FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFI FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooretary of State Secretal’y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000000155 (8)

. Corporabion Name

SOUTH LAWNS AND LANDSCAPE, INC.

M

TN i

Principai Place of Busingss Mailing Address
A5 W, NILLER RD. 21215 W. MILLER RD.
DADE CITY FL 33525 DADE CITY FL 83525-7643
3. Date Incorporated or Qualified | 3a. Date of Last Report
I : 12/30/16894 08/09/1996
2. Principal Place of Business ) 28. Mailing Address 4. FEI Number Applied For
1 I 26] 58-3280681 No Apphcabls
Suile, Apt. #, etc. Suite, Apt. ¥, etc . ] $8.75 additional
@ . E—ﬂ 8. Certificate of Status Desired | Fee Roquired
City & Stale Gity & Stale 6. Election Campaign Financing $5.00 May Bo
23 28) Trust Fund Contribution 0 Added to Feas
| ___ Country : Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
o) 25| Eﬂ 30 Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MEADOWS, NORMA J B[ N _
27215 W. MILLER RD. ' 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
B4| City FL Zip Code

19, Pucsuant 1 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporatlon submits this statemant for tha purpose of changing its registered
o'fice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famiiar with, and aceepl the obligations of, Section 6070605, Florida Stalutes.

SIGNATURE _
Signature bypsecd oc punted name of registored agend and ute if applhicable (NOTE: Ragistared Ageni signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
B | T RELT: [T Crange L] Addition
NAME MEADOWS, NORMA J 1.2 NAME
streer aoceess | 27215 W. MILLER RD. 13 STREET ADDRESS
crv-si-oe | DADECITYFL 14CITY-ST- 2P
inn: Db Ll peLere 21TILE [ ohange [T Addition
NAME KINNEY, DIANNA 2.2 NAME
st annress | 27245 W, MILLER RD. 2.3 STREET ADERESS
O 51 BF DADE CITY FL 2 4TTY-ST-2p
IE - WA B1TME T[J Change ] Addition
RAMT 2.2 NAME
STHEE T ADGRESS 33 STREET ADIRESS
CiTy-S1- 2 34.CITY-8T-7P
L T DELETE S1TIRLE - ] change T Addition
MAME 4,2 NANE
STKEE| ADIRESS 43 STREET ADDRESS
| orvestae | A4 0ITY-ST- 2P
Mk LJ DELETE 51T1LE [T Change 17 Addition
NAME SRNAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY ST 2 ) 54 CITY-ST-2IP
TRLE [J DELETE BATIME ‘ [ Change [ Addition
NAME 6.2 NAME
SEREE T ADDRESS 63 STAEET ADDRESS
oyt 2 B4 CIFY-ST-2P

14, | do heteby cedify that the information supplied with this filng does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the
irformalion indicated on this annual report o, sméanial annual reportjs true and accurate and that my signature shall have the same legal effect as f made under oath; thal
| am an ollicor or diroctor of the corporatiaor the receiver or trustge ergpowerad to & & this report as required by Chapter 607, Florida Statules: and that my name
appears in Rlock 12 or Block 13 1 ed, or on an attachment wilh 3 o

SIGNATURE:

Date Daytime Phone #

0340566

BIGHA E AND TYPED OR PRINTED NAWE OF SGH GDFFIGER N DIREGTOR

CR2EQ34 (9/96)



