FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT P N FLORIBA DEPARTMENT OF STATE
CORPORATION - &*ﬂ.} Sandra B. Martham
ANNUAL REPORT . \:f,,! Socrelary of State
1 996 2y DIVISION OF CORPORATIONS

DOCUMENT # P95000013328 (6)

1. Corporabon Name

PITTMANS FATHER & SON LAWNCARE/LANDSCAPE, INC.

I VGRS

Frincpal Pharea 0 Business Mailing Addross

1063 CIRCLE LANE 1063 CIRCLE LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incorporated o Qualfied 3a. Dale of Last Report
o - . 02/16/1995
2. Poncipal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
2  |=] Po Box 342 59-32.968 722 Not Appiicable
Ly T A et ., Sile Apl.#. etc. 5. Cerlificate of Status Desired ] $8.75 Adqitional
[??I S _E’J_g Fao Required
Caty & State | Gily & State 6. Election Campaign Financing $5.00 May Be
[2§| e 28] Gg_[F 326 eze . /;}.a, Trust Fund Contribution O Added io Fees
Fip _ Counlry | dp Colintry 8. This corporation has liability for intanggle tax under s 199.032,
24[ ]:25’] e 29]_3}5-6 3 m 5"”"7&' &5‘\- Florida Statutes [ Yes a
i B " @. Name andﬁdd@éﬁﬂ@fmnl Reglstered Agent _ 10. Name and Address oi New Reglstered Agent
B1| Name
PITTMAN, BERT G SR. 82| Strest Address (F.0. Bow Numbor s Not Acceptabie)
1083 CIRCLE LANE
GULF BREEZE FL 32561 8
84| City FL 85| Zip Code

11, Fursiant 16 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
gleg' Flopyia. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointrment as registered agent. | am

of regrstered agent, o” both, in the St
tarviilar with_amyd accery the bhga 8505, Florga Statutes -
SIGNATLIRAE le "D AN Z‘/ ,,,ﬁ?ﬁ.(._é_._g_@ﬁd se-_ . 2zfebfs
Sigraat wr, b O gt Do g f Fegnomest agrert @ L I apgin Az INOTE Rigisterod Agant sgnature req.ired wher rerstatiogh DATE
2 o OfFIGERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE ) DELETE 11TE p 65/.43 7 {1 Change  [B-Rdd-tion
NAsE 12 HaME 6637‘5, ﬁﬂ?ﬂﬁa) 7
SIERH T ATORESS 13STREET ADDRESS | /SR CiPA Ae IaAn €
onesen f B . uon-si.e_ (SoAF freez2e  FI. 3256/
g [T DELETE 211 Vice Peesio/en? [ Chenge  [Br-Additian
itde 22 NAME BekT" &. #T7vian) L
SIKET A DHESS 23 S1EET anDress 3 257 Va2 Jia) ST,
| rresmae o S o o 24CITY-51-2P Pade, FL 3257/
HiLe ] CELETE 311ME | SeopcTdR [0 Changs  [EAddilion
hes: 32 NAME BeeT &, Pitorad 7T
ST | AL S 33 SIREET ADORESS LR 257 #Bgte Jid ST
Chogrge L o |Page , EA. 325 7/
T [ DELETE 4 1 HILE MReas nrel . (] Cnange  [H-Fodiion
bt a2 NAME PerT &. PriToran) 52
SEREH ADGRLSS assirerl anoitss YOO D (i€ 8 ha Lave
RS e [ aacny-srme W‘zbdg/
TILE [} DELETE 5 1 TITLE (] Change [} Additon
(e 57 NAME
SRk ANV 53 STREE] ADDRESS
cy-st-ze e 54 CITY-8I-21p
T1LF [ BELETE & 1TILE [ Change ] Addition
NP 62 NAME
SIHEHT ADDRESS 63 STHEET AODRESS
el s | 64 CITY-§T-7IF
14. | du heveby cetty thal the information suppliod witn this fitng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

Gentify that the infarmation indicated on this annual repor or supplemental annual report is trge and accurate and that my signature shall have the same legal effect as if made under
oarty that | am an oflcer or director of the corporation or the receiver or ruslee empowered 1o execute this report as requirad by Chaplar 607, Florida Stalutes; and that my name

appems in Block 12 or Biock 13 if changed, o on gochment wlth_an address,
SIGNATURE:ZZ Yoo Dfe Bedie. Hifmuse 22ebfl 32-2445"
R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale: W00 #

IGNATURE AND TYP

CR2E034 (12/95)




