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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000027694 (5)

1. Corporation Nanme

BARTON'S LANDSCAPING, INC.

; L3 FLORIDA DEPARTMENT OF STATE 1
4"%1 Sandra B. Mortham
] Secretary of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
S0 PARK PLACE 50 PARK PLACE
ORMOND BEACH FL 32174 ORMOND BEACH fL 3174
3. Date Incorporated or Qualified 3a. Date of Last Report
[ "2, Principal Place of Business - | 2a. Mailing Address 4. FEI r 33 , s?‘ Applied For
@ D 26] - s , Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #. etc, 5. Certificate of Status Desied 0 $8.75 Additional
’El 27] Fee Required
City & State | City & State 6. Elaction Gampaign Financing O $5.00 May Bo
[?3—] 28] _ Trust Fund Contribution Added to Feas
Fdls) | Country | ap Country 8. This corporation has liability Jor intangible tax under s 199.032,
El 2;1 29] ;EI Fiorda Statutes ¥ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARTON- SGOTT S 82| Strest Address (P.O. Box Number is Not Acceptable)
50 PARK PLACE
ORMOND BEACH FL 32174 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Fionda Statutes, the above-named corporalion submts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accent the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statues.
SIGNATURE _ _ .. e _ [ I
Synature, typed or printed name of regizsrsc agant 8nd tike ¥ ar phoatic NOTE- Registered Agant sgnatore reqgred when reinstating] DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
YIILF D ] DELETE 1. 1TITLE [ Change [T Addilion -
NAME BARTON, SCOTT § 12 NAME 3
sweranomsss | 50 PARK PLAGE 13 STREET ADDRESS o
Gy $1-ar ORMOND BEACH FL 32174 14CY-ST- 2P &
Tmr [ DELETE 2 1TME [ Change ] Additicn |©
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
| cinv.sr-ap o 24CHY-81-217
TTLE [} DELETE 3 1TILE O Change ] Addiion
NAME 372 NAME
STRFET ADDRESS 33 STREET ADDRESS
CiTY-SI- 717 34CITY-S1- 7P
HILE [] DELETE 4 1TITLE [ Change [ Addition
HAME 42 KAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CiTY-SI-717 44 CITY-S7- 21
TIIE [ DELETE 5 1TLE [J Change [ Addition
NAME 5.2 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CIV-ST-2F 54 CITY-51-21P
TITLE 7] DELETE 6 17TIMLE [ Ghange [ Addition
KAaMI 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY -5T-21P
14, | do hereby certity that the infogMtion supplied with thig fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Staiutes. | further
cerlify that the informatian indig or suppjrmental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or dird the r er or rustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutess and thal my name
appears in Bloc< 12 or BIo% i N an atachm ith ar gricress. qo
SIGNATURE: 7 N oo/ NV /5 X} S RS, B Y/23/a6. 32056080
BIGNATURE AND TYPED OR PRINTED NJFIE OF SIGNING OFFICER DR DIRECTOR ale Dagtnie Frione & !_




