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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000010643 (1)

1. Corporation Namse

BYRNE LANDSCAPE MANAGEMENT, INC.

A A A SRR

Principal Place of Business | Mailing Address
435 B SOUTH COUNTY 353 " PO BOX 1098
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 El 59-3299456 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
-—l g P 5. Cartificate of Status Dasired (W $U.75 Additional
29 El Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
EI El Trust Fund Contribution Added 1o Fess
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m —’;5—| El :TOJ Personal Property Tax due June 30. Yes [N
9. Namo and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
BYRNE, LAWRENCE M 81| Name
647 BANKS RD. 82| Street Address {P.O. Box Number is Not Acceptable)
MARGATE FL 33083
a3
84| City FL 85| Zip Code

11. Fursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed of preved name tl regittered agent and blle il applicatile [NOTE- Registored Agant signature raquired when reinstating} DATE F::

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TALE ) ] T DELeTe 11TME O Change [T Addition | =

NAME BYRNE, MICHAEL L 1.2 NAME §

smeeranoress | & HUNTER LANE 13 STREET ADDRESS 2
_CITY-5T-2IP HAMILTON MA 14 CiTY-5T-7P &

TTLE [ [ J DeLete 21TILE [ change L Addition | €2

NAME DUCHEMIN, MICHAEL J. 22 NAME

saeeraporess | 8705 SCENIC HWY 98 EAST 2 STREET ADDRESS

CATY-ST-21 DESTIN FL 2. 4 CITY-ST-21P

TILE T peLETE 31TILE [T change [ Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITy-§T- 2P ' 34.CITY- 5T-21P

e T oeLEre 41 TNLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Iy -§71-2p 44 GITY-5T-2IP -

THLE [T oEceTe 51TIILE [J Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-§T-2iP

TITLE [T OeLETE 61TILE [JChange L] Aadilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-8T-2IP 64 CHY-S1-2IP

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Floride Statutes. | further certify that the information

indicated on this annual report or supplemental annual repaort is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receivar or trustec empowerad to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address
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