FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

TR i
i)

Yy FLORIDA DEPARTMENT OF STATE
CORPORATION

_ Sandra B, Mortham
ANNUAL REPORT . 5 Secretary of State
1997 Rt 2 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000029275 (1)

1. Corporalon Name

SOUTHERN LANDSCAPING, INC.

Prncipal Place of Business Mailing Address

FILED
Mar 31 1997 8:00am
Secretary of State

ATRENANR N AT

P.O. BOX D42 P.O. BOX B2
MOORE HAVEN FL 33471 MOORE HAVEN FL 334710042
3. Date Incorporated or Qualified § 3a. Date of Last Report
S 04/13/1995 07/25/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Numbar Applied For
L=
2] o ﬂ 26] _ _59-2518765 Not Applicable
Suile, Apt. #, el Suite, Apl #, etc. i
. e HIS, AL, S 8. Certificate of Siatus Desired S. 38'75 Addltional
;ﬂ o o ’m Fee Required
| Cily & Statn Cily & State 8. Election Campaign Financing $5.00 May 8e
23] e 28 Trust Fund Contribution Addad to Fees
| 4w __ Counry Zip Country 8. This corporation has liabitity for intangible tax under &. 189.032,
_251...;__.__ e 2ﬂ E] 30 Florida Statutes Oves [nNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, CECIL A 81 Name
BAKER HIGHWAY 82 Streot Address (P.O. Box Numbaer is Not Acceptable)
MOORE HAVEN FL 33471 =
84| City FL 85| Zip Code

agenl | am fasniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office ar regislered agent, or both, i the State of Flonda Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered

informa

appears in Binck 12 or Block 13 if changed, of on an attachment with an address

Giggret mar 4yieed or proiced noimies o fegie eved agen: gl e | applicasie [NOTE Registeréd Agent Bignature recuiied when reinsianng) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
i D [ orete 11HILE p / D W thange L) Additon &
NAME WILSON, CECIL A 12NAME g
streer anorrss | 40 BAKER'S WAY 113 STREET ADDRESS a
orv-s e | MOORE HAVEN FL 33471 140ITY-ST-2P &
we (T DELETE 21 THLE [l thange [ Addition &3
NAME 22 NAME
STREFT ADDR?S 2.3 STREET ADDRESS
CiTY-SI- 2P 2. 4 GiTY-5T- 2P
T [T BELETE I1TILE [Jthange [T Addition
RAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Gy-stap | 34.CITY-ST- 2P

T [T DELETE 41TIE [JChange™ L] Addition
NAME 4.2 NAME
STREEL ADGRESS 4.3 STREET ADDRESS
oIy 5. 21k e 44 GITY-§T- 7P
THLE [ J DELETE 51TILE T Crange L] Addition
NAME 5.2 NAME
SIREEF ADDHFSS 53 STREFT ADDRESS
CITY-§7-21p 54 CITY-ST- 2P

e | B [J e 61 TLE [T change [ Addition
hAYE 6.2 HAME
STRFET ADDRFSS §3 STREET ADDRESS
Gry St-p £4CITY-ST-2P

¥4, 1 do e by cerlify that Ing informaticn supphed with this Tiing does nol qualily for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the

on mdicatid on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
a7t an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name

1. -
SiGNATURE: (o0 0 A L) Doge, =
SIGNATURE AND TYPED OR TED NAME OF BIGNING OFFICER OR DHRECTOR

3 /19 /97

Dxrer Daylimie Pnone: #

0344083



