SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Segrqtq;y ol State
DIVISION OF CORPORATIONS

L

DOCUMENT #  PQ5000029275 (1)

SOUTHERN LANDSCAPING, INC.

(AN

SR

Principa: Place of Business Mailing Address
P.O. BOX 942 P.O. BOX 942
WOORE HAVEN FL 3471 MOORE HAVEN FL 37
3. Date Incorporated o Qualficd 3a. Dale of Last Report )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Appied For
21 [26] 59-25 1875 Not Appiicanie |
Suite, Apt #, etc. Suite, Apt #, elc. iti
'—| P P 5. Certificale of Status Desired g 58'75 Adqmonal
22 27 Fee Required
City & State City & State 6. Eleclan Campaign Financing O $5.00 May Be
23] EI Trust Fund Conlribution Added to Fees
Zip Counlry Zip | _ Country 8. This carporation has hability for intangible tax under s 199 032,
;l 2—5| ;;I 30—| Florida Statutes = D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
#  WILSON, CECIL A B L
BAKER HIGHWAY 82| Stieol Address (P.O. Box Number is Nol Acceptablg)
+  MOORE HAVEN FL 33471 -
. 84| Ciy FL ss, Zip Coda

11, Pursuant'to the prowsions of Sechions 607.0502 and 607 1508, Flonda Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or registered agent ar both, in the State of Flariga Such change was authorized by the corparation's board of dectors | hareby ascepl the appointment as reg stered
agent | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE . -

S gna'ure lyped of prnted name of regislered 3gart and trp 1 apphcatee (ROTE Regeiiered Agart sigrature reduirsd whan munstatng [(REa
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J beete 11 1TLE [T cnange QS Addtian
NAME WILSON, CECIL A 12 NANE
staeerapress | PLO. BOX 942 ({}W""J“* asmeeranress |49 (Rrake e's W N\/
oY -ST- 2P MOORE HAVEN FL 33471 14CITy-S1. 2P
TIME L] otiete 21TIRE [T Crange [ T agation
HAME 22 NAME
STREET ADORESS 2 3STREEY ADDRESS
CIY-§1-2P 24CHY 517 _
Tne [T oecere EXRILT: .. U1 change ] Addnen
NAME 32 HAME
STREET ADDRESS 3 3STREET ADDRESS
LIy -ST- 2P 34 CITY-51-2P
T L] opeLere aIminE LT Crange [ Addmen
NAME 4 2 NAME
STREET ADDRESS 43STREET ADCRESS
CITY-ST-21P 4400y -51- 2 - |
TILE ] oEcere SUTIE Z0000190S 1530 [ s
NAME S2NANE ~07/26/95--01003-~033
STREET ADORESS 53 STREET ATORESS *¥%233. 75
Ciiy-ST-2IP 54 CITY-ST-2IP
T R REGE 6.1 TILE o lé—gﬂaﬂ& 4: \ Hadinon |
NAME £.2 NAME -")) ')/
STREET ADDRESS 63 STALET ADDRESS r\/
Cify - ST-2IP E4CITY-ST- 4P

14. | do hereby certify that the information supplied wih this tiling is voluntarily furpishad and does nol qualify lor the exermplion stated it Sectan 119 07(3)kY Fionda Statuses |
turther certity that the nifarmation :mdicated on this annual reporl or supplemental annual report is true and accurate and that my sigrature shali have the same legal effect as i
made under oath, that | am an c'icer ar direclor of the corporation or the rece:ver or trustee empowered to exacule th.s report as required by Crapter 617, Flonda Stalules, and
that my name appea-s in Block 12 or Black 13 if changed, or on an atiachment with an address

siGNATURE: ___(bed) - Wb - (eeyt P Wilse b-2556 (u)vp-arrz

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Liat mirtus Fnong: o




