FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1997

ILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narne

P95000044095 (4)

EVERGREEN ORNAMENTAL & LAWN CARE, INC.

l‘nmlp.l\ Place of Business
304 EAST COUNTRY LANE
APOPKA FL 32712

Mailing Aadress

904 EAST COUNTRY LANE
APOPKA FL 82125510

FILED
Apr 16 1997 8:00am
Secretary of State

A

3. Dato Incorporated or Qualified

05/30/1995

3a, Date of Last Reporl

07/30/1996

2. frincipal Place of Husness

T 2a. Mailing Address

- 2]

4, FEI Number

58-3321780

Appliad For

Not Applicable

Suite Ap': Hoelo

(::;:-;-_;Q:_;;[;Vgiﬂ

27]

Suite, Apl. #, elc.

5. Certificale of Status Desired

0 $8.75 Additional

Fe# Required

28]

Ciy & State

6. Election Campaign Finaneing
Trust Fund Contribution

$5.00 May Be
Added to Fees

SR -

Country

2]

Counitry

.

8. This corporation has fability foiaﬁnglble tax under s. 193.032,

Florida Statutes

Yes []no

9. Name and Address of Current Registered Agent

FANNING, JAMES F
APOPKA FL 32712

10. Nameo and Addreas of New Registered Agent

304 EAST COUNTRY LANE

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4} City

85| Zip Code

FL

anl 1o e provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registered
of registered agent, o bath, inthe Stata of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered
agent Fam tamihar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATUAE e R
Sl e s Tyt Qo paiated naree of rogetend ageet ame vl 1P apphcable (NOTE- Ragisiared Ageénl sigralure required when reinstaling} DaTE
M2 T OIFIGERS ANG DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
me PTSD CToeceTE SATMILE [ change L] Addition
havt FANNING, JAMES F 17 NAME
st aooress - S04 EAST COUNTRY LANE 1,3 STREET ADORESS
ervsrae | APOPKAFL32T12 14GITY-§T 2P
T T DELETE 2A TITLE [T change [ Addition
HAME 22 NAME
STHEFT ASDRF '35 23 STREET ADDRESS
| ev st | 2 4CITY-ST- 2P
NILE [J DECETE 31TILE [ change [Z] Acdilion
HAMI 32 NAME
SIHEET ADEREGS 3.3 STREET ADDRESS
| O st-rv _ 34, CITY-ST- 2P
VILE ] oecete L1 TLE Tlcrange  [] Addition
NANF 4.2 NAME
SIHEEY ANORFSS 4.3 STREET ADDRESS
| Siyest-ze 44 CITY-ST- 2P
1t [ DEtETE 5.1TITLE Clthange [ Additan
MM 5.2 NAME
SIRIF L ANGALSS 5.3 STREET ADDRESS
IR - 54 CITY-ST- 2P
i [T DELETE 6.1 TITLE [Tchange T Addilion
N : 6.2 NAME
STREET ROORE S5 63 STREET ADDRESS
Jbvestae 6.4 CITY- ST-21P
14. | do bereby contily hat the information supplieo wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the

irfors

SIGNATURE:

SIGN.

Fam an ollicer or drector of the corgoration or the receiver or trusies g
appanrs ' Block 12 or Block 13

g

ATURE AN

ianged, of on an atlachment w

TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTO

n address.

OUIREL

(" A

i

aton indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under oath; 1hat
owered to execute this report as required by Chapler 607, Florida Statules; and that my name

%3-580 -(6SS

T oate

Liaytimer Fnore: ¥

CR2EQ34 {9/96)



