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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATZ=
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000024581

1. Comoration Name

FLORIDA CUSTOM LANDSCAPES, INC.

Principz| Place of Business

12244 QLD ST. AUGUSTINE RD
JACKSOMNVILLE F3 32258

Mailing Address

12244 OLD ST. AUGUSTINE RD
JACKSONVILLE F3 32:58

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90056 001 ***150.00

(AERERRER RO AR

DO NOT WRITE IN THIS SPACE

SIMMONS, R 8

3. Date Incorporated or Qualifed -\
03/28/1995
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
21 [26] 59-3297524 ot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
P P 5. Cer fcate of Status Desired Od $8.75 AdQItlonal
22] 27 Fee Required
City & State City & State 6. Elacion Campaign Financing 0 $5.00 Mmayge
;;l 28 Trus Fund Conlribution Added to Fees
Zip Contry Zip Country 8. This corporation owes the curent year Intangible
m IZSI a [;D‘i Persanal Property Tax. [dves CNo
9. Name and Acdress of Current Registered Agent 14. Name and Address of New Registe -ed Agent
81 Name

12244 OLD ST. AUGUSTINE RD

82| Street £ddress (P.Q. Bcx Number is Not Acceptable)

AJ

JACKSONVILLE F3 32258 3
84] Ciy F:ode
11.” Pursu ant to the prouisions of Secfjons 607.050 7 and 607.1508, Fiorida Statlles, the above-named ¢ yrporation subm ts this statement for the prpose of changing its registared
office r registe e-3thte of Florida. Such change was authorized by the corporation’s board of dJirectors, | hereby accept the ap jintment as registered
agent. | am, gaiiong of, Section 607.0505, F orida Statutes.
SIGNATURE T
geitire, vl e (MO £: Registerst AGent Signaiie 16q Ares wieh remsteang) GATE
12. OFFICERS AN DIRECTORS I ADDITIINSICHANGES TO OFFIGERS AND DIRECTOIS IN 12
TRE D T1DELETE 1ATIE [IcChangs [ Addition
NAME SIMMONS, R § 12 NAME
streeTaooress| 12244 OLD ST. AUGUSTINE RD 1.3 STREET ADDRESS
grv-st-zp__| JACKSONVILLE F3 32258 _Jreomvstze |
TLE [} DELETE 21TITLE [IChange [ Addition
NAME 23 NAME
STREET ADORESS 23 STREET ADDRESS
QITY-ST- 29 _N2acmvsrze
TLE [ DELETE 31TMLE [Change [ Addition
NAME 1.2 NAME
STREET ADDRES 3 33 5TREET ADDRESS
CITY-5T-2P 34, CITY-ST-21P
TME [JDELETE  §417me Clchange L Aediion |
NAME 4 2NAME
STREET ADDRES!: 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST. 2P
TITLE ] DELETE 54TILE [CJChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P §4CITY-5T-2P
TIE (] DELETE 61 TTLE [CIChange [ 7] Addition
HANE 52NAME
' STREET ADDRESS, £.3 STREET ADDRESS
CTY-ST- 2P 64 CITY-5T-2P [

14. | hereby certify that the informatior: suppliad with it is filing does not gualify for 11e exemption stated in Saction 119.07(3).1), Florida Statutes. 1 further cent fy that the inforrnation

indicated - this annual report or

ran’F

officer or iirector of the corporation or the receiver ar {f

ental annualireport is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an
[ystes-er powered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
wih-an aedress, with all other like empowered.

e Y199

A p——

CR2E034 (11/98)

Oate Day ime Phone #

UL 1 s e




