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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

LT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

SOUTHERN LANDSCAPING, INC.

Principal Place of Businass

£.0. BOX 842
MOORE HAVEN FL 33471

Mailing Address

PO. BOX 942
MOORE HAVEN FL 33471

FILED
Apr 28 1998 8:00am
Secretary of State

I OCM RO e

0O NOT WRITE IN THIS SPACE

. Date Incarporated or Qualified

04/13/1995

&, Principal Place of Business 2a. Mailing Address

21] 26]

. FEV Numker

Applied For

—590B48765— (pS - DV 19927 Tha Appiicable

B L

Suite, Apt # aic. Suite, Apt #, etc

mw $8.75 Additional

:]22 , : E Frl ' , SE 2ﬂ 6. Certificate of Status Desired Foe Required
City & Stata 1 Gty & Slale 6. Election Campaign Financing $5.00 MayBe
m MOD(‘& ,—} e FL gg] Trust Fund Contribution Added to Fees
Zip Counlry i Country 8. This corparation owes or has pald the curren} year Intangible
m 33 qu ’ |25 ( _ ?9\ m Parsonal Property Tax due June 30. Yos D No
9. Neme and Addrass of Curvent Registered Agent 10. Name and Address of New Registered Agent
WILSON, CECIL A B1f Name
BAKER H|GHWAY 82| Street Address (P.O. Box Number is Not Acceplable)
MOORE HAVEN FL 33471 -
841 City 85| Zip Code

FL

agent. | am familiar wilh, and accept the abligalons of, Sechon 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0602 and 6071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agernt, or both, in the State of Florida. Such change was aulhonized by the corporation’s board of directors. | hereby accept the appointment as regislered

Block 12 or Black 13 if changerd, or on an altachmont wilh an address.

/‘ﬂm‘y 54_ r’ tbfl

Signalure. typed of pred nan e 0l regeeted A0em and Mo d appheable (NOTE - Registered Agent signatura required when reinstating) DATE —
12, Of 1101 RS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD " DELETE LITME T Change [T Addition {2
RAME ~ WILSON, CECIL A _ 1.2 NAME §
sheeT Aooress | ~AQ-BAKER'SWAY /1D Bekests By SE 13 STREET ADDRESS g
oirY - 81- 2P MOORE HAVEN FL 14 CITY-5T- 2P b
L TJ veLete Z1TLE [T change T Addition O
RAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY - ST- 2P 2. 4CITY-§T-2P
M LELETE 31TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CiTY-S1-21P 34, OTY-5T-2IP
TWLE [ DELETE 41TI1LE [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cay-sr-2i¢ 44 0Y-81-2P
TALE L] priere §1700LE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY= §1-21p L Y4 CITY-ST-2IP
TNE [T eLETE 61TILE [Jchange [T Additian
HAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY-ST-2P 64CITY-ST-ZiP
14. | hereby cerify thal tho information supphaed with this [iling goes nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlity that the information

indicated on this annual roport or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or direcior of the corporalion or lhe receiver of trustee empowersad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A1 A ialilenal

U 12 G oliaii. ==



