FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

|

)

| i

| [ PROHIT R "'c-*_ FLORIDA GEPARTMENT OF STATE

L CORPORATION ] Sanchra B Marthare

| ANNUAL REFORT ‘ Secretary ol Statr
1996 RRE, 0 DIVISION OF CORPORATIONS

DOCUMENT # P95000079893 (O)' |

1. Corporation Narne

PROFESSIONAL LANDSCAPE MANAGEMENT OF THE TREASUR
E COAST, INC.

O

Principal Place of Business ) " Kaling A‘(l(‘j‘c’!SS
POST OFFICE BOX 1273 P O BOX 1272
STUART FL 343951273 STUART FL 349%5
3. Dam incorporated or Gualfico | 38, Date of Last Report
2. Principal Place of Businesas ' 2a. Ma g Address o 4. FEI Number Apphed Far
m 26] o o 6 g-" 0 6 I 95}5-3 ot Applicable ]
Sute. Apl. k. eto |, S AN E et 8. Cerficaze of Status Desired O $8'75 Additional
El 271 Fee Required
City & State - City & Stae 6. EBlection Campagn Financing O 35_00 May Ba
23 zal Trust Fund Canribuban Added ta Fees
Zip - Country . 2 | Country B. Thus corparation has iabi dy for ntangible tax under s 199 032,
24] 25| 29 30| Floricia Staltes [ ves [INo
9. Name and Address of Current Registered Agent . o 10. Name and Address of Hew Reglstered Agent
81| Name
WILLIAMS, LEIGH A 85 Swoot Addrass (P O. Flox Nin ber is NGt Acceptanis)
585 COLORADO AVE
STUART FL 34094 83
B4| Ciy FL ]es Zp Code

11, Parsuant 10 the provisons o Sections 607 0507 and 607, 1608 Flond T PAMER e paraner SUbNLE 1 5 state nent for the parpose of changng its registered office
or registered agent, or both, i thw State of Flncka Sach ohangs was autharzod by e coparaton's board o drectors. | herety accept the appointment as registered agenl. L am
farmiiar with, and accepl 1he obligatons of, Seclan 67,0505, FPlorida Statules .

SIGNATURE: - R . . A I R e
Si g AT} PN SRS NS R ",FT:‘ 1.‘: 3 . 1T~7 r )77-7-,7”.1 B U N R RIS Lt R : DATE ﬁ
12 OFF IGEHS AN 13. AODITIONS GHANGES TG OFFICERS ANLD DIRECTORS N -2 g
Mt 1] [1c TATIL [ Change  [[) Adation | =
NAME FOGARTY, DEVIN K 12 NAME 3
staee: aooress | 244 RIDGECREST DR EISIHER ATIORESS o
cvsar | PORTSTIUCEFL34983 vagny stae o
TE D (] oeLkie 21T change [] Addion | ©
NAME LEIGHTON, JOHN S Il 2N [e64 fon , Toww S. 7
steerapceess | 1110 SW LETHA CIRCLE 23 STALEL AR S G } ¢
276 slonv env

CITY-S1. 2 STUART FL 34954 N ] 2401y S1-2F < “""M“—ﬁ:—‘:? . ]
TITLE [ CELETE 3 I0LE =7 [ 7 74 ¢ [ Cnange  [] Addition
NAME 37 Namy
STREET ADDHESS 3% SIAFET ADDRzAS
CITY-S1-2P e e B o o . .
TILE ] OELETE ) Change {3 Addiban
NAME 42NN
STREET ADORESS 4 3EIRCHT ADDRESS
CITY -ST. 2P . . ] il(,\l\ -51 2P
TILE [ DeLETE 5 1l [ Crarige  [T] Additan
NAME G2 NAME
STREET ADOFESS 53 SIAIET ADDRE LS
CiTy-ST1-2IP S 5401TY-5!-7P
TILE CJoeEre [RATHT [ Cnange ] Additior:
RAME BT NAME
STREET ACORESS B 3S37RtE I ADCRESS
CITY-ST-2IP . _ 64CIY 5L 2P -~
14, | do heraby certify that the nforiaion suof ntanity farmishied and does not qualdy for the exemption stated in Section 119.07(3)lk) Flonda Statutes . 1 further

certify that the information ind.cated o bis 27al repan o Suppienzatg) Al report is true anck asnurate and that niy signature shall have the: same legal effoct as it miacie under

oath, that | am an officer or chiraztor of the Corpirdtan O th mglei e Ttae enipoweres] B evacute this repart s reqursd by Chapter 607, Flonda Statutes; and that my name

appears mn Block 12 or Biock T3t changad, or onan altaghuflnt vakkin ackibess
SIGNATURE: - V- V. 6-15-5¢ Y- 20L-5375

SIGNATLY F siERTHG GFFICER OR DIRECTOR e Do el s




