FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT < ) FLORIDA DEPARTMENT OF STAT:
CORPORATION 4
ANNUAL REPORT Srcretary of State

1996 Rt DVISION OF CORPORATIONS

DOCUMENT #  P95000025654 (1)

1. Corporation Narne:

51 LANDSCAPING, INC.

Sandia B Moslnam

[

LU

| Princal Place of Business T Mang Adie S )
4510 APPLETON AVE. 4510 APPLETON AVE.
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210

Date incorporated or Cuarhed | 3a. Date of Last Repart
2a. Maing Adaress 4. FELNum o

x| 4554 ST. ToHlS AVE 99-3304¢ |18 _fom%",

Sute, Ant & et [/ $8.75 additanal

Fee Required

2. Prncpal Place of ausmEZ ST T
214854 1. Joxns AvE

Suite, Apt, #, etc.

Zi 5. Cartfnate of Stahus Desiepcl

C\Iy—m[ﬁ?‘_ ------- ST T T
s/ Thcusenvivie | A

6. Elocton (férinp;”;igjﬁrwncing $5.00 May Bé—- |
Trust Fund Contribution 4 Added o Fees
~ Gountry B This conporanon has lialing for itang ble tax under s 199.042
7 301 us A . ) Flovida Statn ws [INo

10 Name and Address of New Registered Agent

_ Fip T Cbu'ltry
u] 32240 }

B1| Mame
DRLINGHAM, PHILLIP | ]
4655 SALISBURY ROAD
SUITE 390
JACKSONVILLE FL 32256

Tty S FL Jss l Zip Code

T h,

: o e -{_!-i.ifp(;_;ag af c:han(uﬁg its @ié‘!éreci Ofie
Qrprdralicn s

M. Pursuant o the provisions of Scetions 6570605 and T s, 1008,
or registered agent, or bath, i e € of Flonicds Su-h ehang
fanmlizn wath. and accept the obligations of, Setion £07 0507,

boarct of drictaes | heraby accept te appontrent as registered agent. { am

v

SIGNATURE _

Syt e I v v 3 LERE S| TIATE —

[ t2 T GRS AN T 1O N I S GES TO OFFICERS AW[W@ESW‘*%

TILE D [JDaLene 1L RLE (] Crange [ Add'ticn -

RAME PATRANCOSTA, MARK 13 bem 3

SIFEET ADDKESS 4510 APPLETON AVE. FAEIRELT ARDR S b

¢ T 2p JACKSONVILEFL32210 | ) S .-

T D I [ Crarge [ Atdtion | &3

NAME GAINES, RICHARD K Hil

STREET ADDAESS 4510 APPLETON AVE.

Crv-1- 78 JACKSONVILLE FL 32210 o - o ) )

HILE Ooeese [ €nange [ Addition

HAME 32 NAME

SIREET ADDRESS L3 SIRIET ADDHESS

Ll ST-2iF L 21+ 1A 15 S .

TIE [] DECETE ETNLE [J Chang= [ Additan

RAME 42 HaME

STREE I ADDRLSS 43 STHLET ADDRESS

Ciry-s1-ap . e R Ay s e R o ]

TiTE 1 DELETE 5 T [ Change ] Additon

RAME 52 NAME

STREFT ADDRESS 5 3STRAL ) ADIRESS

iy -§T-21% e e B Rl -

TIiLE [Jociere EILE [ Crarge ] Addian

NAME E2hawe

STREET ADDRESS 635 REET ALERESS

CTY-ST-21P . §4CIY 51 21 e

chor 119 073003, Flonda Statutes Tiofagr

14. | do hereby certi®y thal tha nformatan g o

certity that the nlormiation ineh 3O ths s LEPDELOF SUDpieT ot & 5 acearate andt 1at iy st Ihaver the same Ingal effoct as if macke under
oath, that | am an offcer or direnlor of the corporation O e roceh, POnpoviered L exacuta Pas report as required by Chapter 607, Florida Statutes: and that My name:

appears in Block 12 or Black 123 1f changedgr or &t atb e hment with g 2.0 oo

SIGNATURE: ZHack MARL Feroadeosn %a/fﬁ @9338:3%

" SIGNATORE ARD OA PRINTED NAME OF $IGNING OFFICER OR DIRECTOR o P w




