FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Se= T Stal
egrelary ')* ate

1999

DOCUMENT #

1. Corporation Name

Pgs o 6342

Suncoasr J:ﬂﬂf;gﬁm 0L) ¥ LANDScAPE THNC-

Principal Place of Business

Mailing “Address

DIVISION OF CORPORATIONS

DO NOT WRITE IN THIS SPACE

| "3. Date Incorporaled of Qualfed

9. Name and Address of Current Reglslered Agent

2. Principal Place of Busjnffos - Za. Mailing Address T T T T T T T4 FE N Number - l: Applied For For
2255] ClntoR PR- N-Gla jz.oe s yg;—;s Rd. | 5953448 ot Aoptas”
Suite, Apt. #, elc. Suite, Apl. #, et ; 0 $8.75 Additional
;I ———— - L N 5. (;?E‘fale of Sia?-.isﬁbeswed Fee Required
City & State, y & State B - | & esection Campargn FTnancung o $5 00 Mmay B
:[ r Bﬁ"-j Fi fDIQJM 28] ﬁ Im 8.9\/ kbmbﬁ o Trust Fund Gontribution o ‘Added to Faos
Zip Country Zip Country 8. This corporation owes the cufrent year Intangible
32905 [sl_USA o) 3200 [wl USA | et Cves W

10. “Name and Address ol Now Regislered Agent

> alm Bay

&1] Name

I lene L - Pussedl

82| Street Address (P 0. Box Numbar is Not Acceptable)
2551 CLN ) N2

83

84

l Zip Code

FL |*°

office or registered agent, or both, in the State of Florida. Such cha

m familiar with, and accept the obligations of, Section 60?%505, Florida Statutes.

11. Pursuant (o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changmg its regnslerad
e was authorized by the corporalion's board of direclors. | hereby accep! the appointment as registared

agent. | a

SIGNATURE L Quod?  Pug. Darlene t- Pussetd &-12-99
Signatwe_typed or printed name of Mvgistered agent and Iite 1 icable INOTE Registered Agent sgnature requn‘ad when reinstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
TE PResidest [V T3 RYELTS PRESTdDENT T [ Change Ndmon
Ve bm»ms Fv Eussec,u 12NAE DARLENG L+ RugsclL
smssrmmfss:p; 13STREETADDRESS | 2 £ C[”JfOlJ DR- A
orvsize | PAIm ew FL 32205 o fuewew | Do “BAY__Florioyr 32005
TLE V! '8 DELETE Z1TINE [[) Change [ Addition
HAVE JAmEs P. O'LEARY 22NAME o
STREETADDRESS| 13 Oy S 23 STREET ADORESS 1000297 oari ——93
CITY-ST- 2P Him_ B L., 324909 2 4CMTY-5T-21P o ~-0E/2ES S0 0T -0 5
TME [ DELETE 3§ TITLE el , 25 HesheE ][ TA%uon
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST.21P 34 CITY-57-21° } e L ]
TILE [J DELETE 4.1 TTLE ("I Change [ Addition
NAME 4.2NAME
$TREET ADDRESS 43 STREET ADDRESS
CFY-ST.29 . i 440TY.51-2P - e . ]
TIRLE [ DELETE 54 TITLE [} Change [ Additon
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CTY.S1-29
TITLE L] DELETE 61 TIME [Change [ Additon
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
cIry-sY.ze 64 CITY. 5T.2IP

14. | hareby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119 0?(3)(|) Florida Statutes. ! further cerlify that formation
indicated on this annual report or supplemental annual report is inie and accurate and that my signature shall have the same legal effect as if made under oatl
ars in

m an

officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my nam
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L0 ane L. Rl 0

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR

RLENE L. Russect.

b 768-8077

Daytire Phone #

81399

CR2E034 (1 1!98)



