S

~ FJLE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996 ety
DOCUMENT #  P95000031699 (8)

1. Corporation Name

| ST. JOHN'S DESIGNER LANDSCAPE, INC.

jik

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

B

Principal Place of Business Mailing Address- o
1109 POND VIEW CT. 1109 POND VIEW CT,
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
| 37 Dot Incarporateri o Gualfcd | 38, Daler of Last Roporl
- ~ 04/19/1995 i ]
_2. Principal Place of Business | 2a. Maling Address 4. FEFNumber .
21] 2| | 59-3%0/¢3/ | Inotseoianc |
i . ite C# elc. iiti
Suile, Apt. 4, elo | Sule, Apl. #, etc 5. Cortifiatn of Stans Desired N $8.75 Additional
@ Z-ﬂ ) - ] Fee Reqwredri
City & State City & State 6. Election Carmpaign Financing 0l $5.00 May Be
_2;' Eﬂ Trust Fund Gontribution Added to Fees
. p Country Zip B Country 8. This corporation has lablity for intaggible tax under s 199.032,
241 25 2_9| 30 Floricia Stalates 3 Yes ﬂNo
9. Name and Address of Current Registered Agent I R Name and Address oi New Registered Agent o
81| Name
DAVIS, JOHN D SR 82| Soct Adtress PO Box Moo i Nol AcCoptatle]
8362 103RD ST. ; O
JACKSONVILLE FL 32210 83
e oy T T T FL ssl;z:p Code

slatoment for the purpose of changing ts registered oflice
fy accept the appominent as registored agent. I arm

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, The above-named Gorporalion subiits
or registerad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of dreclors. !
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _.__ _ . ol L o
Sigratare. typed of prated name of ragsterec ajerl and the ¥ aprhcane {HOTE: Ragstersd Agend Gzt e wif—ﬂ:\:' [RIRREN . ["lﬂt G
12, OFFICERS AND DIRECTORS R _ ADDITIONS/GH IANGE § TO OFFICERS AND DIRECTORS IN 12 n %
L€ PD [ DFLETE 1.3 TOLE [ Chasgz [ Additon =
MAME T DAV'ES, DIANE 1.7 kAME g
STREET ADDRESS 1109 POND VIEW CT. 13 STREET ADDRESS o
LTy -St-2 JACKSONVILLE FL 32259 14CTY-ST- 7R e &
THILE STD [ DE:ETE FRRII [ Crange o
HAME DAVIES, DAVID J 27 NAME
STREFT ADORESS 1109 POND VIEW CT. 21 STHET ADORESS
CITY-ST 2P JACKSONVILLE FL 32259 psomesiae |
TILE [1 DELETE 3 1TME [} Ghange  [[] Addilion
NAME 32 NAME
STREFT ADDRESS 33 STHEEY ATDRESS
CITy-S1-4iF J4CIY-SI-71F ~ e L B
TiE [} DELETE 4 17TLE ] Cnange ] Addition
HAME 47 RAME
STREET ADIRESS 43 STREET ADDRESS
Ciy-S1-20 44CITY-§1-2P . o
TTLE [C] DELETE 5 1TIILE [O) Cnange  [] Add:tion
NAME 52 NaML
SIREET ADDRESS 53 STREET ADDRESS
CHY-ST-219 54 CITY-§T- 2P L i
TILE [7] DELETE B 1 TTF [ Change [} Addition
NAME £ 2 hAME
STRFE] ADDRESS 63 SIREET ADDRISS
CHY-ST-2IP gacmy-seae | . ]
14. | do hereby cedify that the information supplied with this fifing s voluntarily furnished and does ol gualdy tor the exemplion staled in Section 119 073k Florida Stalutes. | further
centify that the information indicated on this annual reporl or supplemental anrual report 1s true and accurate and that my signature shall have the sarre legal effecl as if made under
oath; that | am an officer or directar of the corporalion or the receiver or trustee empowered 10 gxecute 11is report 83 required tiy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block }§ if changed, or on an achment with an address,
SIGNATURE: / /&/b]aﬂf‘ 3//,;/% QoY RE7-)457
' ATURE AND TYPED OR Pnﬁsnﬁfﬁ?ﬁ?’éﬁiifm OFFICER O DIRECTOR T o Lo ) Latan Prae # T



