SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT BUE O OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE

1 o
S G
e 1R

Sard
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE
ra B. Morlham

DOCUMENT #

1. Corporabion Name

J & S DESIGN LANDSCAPE & LAWN CARE, INC.

P95000070951 (5)

Principal Place of Bus:ness

N0 SE (7TH AVE.
CAPE CORAL FL 33904

NN SE 17TH AVE.

“Mail ng Address o

CAPE CORAL FL 33904

LU ]

) 3a. Dalc of L ast Report

]

3. Date Incarporated or Qualdied

09/11/1995

2. Poncipal Place ¢f Busness 2a. Malng Address 4. FEI Number Vﬁpphed Form
;I-I _ 26] o Not Applicat
Suile, Apl. # etc Suite, Apt #, elc. . it
P : P 5. Certficate of Status Desired D $8 75 Adqmonal
E ;] Fee Required
Cily & State | Ciy & State 6. Eleclion Campaign Financing [] $5.00 May 8o
E‘ . 23] . Trust Fund Contribution L Added lo Fees
Zp Country 7ip ~_ Courntry 8. This carporation has Fablity for intangible tax under s 199 032,
— b b~ &
) 25| |29] 30 Flonda Stantes L] ves [] N )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MNamg
HACK, L. RANDALL -
1508 SE. 17TH AVE, # B2| Street Addiess (PO Box Number is Nat Accoptable)
CAPE CORAL FL 33990 -
y
84| Cny FL 85 ’ Zip Code
11. Pursuant 10 the provisions of Sechons 6070002 ana 607, 1508, flonda Stalutes, the above-named corporation subimils this statement tor the p rpose of chang-ng ils registeradl o
office or regsterad agont, o baln, 11 he State of Flonda Such change was authonzed by the carporation's board of drectars | hereby accep e appointment as registerecl
agent | am famliar witt, and accept the obligations of, Section 807 0508, Fiorida Statutes
SIGNATURE  _ e L ..
SAgrat e g e o oo 3t 2 re et ed agent ated Sl b arge catde fatteresd SO B BaRALIEA te putedt Whie fE utats g LiATE
12. CJU ICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g
TILE D 7 oeteie TITITE D,P Bl Crange [ ] Aaditien | @
HAME GLANDING, SHERI 12 NAME GLANDING, SHERI 3
sweeranoress | 3930 S.E. 17TH AVE. 13sireeraconess [ 3130 S,E. 17TH AVE. ]
N
CIy-§1- 7P CAPE CORAL FL 33904 FACITY SI- 2P CAPE_CORAL,..FL_ 33904 &
TITE [ ] oeete 2UILE . S, Crangs [ X] Additan |
NAME 27 NAME NORTHORP, NATHAN
STREEY ADDRESS asstreetaooness | 1023 S,E. 15TH ST.
CITY-ST. 2P = _ _ 240y -ST-2IP CAPE CORAL. FL 33990
TLE [ ] oreere ST Changs || Addion
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SF-21P SACNY-STDP
TIILE [ T oecere R Change Addtian
KAME 4 2NAME
STREET ADORESS 4 3 SIREET ADCRESS
CITY-81-2IP aqemysr2e | o oo
TME [ ] ToeLere S1TILE [T cnarge T 1 Adatan
NAME 5 2 NAME
STREET ADDRESS 5 3STRFET ADDRESS
CiIY-ST-29 S4CTY-5T-217 o
TIILE [T oelere 61TILE SO0O00O019=1 S D [ Adie
NAME s2NAe -08/26/96--01011--032
STREET ADDRESS 63 5TREET ADORESS ***225 . BU
CiTy-ST.21P 64CIy-S1-2IP o

14. | do hereby corlify that the nfarmation supphed with this filmg 1s voluntar,
further certty tha: tno intormaton indicaled on this a
made under oath ihat | an an ofl.cor or direcar of I
that my name appears in Blogy 12

S‘GNATUHE: K [Le} TUFIEANDT\‘P}O“OR&{D(m

e corporation or the

anual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

r Block 13 if changed. or on an attachment with an addross

ly furmished ang does not gualfy for the exemption slated in Sochon 119 07(3){k) Fionda Stamtas 1

receiver or trustes empowered to execute this repoart as required by Cnapter 617, Flanda Statules, anel

28

SHERI GLANDING,PRES

BRDIRECTOR

6-30-96 (941)574-1400
o Tty e B : h

A SN2 L

(b




