SEGOND NOTI ! ; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

CORZ%‘?;,ET.ON GWR, oo or s Jul 29 1997 8:00am
ANNUAL REPORT Secretary of State

1997 '4.,,,, 4 DIVISION OF CORPORATIONS Secretary Of State
| POCUMENT ¥ P95000031699 (8)

1. Corporation Name

ST. JOHN'S DESIGNER LANDSCAPE, INC.

RN AN

Principal Place of Business Mailing Addrass
1109 POND VIEW CT. 1108 POND VIEW CT.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3301431 . Not Applicable
ite, . #, X ite, Apt. #, etc, . . i
Sulie. Apt. #. eic Suite, Ap 5. Cenificate of Status Desired $B 75 Adc!monm
;l ;;I Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Conlribution O Added to Feas
Zip Country Zip Country 8. This corparalion owes of has paid the current year Intangible
24 —2;] ’;I m Parsonal Properly Tax due Jure 30. Oves [Ono
¢, Name and Address of Current Registered Agsnt 10. Neme and Address of New Reglstered Agent
DAVIS, JOHN D SR 81 Name
8362 103RD ST 82| Streat Address (P.O. Box Number is Not Acceptable)

JACKBONVILLE FL 32210

Zip Coda

84| Cry FL 85

41, Pursuant 1o the provisians of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submils this stalement for the purpase of changing its registered
office or registerad agent, or both, In the Stale of Florida. Such chanpe was authorized by the corporation’s board ol directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt the obligations of, Section 807 0505, Florida Statutes.

CR2E(034 (4/97)

SIGNATURE
Signature, typad o priciag name of regislered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 11 TITLE T change [T Addition
NAME DAVIES, DIANE 1.2 NAME
smieraporess | 1100 POND VIEW CT. 1.3 STREET ADDRESS
Cy-ST-2P JACKSONVILLE FL 32250 14 CITY-51- 2
TME [ DELETE 21 TITLE . . LIChage  [J Addition
HAME DAVIES, DAVID J 2.2 NAME ’
- | smeeraporess | 1909 POND VIEW CT. 2.3 STREET ADDRESS
;o Lom-stae JACKSONWVILLE FL 32260 2.4 GITY-ST-2IP
. TITLE ' LJ OELETE 3.1 TIME [Jchange T Addition
ol name : 32 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
£TY- §1- 2P $4 CITY-5T-21P
WILE _ 0 peere 41TTLE Clchange L] Agdition
RAME 4.2 NAME
t | seer Aopakss 43 STREET ADDRESS
i CITY-§T-2 : 44 ITY-5T-2IP
' TME ' L] DELETE 5.1 TITLE [ changs 1] Addition
NAME ! 5.2 NAME
STREET ADDRESS | | 5.3 STAEET ADDRESS
CITY-§T- 2P : 54 GITY-57- 2P
TMLE {_J DELETE B THLE [T Changs [ _I Addition
NAME : 6.2 NAME
© | steeraponess | .3 STREET ACDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further gerlify thal the
information indicated on this annual report or supplemantal annual report is iue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the corporalionr the recsiver ot trustae em red 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if chang r on an altachmant with a
: 7y Y o NS~ O O L]

FrYr.19F L BT .7 =




