVENUE 604 PINECREST AVEMUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3 [t Incér"poratszd o Qualifed 3a. Dae of Last Reporl
2. Principd Flace of Busnoss T 2al MAng Addess T T TTTAD PR Namibe Appyiedd For
I I £ R S 5? ? 73 A 6 Not Applcabic
te ARt 4, et St At # el
Sute Apt 4, ele rite. An ¢ 5. Corthicate of Status Desired D $8 75 Additional
El 27] Fee Required
Ciy & State Gty & Srame 6. Elaction Campaign Financing $5.00 May Be
a . } 231 Trusl Fund Contritaation Added to Fees
7w | Gour, hy iz Crntilry 8. Tnis corpraration has habiity for intangibie tax under s 199,032
24 25| 29/ 30 Fiaricl Statates 0 ves Oho
9. Name and Address of Current Registered Agent T T 777740, Name and Address of New Reglstered Agent M
B1]| MNarn
SLOAN. "MOTHY J [82] Streat Adiress (1.0 Box Numter is Nol ACE'eD!able] 7
427 MCKENZIE AVENUE o o
PANAMA CITY FL 32401 8
84| City FL 35] 7ip Code
11. Pursuant to the provisions of Sections 607 .07 and 627.1508. Floriga Btalates, the above-named carpara’ |on sutmits this statement for tne purpose of changing its reqmle(ed office
or registerec agent, or Dotn, i the & onda Susn chiangn was authon secd By B corponahon’s board of dirgatoss. T horeby arcept the appoinbnent as regstered agent. | am
farmiiay with, and aocepl the obngal o shan (007 G005, Fioedda Strotes
SIGNATURE U . - R
e L P T IR : B B e T P T S A o
12, ~ OFHICFRS AND [T TOIORS N LT ~ ADDITIONS! THANGES TO ( OFFICERS AND DIRECTORS IN 12 g
Tie 1} [Joeren PTTHE Clcnug: O3 Addtr  |w=
HAME GREATHOUSE, GARY W 19 HAME 3
SIKEET ADDRESS 804 PINECREST AVENUE 1T STREET ADRES &
CITY -5T-21P PANAMA Cm_FI—Sg‘ﬁO? - o ) . T4 Cary-SF- i . . %
MLE mpE 2 1ILE C1 Cnange [ Addaon | ©
NAME 7 HNAME
STRIET ADDRESS Z3SIREET ADDRESS
Lilv-81-2iF ) L Y I LR R AR (L L .
THLE [T DELETE FATIE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY- 51 2IF o e o Rl SR . ) ~
e [] DELETE 4 1TILE [ Ghange [ Addnar:
NAME 47 NAME
STREET ADURESS A A STREF I ADDRISS
Clly-SI-2P . 44CU0Y S1-QF
THLE ] OELETE 5 17Tl [ Crargz [ Addhon
MNAME £ hAME
STREET AQIRESS 2 3 STREET ADDRESS
Y-St 7@ . . L AT SDR - e -
TIE CIUtLETE B 1HIF [ Cnange  [I] Additica
NAME b2 NEATE
STREET ADORESS €4 SIREF] ADRISS
Lty -ST- 2P ) §4L:0y SI-ar ]
j4. t da hereby certify tha! the int Al Supi et vt i1 this ﬁmn s valintanly, furmshed a2 does nol quaity for the exempbon stated in Section 119.07{3k), Floricda Statutes. | furthar
cerbfy thal the nformatian incicalsd on (s &R Tepor O su piplernental anndal repor is rae and actuds and that nry sigaature shall hane the san e legal effeat as if made uncky
oatn; that | am an officer or dirgctor oF the corpuation G thi e ¢ o ustee enpowenad W gxecute this report as redured by, Chapter 607 Florid: Statutes, and that my nane
appears in Biock 12 o Block Yt f changes!, or on an attg nant vatn apdioress
SIGNATURE: , (P/‘L‘Q g-1-76 (w 747-0926
AME oF smwz QFFICER OR DIRECTOR Ve Lt m Pt a
-— T P




