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

PROFIT

CORPORATION q‘.\ FLORIDA DEPARTMENT OF STATE _ Apr 3 O 1 99 7 8 O O am

ANNUAL REPORT %ﬂ Sandra B. Mortham

1997 ./ Dswsé:cg;acr:g:r’?l:iTloms SeCI'etaI'y Of State
DOCUMENT # P@5000079761 (9)

1. Corporalon Name

LOU POULOS LANDSCAPING, INC.

‘F‘nncc;{éll Plaso of Businss Mailing Address
W04 WAVEGREST AVENUE #A2 S04 WAVEGREST AVENUE #A2
INDIALANTIC FL 32000 INDIALANTIC FL 326033251
3. Daleérllcorporated or Qualified 3a. Date of Last Report
2. Foncipal Flace of Businoss 2a. Mailing Address 4. FEl Number Applied For
21—] e 26~I 59'3347268 Not Applicable
Suite, Apt #. etc. Sdile, Apt. #, elc. = i
L DU AR i I o . g B. Cerlificate of Status Desired 0 58.75 Additional
~2_2] e e s an e 51 . Fae Required
Gty & State - City & Stale 8. Elegtion Campaign Financing $5.00 may Be
Zil . ] 281 Trust Fund Contribution Added 1o Feas
L .. Gountry Zip Country 8. This corporation has liahility for intangible tex under s. 199.032,
24] ) . 25—| ;;l ;)] " Florida Statutes - Odvyes Omo
. 4. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstéred Agant
POULOS, LOU #1] Namo |
004 WAWST AVENUE #A2 82] Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903 '
83
84| City FL 85| Zip Code

| 1. Pursuant 10 1he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur({:;ose of changing Its registerad
olhice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as reglsterad
agent. | av fanmhar with, and accep? the obligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGHATURI I . ]
S e Tppe 00 pantisd Ve OF rggpd e ager 1 @na bitle i apphcable, (NOTE Fegislereds Agenl signalure réguired when relnstaling) DAYE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 12
I ' T OFLETE 1ATILE T Ghange ] Addition
MMy POULOS. LOU 1.2 NAME
srien 1 sonrss | 004 WAVECREST AVENUE #A2 13 SIREET ACORESS
ot | INDIALANTIC FL 32003 1401y 51,20
THLE [T DELETE 21TILE [7J Change L] Addition
Mkt 72 NAME
STHELY ALDRESS 2.3 STREET ADDRESS } fren T
R 2 4CITY-8T- 2P .
Tk L] DELETE 31 TNLE ' . . [ Cranga™ ] Addtion
RAM 3.2 NAME
SIF:E) ADIRESS 3.3 STREET ADDRESS
| cnv-siae | 34, CITY-SE- 2P
Tt [T oELEsE 41TIE [T Crange ™ [ Additian
AR 4. 2 NAME
STREFT ADDIRESS 4.3 STREET ADDRESS
| Clestae 44 CITY- ST-21F
TTLE T becere 51 TILE ] Change ~ [_] Addition
KAY: 5.2 NAME
STHEE | ADLRESS 5.3 STREET ADDRESS
LA LN I 54 GiIY-ST-21P
e ] orLene 6.1 TITLE [ crange™ L] Addition
RawE £.2 NAME
STHEET ADDRES: 6.3 STREET ARDRESS
RSN IT (N R 64 CITY-5T-2P
14. 1 do horeby cortdy tha the information supplhed with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the

infornation inghcated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect gs if mads under path; that
1 am an ofticer or direclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears it Blork 12 or Biock 13 if changed, or on n;n?mnt with an address.
SIGNATURE: (-~ &% é Vordlsd Uitk L 4-23-97 407722 -070F

SIGNATURE ARD TYPED OR "OF BIGNING OFFIGER OR DNRECTOR Cate Dayfme *hane ¥
01001 AR




