FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL 3EPORT

FLORIDA DEPARTIMENT OF S1ATL

COURPORATIONS

Principal Place of Business

POST OFFICE BOX €602
LONG KEY FL 3300

Suite, Apt
22

2. Principal Place of Busines:

[21] {lp Soe o C""‘ff ﬂ ve |

23

£ -]
*

Cry & Stale

Zip

2] 3200/

23]

Mm\ rig) Ad lru;-.

POST OFFICE BOX 602
LONG KEY FL 33001

‘nlllf A[:l ﬁ ('"

Country

USA

1

9. Name and Address of C Current Registe ed

MYERS, PHILLIP M
110 SNAPPER CREEK DRIVE
LATON FL 33001

SIGNATURE

11, Pursuanl o the o

ASONS Of Sections Ga7.0507 7
or registerad agent, o bath, in thie State of H
tamitiar with, and accept

1€} h|(»’|h0!l‘- 0' S
T Sigiat s, tyg el oo e 11—1% ol ---\” .

. Zn, 'é, %Lne T
28! 243, ffj e

Z (ﬂg t({etdrynfSae
DOCUMENT # P95000071 716

. Corporation Nam2

CHAUNCY'S LANDSCAPING COMPANY

(1)

1 0

.

3. Date Incorporated or Qualified

09/15/1995

4. FOl Nunber
LS -0C /%07

. Certihcate of Status Desired O

Iaa Dale of [ ast Repart

Applied For

Not Appl-catle

$8.75 Addhional

Fee Required

C,ou lh\,

20 3300/-0602 [30] Amencyg

0l BA7 158, Fiorida Stany
i Sl chiar lqr \

H

T81] MNane

Forica Statutes ] ves (Mo

6. Eection Campaign Finanging $5.00 May Be
Trust Fund Contribution tl Added to Feas
8. Thes corpovation has liahilty for inlangible tax under s 199032,

10 Name and Address of New Registered Agent

82| Strect Address 1P 0. Box Number is Not Acceplabie)

83

84| Cily

FL |

e g A e

s e b

Pt

Zipy Code:

G5/ 21 56

b g

5 e abare naned Corporabion s.brmts this statonient for the purpose of changing its registerod office
as authansed by the corporation’s boasd of drectars | nerebly accept 1he appointrment as registered agent. | am
tu\_:n 607 0505, Florida Statutes.

STREET ADDAESS
Ciy-Sr-zie

14, | do hareby cerby that the inform:ation s
certity that the icforration indicatsd on th !
cath; that | am an officer or <hrector of the c«xrp_:l;l .. ‘ru ar the receier o trust
appears in Block 12

SIGNATURE:

SIGMATUR

v tras ilng s s valant aily !urm%hod and doas not ques
L0 OF r.umplr 1€ mdl annud! repor is tae and a

63 STAEE! ADDAFSS
FACITY &2

TED NAME OF SIGNING OFFICER OR DIRECTOR

12, OFFICERS AND IR C ;s 13 ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D L oeLeTe 1 1TIIE [ Change L] Addition
NAME MYERS, PHILLIP M 12 NapE

siweeranoress | POST OFFICE BOX 602 13 STREH | ADURESS

CTY-ST- 79 LONG KEYMF‘L 33001 - N ] 14Ty 5120

TIE D CooeEE T T s e o [[] Crange  [C] Addition
NAME MYERS, JANET 22 HAME

seensoceess | POST OFFICE BOX 602 73 SOREFT ATIDRESS

Ty ST 2 LONGKEYFL33001 ZACITY - ST-2F

TTE D ’ JoRE LTI o ClCrange [ Adguen
NAME MYERS, PHILLIP R 35 HAME

srager aonaess | P.0. BOX 910 30 ST ADORESS

€Oy S1-2IP LONGKEYFL33001 EYEL e o o

TITLE 4 110, [ Changs [ Adanon
NAME 47 NANE

STREET ADCRESS 43 STFEET AZORESS

CITy -87-21P a4 0ITY-51 218

TITLE e Oceeie s e - {3 crange {3 Addrion
NAME 5 3 NAME

SIRELT ADDRESS S USTRFEY ADDAE 59

CITY-SF-2I# 407508

e - mECG R o [ Changs [} Addian
NAME 62 AR

OS5 &

lify fon the exemption stated in Section 119.07(31k), Flonda Statutes | farther
urate and that my s:gnature shal have the same legal effect as if made unclar
eripowered Iy exacute this reporl as requined by Chapter 607, Florida Statutes and that my name

2 or Blocs 13 if changed. or on an attachment wilh an address

€ AND TYPED DA PRIN

Jor-gra- e 53

Dy 7v1oes Fmire &

CR2EQ34 (12/95)




