SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/05: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE ]
CORPOHAT'ON Sandra B Mortham

ANNUAL REPORT Secratary of State

1 996 DIVISION OF CORPORATIONS “

PQOUMENT #  Pg5000047327 (8)

LAND-TECH LANDSCAPING, INC.

Principal Place of Business Maiting Address

P O BOX 77281
ORLANDO FiL 32867-7281

P O BOX 677261
ORLANDO FL 32867-7281

I

AN e

3. Dale Incorporaled or Qualhed 3a. Date of Las| Repart

2a. Ma:lngj Address

26 et LB A

2. Prncipal Place of Busingss

Fl/aaﬂ'ﬂ,@..—— '

4, FEI Number

=G-33 17895

" appied For
Mot Applicahle

Suite, Apt. #, el Suite, Apt #, ele

22]

$8.75 additional

5. Certhcate of Status Desired .
eate : red Fee Required

Ll

N $5.00 Ma;B: N

___Addedio Fees

8. This carparation has hatyity for ntang ble tax under 5. 199,032

City & Stale Cry & State 6. Eloction Campaign Financing
23 |28 e Trust Fund Contribution
Zip __ Country _Zp Country
2 25] - 20| s B Florida Stalutes
9. Name and Address of Cusrent Reglstered Agent S 10. Name and Add
81| Name
DEYOD, MARILOURDES i }
9302 CHANDON DR 82| Street Addrass (FO. Box Number 5 Nol Acceplable]
ORLANDO FL 52625 =
84| Cuty

1. Pursuant to the provisions of Seations 607 0508 and 6071608, F loraa Stalutes, IF
oftice or registered agent, or botn, 1n the State of Florida Such change was authorized by

agent | am familar wath. and accept the obhgalions of, Section 607.0505, Flurnda Stalules
SIGNATURE

SIGratte taped O e d st r g1 oo Sgent 3

o dapphe

TR Rgastered

e above-named corporalion subirats s statement for thoﬁp—uaé&?éfaw_wging it "regrs-ilfea N
the corporalion’s board of directors. | hareby accept the appontment as registerod

e A when e

FL JBSJ- Zip Code

Cndir T

OFFICERS AND DIRECTORS

CR2E034 (3/96)

12. 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE e [T oiire IRETT; T [_] Change™ [T addion

NAME 12 KAME

STREET ADDRESS 13 STREET ADORESS

CiTY-5T-2p —— . 1400Y-57- 2P ]

TITLE [] becere 21WTLE U] Crange [T Adation

HAME 22 NAME

STAEET ADORESS 23 STREET ADDRESS

CITy-§1-21p 2 4000y -S1-2P

TILE T vﬁ_l__] OELETE s T T mﬁ@UTda@?‘
NAME 32 NaME

STREET ADDRESS 33 STREET ADORESS

CITY ST-7p 34 GITY-ST- 2P

TWLE o L] oecere 41 TITE T T Changs [ Acdiion”
NAME 4 2 NamE

STREET ADDRESS 4.3 STREET ADBRESS

CITY - 5T- 2P L C4CIY-5T-2p L o
TITE T [_] DeLERE 51TMLE L] crange [ ] Atanon

NAME 5 2 NAME

STREET ADDRESS 53 STHEE? ADDRESS

CIY-S1-2p ] 5401y -ST- 2P i

TN [_] DELETE 6.1 TILE u Changea

NARE B2 NAME

STREET ADDRESS £ 4 SIREET ADBRESS

CiTY-$T-7P o B40NY-51- 21p

1] Asdtion |

14. | do hereby certify thal the information su
further cerlify that the information indicaled on this
made under oatn: that i am an officer o direcicr of the corparation o- the receiver o trustee empowered o
that my name appears in Block 12 ar Hiock 131 changad. or on an attachment with) & dclress

C‘_‘____r—
SIGNATURE: G Lt/
A f L

pliedt veith this fimg 1 valuntardy farmished and does not qualiy for Ine exermplon stated in Section 110 073K} Florda States 1
annual report or supplemental annuat reportis trus and accurate and that My s.gmure enal have the same legal effect as if

exéaute this report as requirad by Chapter 617, Flonds Statutes, and

8596 7275 4077

Chaglare: Proci:




