e

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

FILED

PROFIT
+» COHPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Corporation Name

ST. JOHN'S DESIGNER LANDSCAPE, INC.

DOCUMENT # P95000031699 (8)

Apr 10 1998 8:00am
Secretary of State

RO O

Principal Place of Businass Maiting Address
1109 POND VIEW CT. 1103 POND VIEW CT.
JACKBONVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/19/1995
2. Principal Placeé of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 59-3301431 Not Applicable
ita, Apl. # . Suite, Apt. #, elc. iti
Suite, Apt. #, el uite. Apt. #, 6l 6. Certificate of Status Desired ] $8.75 Adqmonal
22 27 Feo Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
;I z—sl Trust Fund Gontribution O Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year intangible
;I| 25 ;;] ?33] Personal Property Tax due June 30, |:| Yos O Ne
9. Nemae and Address of Current Registered Agent 10. Name and Address of Now Reglslered Agent
DAVS, JOKN D SR 81[ Name e V/es
8362 103RD ST. 82| Straet Addre sg.o. Bo@Number is NoyfAccepligble) f__
JACKSONVILLE FL 32210 ¥y, er-
aa T L v
84] Cit - 85 L
Tucksony1lle FL || 42959

office or registered

nt, or both, in the Slale

11. Pursuant to the provisions of Sectigns 607.0502,and 607.1508, Florida Statutes, the above-named Corporahan submits
Fiorida. Suchk chan e was authorized by the carporation's board of dirsctors. | hereby accept the appointment as registeroed

this statement for the purpose of changing its registered

CR2E034 (10/97)

agent, | am familiar igng.af, Section 607. lorida St nes

SIGNATURE l/if
ted name of registered agent 8hd tills li applicable. [NCTE: R lstered Agen! signature rogulred whea reinstating) T

12, OFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ] DeLETE 1.1 LE Clchange L] Aodition
NAME DAVIES, DIANE 12 NAME
smeeracoeess | 1109 POND VIEW CT. 1.3 STREET ADDRESS
CTY-ST-79 JACKSONVILLE FL 32259 14 CITY-5T-2IF
TiLE BTD [ Gilere 21TIE [T change [T Addition
NAME DAVIES, DAVID J 22 NAME
steetaooress | 1109 POND VIEW CT. 2.3 STREET AUDRESS
ETY-5T-21 JACKSONWLLE FL 32250 2. 407Y-ST- 2P
TITLE T veceTe 31 TMLE [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CiTY-5T-2P 34.CIIY-5T-21P ]
ILE T DeLETE 41 TE AL = 50 = 7 Tl Genge [ Adeition
NAME 4 2 NAME "Uq.’l 095~ D102 3--104
STREET ADDAESS 4.3 STREET ADDRESS i, 00
CITY-1-2P 440ITY- 51- 2P
TILE [J oetere 51 TITLE [Jchange [ agdition
NAME 5.2 NAME ..f‘s
STREET ADDRESS 53 STREET ADDRESS D
CITY-ST-21P 54 CITY-5T- 2P q \ \
TITLE [T DELETE EATIE T change [T Adgition
NAME 6.2 NAME Q\£
STREET ADDRESS 6.3 STREET ADDRESS U\b\
OITY-5T-2P 64 CITY-51- 7p

Block 12 or Block 13 if changed, 1 an attachrment with anfacgiress.

P A /J‘J o ”“j’l‘ N

14. i hersby cerlify that the information supplied with this filing does nat qualiy for the exemption stated in Soction 119.07(3)Xi), Florida Statutes. | further certify thal the information
indicated on this annuat report or suppiemenial angual report is rue and accurate and that my signafure shall have the same logal effect as if made under oalh; that | am an
officer or diregtor of the corporalionygr the receiver br trustee owered lo exscule 1his report as required by Chapter 607, Flarida Stalules; and that my name appoars in

:././aP' Ans tberd




