FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPART! F STAT
LOR!DKatherinele::rlos i Jan 2 1 9 1 999 8 : Ooam ;

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Sec l‘eta l’y Of State

1999
01-21-1999 90031 027 ***150.00

DOCUMENT # p96000012372

1. Corporation Name

MORGAN BROTHERS LAWNSCAPING, INC. ‘

AT

Principal Place of Business Mailing Address i
324 PALMETTO STREET 324 PALMETTO STREET
OVIEDO FL.32765 OVIEDO FL 32765 L )
. DO'NOT WRITE IN THIS SPACE '
3. Date Incorporated of Qualifed i | |
= 02/05/1996 / |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ;7 Applied For
2 v . 2] NOT APPLICABLE - [ Not Applicable i
Suite, Apt. #, etc. Suite, Apt. # elc. - T ALY i i
uite, Apt. #, etc - ure, Apl. #, elc 5. Cerjjfcate[’,of Status Desired ] $8.75 Additional :' i
5‘ - ;) . B o Fee Required 5
City & State City & State 6. Eleptidh Campaign Financing O " $5.00 Moy Be i
El E vﬁ'st Fund Contribution Added to Fees
Zip Country Zip Country & This corporation owes the current year Intangible ' '
m IE‘ a [:Ifl .{  Personal Property Tax, -Oves  [Oio
9. Name and Address of Current Registered Agent pd 10. Name and Address of New Registered Agent
.o B e 81] Nprie
¥  STOUT, NATHAN . ... ... Street Address (P.O. Box Number is Not Acceptabi
) A L . [RTI IH A um
-t 324 PALMETTO STREET - -+~ - o : ef is Not Acceptable) j
@VIEDO FL 32765 83 S . , :
. [ . . .. . 84| City FL ‘EL Zip Code ,

.

e Ln .
Pursuant to the provisions of Sections 607.0502 and 607.15 lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“office or registered agent, or both, in the State of Florida, h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

* agent. | am familiar with, and accept the obligations gf~Section 607.050;5. Florida Statutes.

SIGNATURE . , - - !
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE $
1z, QFFICERS AND DIRECTORS 13. \ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ®
TLE -~ | PSTD 7 (1 pEteTE 11 TME e o (JChange  []Addifion | +—
i}
NAME STOUT, NATHAN : 12 NAME .
smreeTaporess| 324 PALMETTO STREET \\ 13 STREET ADDRES} S
CITY- ST-ZIP OVIEDO FL 32765 14 CITY- ST-2PP S
TmE O Delee  \f z1mme ! [CJchange [ Addition | O
NAME 22 NAME ;
STREET ADDRESS 23 STREET ADORES
CITY-ST-2IP L. . 'vagy-str.ze’
j ; - T [ peLeTE a,\mw\ . : [JChange  [] Addition
32NAME
L
. 3.3 STRET ADDRESS
CRTLR - .
CITY-ST-ZP L 34.CI¥ST-ZIP
TME . I DELETE 41T [DChange [ Addition
NAME . ; 4.2W§
STREET ADDRESS 43 STRE.’TADDRESS R
i crv-st.zp 44 CT¥4T-ZIP ‘ L o o .
me - - DJpeiete 54TE T CicChange: [ Additian
5.2 NAE : S -
NAME 3 .
STREET ADDRESS - 53 STESTADDRESS L.
orvsrze’l i L - §46N5T-2ZP
e | v [T DELETE 6.1 11;: [JChange L] Addtion
\ v 62NAE J
NAME o ) r]fsr
DRES: e . 6.3 5TET ADDRESS
STREET ADDRESS = ) .
CITY-ST-2IP 64 CIT-4-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exertion statad in Section 119.07(3)(1), Florida Stalutes. I further certify that the information
indicated on this annual report or supplepiental annual repopt is true and accurate anchat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporggion or e receivepoririside empowered to execute ts report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan 1 A {_araddiess, with all other lﬂjempowered.

%5 = o 1oy
SIGNATURE: FQUIFED /-3 -99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlR’B)R Data Daytime Phona #




