s

FILE NOW: FILING FEE AFIER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sanciria B Morihain
ANNUAL REPORT . Secretary ol Slate
1996 e DIVISION OF GORPORATIONS -

DOCUMENT #0000 0 T e

T.Q. LANDSCAPE SERVICES, INC.

Principal Place of Business. Mailing Adikess
10850 US 1 NORTH P.0O. BOX 24423
ST. AUGUSTINE, FL JACKSONVILLE, FL 32241
32084 3 Date mcormnraled or Quaiihed | da. Date of Last Report
_ ...} 10/5/95 05/01/1995
2. Principal Place of Business 2a. Mailing Addeass 4. FEI Nuinmber Apphed For

2 28] e 59-3339184 ol Appicebio

Suilta. Apt. #, elc. Suite, A1 X, BlC. ) . . $8.75 Addilional
—z-a-l . ;—1 . 5. Cem!jcjl_u of Status Desired O Fea Rsquired

Cay & Stata City & Stalu B Flhotans ampnu b ke ss_oo May Be
23 ;;l bl Frnn 36 catid s 0 Added o Fees

2p Counlry Zip ___ Gowntry @. This corporation has Kabilty for intangible lax under 8 199 032,
34] 25] [20] a0} Fiorida Statues O ves [No

5. Nama and Address of Currant ﬁegllhud Agenl 10. Name snd Address of New Raglsterad Agent
81| N
LAWERENCE J. SFIEGEL, CHTD | "
D/B/A AMERILAWYER 82| a1 ke (PD. Box Number is Nol Acceptabie)
.343 ALMERIA AVE. 8
" CORAL GABLES, FL 33134 Gt F Ty
N o] 85| Zip
” FL [*|

L e

11. Pulsuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above ‘named corporation siibmits Hs Statement lor e purpose of changing its registered office

or registereckagent, o both, in \ha State of Florida. Such change was auihovlzed by 1he corporation’s board of diectors.  hereby accept the appointmen s regislered agent 1 am
lamsbar with, and accepl the obigalions of, Section 607.0505, Kvida Statutes.

SIGNATURE e e e e 2 s

Signature. fyped oF priod name of +agstarnd Bgent andd e I applicable MOTE Rogislarad Agoit 0t s whon senslelng) DATE Fr
12. OFFICERS AND DIRECTORS 13 AR Ly IS HES RO b ERS ATl Do Wl §
e P [ DELETE 1 1TITE [ Change [ Addilion |+
HAME STEPHEN R. SHIMP 12 NAME §
sieianoriss | 10850 US 1 NORTH 1 A SIREE] ADRRESS 4
un-sie_ | ST, AUGUSTINE, FL 32084 VG- SI- 3¢ &
TE ] DELETE 7 VILE [ Change (] Addition o
ALK 22 At

STREEY ADDRESS 23 STREET ADDRESS

CHY-S1- 2P o B EXTOLE L .

e ) e1ete RRET [ Crange  [] Addition

NAME 32 NAME wINlE =

SIREE] RTERESS 33 SIFEY ABLAESS I:E%:llglfjll,i—:f!q_é}._nal % latﬁlﬁvéu

on s o I 1L TS0 —— C 7 1 U a0

it [_J DELETE e [ Change  [) Addition

HAME 12t

SIREET ADDRESS 43 SIREET ADDHESS

31 W A4y 51w .

nE [ DELERE s L NE () Change ] Addition

HAME 572 HAME ?l" \(‘1 (.

STREE D ADAE S5 5 351HIE ] ANDHESS

Cily S0 8 S0y S ik OUQ‘

1L : [ DELETE T e [ Change  [] Addition

HAME 6.2 HAME

SIREE] ADDRESS b 45 IHEE T ATHHESS

Ch §l-2w ALY 81 0P

14. 1 0o haigby cerlity that the inlormation suppliod with Ihs liling s voluniasity furnished ardd dows not opdlify ior (ha exenplion slaled i Section 119.07(3)k), Florida Statutes | hurther

ceridy that ihe information indicated oii this Bnnuial repon of supplaimental ennuat repon is true and accirala and that niy signalure shalt have Ihe same legal eliect as il made under

oalh; thal | am an officer of direchor ol 1he Coepdr alion of Ihe receiver or Inistee aiipowosatl 1o executa 11is 1eporl as 1equied by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 4 changed. or on an atlachment wilh an address

SIG NATUR E: '%ﬁmﬁﬁr@?ﬁﬁ%}ﬁi OF iGHIHG OFFICER OR DINECTOR ’ o lf {Zf/?é T T fane o




