PROFT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
d 2 FLORIDA DEPARTMENT OF SYATE Apr 2 1 1 99 7 8 : O O am

CORPORATION 83, Sandra B. Mortham
ANNUAL REPORY B Ea Sscrelary of Slate Secretary of State
1997 Re DIVISION OF CORPORATIONS

POCUMENT # POB000012372 (4)
MORGAN BROTHERS LAWNSCAPING. INC.

'“ﬁ&%’ﬁé’&ﬁ?&bé%&sﬁm Mailing Address “lmwmmﬂmm"m"m m’mm""mﬂﬂ""”m

324 PALMETTO STREET 324 PALMETTO BTREEY
OVIEDO FL 32785 OVIEDO FL 32765-6537
3. Date incorporated or Qualified | 3. Date of Last Report
:?:."Eﬁﬁl:ﬂim Place of Business 2a. Mailing Address 4. FE| Number Applied For
21‘ L;;l % [Not Applicable
— Suite Apl W ek Suite, ApL. #, Bic. N i , $8.75 Addional
221 ;ﬂ 6. Corlificate of Status Desirad E] Fae Required
~ City & State Cily & State 8. Election Campaign Financing $5.00 Mmay Be
E:ﬂ . o 26 Trust Fund Contribution W] Added 1o Foes
| Zip 7ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] . 26 20 Florida Statutes (dves [ClNe
____ 5. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STOUT, NATHAN B1) Name
1
324 PALMETTO STREET B2| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
B4| City FL ‘Bsi Zip Code

1. Pursuant o the provisions of Sections 6070502 and 607. 1508, Florida Stalutes, the above-named corporalion submils this stalemen fof the purpose of changing iis registered
oifice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accent the appointment as reqistered
agent | am familiar wath, and accept the: obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e et i e J——
e gl 00 proled naroe of iogue tered agent avd title il applicable {NOTE Registared Agenl signalure required when reinstaling] DATE

CR2E034 (9/96)

L*ii" ) OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T m - [ peLeTE LT T cnange [ Addifion
NAMF STOUT, NATHAN 1.2 NAVE
sweeaoopens | 324 PALMETTO STREEY 13 STREET ADDRESS

| ovsioe | OVEDOFLS2765 14 GITY-ST-2P
1L T bELeve 24 TTLE [Tcnange I Addition
MM 2.2 NAME
SYREE | ADIDRESS 2 3 STREET ADDRESS
oIy - ST- 7 2 4CITY-51-7p

T o T oeLETE A1TNLE [l change” [T Aadition
N 3.2 NAME
STRIET ADDRESS 33 STREEY ADDRESS

|Gy ST-T .,4 S ] 34.CITY-ST-21P |
NILE TJ DeLETe 4ATILE Tl Crange  [J Adattion
NAME : 4.2 NAME
STREFT ADDAESS 4.3 STREET ADDRESS

| oov-si-zp | 44 CTY-$T-2P
I, T DELETE 5.1 TILE [ Change LT Addition
HAME 2 NAME
STREET ADDRESS, 53 STREEY ADURESS

erestak L . 5.4 CITY-51-21P
nne T priene 84 TITLE [Jchange T Additin
HAME 5.2 NAME
SIHFET ADDRFSS 63 STAEET ADDRESS
CITY - §1- 70 o | 6ACTY-51-219
. | do nereby certify that the information supplied with this filing dog ofity for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that tha

'menjalaniual gepgfrs que and accurate and that my signature shall have the sarna legal effect as if made under oath; that

arad to execute this report as required by Chapter 607, Florida Statues; and thal my name
aelaii ey

‘.

information indicaled on this annual re tor sug

Dale / Daytre Phcne #
PRTE



