FILE NOW: FILING FEE AEER MAY 1 IS $225__.00 _
PROFIT N/*““jﬁ FLORIDA DEPARTMENT OF STATE

CORPORATION &
ANNUAL REPORT

1996
DOCUMENT # P95000054822 (8)

1. Corporation Name

SUPERIOR LANDSCAPE MANAGEMENT CO.

Sandra B Maortham
Sccratary of State
DIVISION OF CORPORATIONS

1\.,’1 o
LT e

LU

Frincipal Piace of Business Mailing Aadre$s
35804 FARMER LN 35834 FARMER LN
DADE CITY FL 33525 DADE CITY FL 33525
3" Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business ’ [ 2a. Mailing Address 4. FE! Number Applied For
;1—| o 251 (05 - OS?J(/w Not Applicable
Suite, Apt. #, et Stite, Apt #, eic. 5. Certificate of Status Desired M $8'75 Adc!iﬁonal
'Z] ;I Fes Required
City & State | Ciy & State 6. Election Campaign FTnuncing O $5.00 May Be
?3] 2g| Trust Fund Contribution Added 1o Fees
Zip Country | Zip ~ Caountry B. This corparation has liability for intangrhle tax under & 199,032,
m E 29] ] 30 Florda Statutes 1 ves ﬂ@o
9. Name and Address of Current Registere | Agent ] - __30. Name and Address of New Registered Agent
81 Name
JOHNSON. LEONARD H 82| Street Address [P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVE =
SUITE 314
DADE CITY FL 33525 84| ity FL 85| 7ip Code

1. Pursuant to the provisions of Sections B07.0507 and 67,1508, Florida Statutes, the above-named corporalion submis this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Suct Chiange was aulnonzad by the corporation's board of directars, | hereby accept the appointment as registered agent. | am
familiar with, ano accept the obligations of. Section 607 0505, Fiorida Statutes

SIGNATURE _ . R - SO e e
Signature, fyped or po lod narie o reovilanedd @ el aned 14 | & et . 7‘“{[,“'”‘ e A sgaat e nepw L«l‘.« it resslar nge OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12

TITLE D T T O okere TTIE [ Change [ Acdition

" MINER, MICHAEL L R

STREET ADDRESS | 35834 FARMER LN 1.3 SIEEET ADDRESS

CITY-ST-21P DADE CITY FL 33525 , LIGHY -§1-21p

TINE [ BELETE 2 HITE P ] Crange [XF Addiion

NAME 21 NAME TRviner, Theresa § .

STREET ADDRESS 2 4 5TREFI ADDRESS ¥ ‘-/ E‘U’ﬂker (VY

CITY-ST-2IP M zecmsror %i{je Cily, F 33518

TINE ) DELETE 3 1TNILE ¥ [ Change [ Addition

NAME 32 MAME

STREET ADDRESS 35 STREE] ADDAISS

CiTy-S1-2F 34QIY-ET- 2P

TITLE [ DELETE 4 1 TITLE [[] Change [ Addition

NAME 42 NAME

SIREET ADORESS 43 STREET ADDRESS

CITY-S1-7iP 44 THY-ST- 2P

TITLE [7] DELETE 5 1TITLE [J Change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREE] ADDRESS

CITY-ST-2tP 54CI7Y-S1-21

THLE [] DELETE 6 1TILF [ Change 7] Addition

NAME 62 NAME

STREET ADDRESS 63 STREED ATCRESS

CITY-51- 21p E4CITY-S1-21P

14. 1 do heraty certity that the Informatian suppliad witt Ihis fieg 1s voluntarily fureished and doas not Quaity for the exeniption stated in Section 119.07(3)(K), Fiorida Stalutes. | further
certify that the information indicated an this annua! repont or supplemental ann.aal repor is trao and accurate and that My signature shali have the same legal eflect as if made under
oath; that 1 am an officer or director of tha corporation or the receiver o trustos empowered to execute this report as required by Cnapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed or on an attachment with an adcress,

SIGNATURE: MAcoat/ T Ssa J Mt ‘//ﬂ{% FAELISRT

5 OR PRINTED NANE OF SIGNING OFFICER DR DIRESTOR D

[,

CR2E034 {12/95)




