FLE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State
DIVISION OF CORPORATIONS

' 'IE’T?OFITV iy FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT T ".

1997 X

DOCUMENT # P95000028102 (8)

1. Corporation Name

C & N LANDSCAPE ASSOCIATES, INC.

Principal Place of Business

4254 SHADES CREST LANE
SANFORD FL 32113

Mailing Address

4254 SHADES CREST LANE
SANFORD FL 32773-6208

FILED
Apr 11 1997 8:00am
Secretary of State

0

3. Date incorporated or Qualified | $a. Dats of Last Report

23] 28]

04/06/1995 05/01/1996
"8 Brncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1;] '—2;l 59-33%048 Not Applicable
Suite, Apl #, et Suite, Apt. #, etc. i
L e - P 5. Certificate of Status Desired [ $8.75 dditonal
2] =] : Fee Reguired
City & State City & State 6. Eiection Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

- ZI_[‘ R }» CD\IHIW ZIP COUH[W

ELT . 20] 0]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Clves CNe

“ 7 75 'Name and Address of Current Reglstereg Agent 10. Name and Address of New Registerad Ageni
CHARTIER, SCOTT 81] Name
4254 SHADES CREST LANE B2] Streel Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
B3
B4 City FL a5 Zip Cods

agent | ani famihar wth, and accept the obligations of, Section 607.0505, Flarida Statutes,

|13, Parsuant 1o the provisions of Sactions 607 0502 and 6071508, Florida Statules, the above-named corporalion sUDMRS this statement for the PUTpose of changing fts registered
olfice o registered agent, or both, in the State of Florida - Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

CR2E034 (9/96)

ith an address.

appears in Block 12 or Block 13(11 changed, or on an altachment

ok )

SIGNATURE e e e e e et et e e e 2
S -:Mlﬂ srd v pended ron e of regnterned agent and title t apphcable. {NOTE - Regiatered Agent signature tequired whan reinstating} DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T T otteEre 11 TLE [JCrange L] Addition
HAME CHARTIER, SCOTT B ‘ 12 NAME
starer aonrss | 4284 SHADES CREST LN 13 STREEY ADDRESS
Oty .51 SANFORD FL 14 GATY. §1-20p
AR ) | ] DELETE 29 THLE [JCnange ] Addition
HAME CHARTIER, NANCY H 22 NAME
siner aooarss | 4254 SHADES CREST N 23 STAEEF ADDRESS
CIY-S1-77 SANFORD FL 2 4TIY-81-2P .
1L 1] DeCETE 29 THLE [JChange  [_J Adaition
HAME 32 NAME
STHEET ASDRESS 33 STAEET ADDAESS
G817 34.0ITY-5T-7P
DILE L] necer 41TILE [Tchange 3 Addition
NAME 4. 2 HAME
SIHEET ACDRESS 43 STREET ADDRESS
CiTy-S1-7IP A4 LATY-51-2P
JiF - [T oeLete S1TILE [T Change L} Adation
HAME SaAME
SIKEET ADUHESS 53 STREET ADDRESS
G- ST 7R 54CITY-ST-2IP
IR CTonere 61 TITLE L] Change ] Addition
MAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
BITY-S1- 7.4 6.4 CITY-5T- 2
14. | do hereby certify that the infarmation supplicd with 1his filing does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes | furiher certity that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an officer ot direcior of the corporabon of the receiver or trugteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: _ JAB Fﬂ% ¥

SIGNATIURE AND TYPED OR Pi

3HING OFFICER DA INRECTOR

- =91 o1 214067

Ciate Daybrme Phone %



