FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT " EE \ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT / Secretary of Stte Secretary of State

1997 DWISION OF CORPORATIONS

| DOCUMENT # PG6000046456 (5)

- Corporation Name

G & D NURSERY, LANDSCAPING, & LAWNCARE INC.

F AR

2001 S 45TH AVE 7001 § 49TH AVE
TAMPA FL 33619 TAMPA FL 33610-6845

3. Date Incorporated or Qualified 3a. Date of Last Reporl

05/24/1996

[72.7Pr o 2a. Mailing Address 4, FEI Number Applied For
Eﬂ i . 4[%] 5?-' 358 2-'235' Not Applicable
Suile:, Apt #, ¢ Suile, Apt. #, elc. i
o e ap B el 5. Genificate of Status Desired [ $8.76 acditonal
22} ) e _271 Fea Required
. Crty & State - City & State 6. Elsction Campaign Financing ss'oo May Be
[31] e 28] Trust Fund Cenlribution O Added to Fees
L . Gountry Y Country B. This corparation has liability for intangible tax under 5. 188.032,
2o o les] 2] [20] Florida Stetutos vos [ o
| 3. Name and Address of Current Reglslered Agant 10. Name and Address of New Feglstered Ageni
PITTMAN, GEORGE D 81] Name
]
7001 s 49“" AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819
B3
84| City FL Tssl Zip Codo
TR Pursuant 10 bie provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the above-named corporalion SUbmits this stateman for The purpose of changing is regisiered

officer or registered agent, or both, in 1ha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am familiar with, and acaept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE e
R .!_,mmlu'z Iy;»:f!r"|:giltt-d e of 1@

W agant and b 1 apphcable MGTE: Regislerad Agont signaturs raquired when reinstanng} DATE

T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
I CTREE N B TToeiene AT [ Change . 1] Addition
hauE PITTMAN, GEORGE D 1.2 NAME
st aookiss | 7001 S 49TH AVE 1.3 STREET ADDRESS
CITY-Staw TAMPA FL 33619 14CITy-5T-21p
e | B [T oeLETe 2ATILE [T change T Addition
NavaE 22 NAME
ST LA RIS 23 STREFT ADDRESS
CIY-ST- 20 _ _ 2 4CITY-ST- 2P
T T N W 713 AATME I Change  J Addion
heM: 3.2 HAME
SIRLED ARG5S 3.3 STHEET ADDRESS
LIy S1-2 o o 3.4 CiTY-ST-21P
A 3 ofLeTe 4ATITLE L] Change  [_] Addition
HAME 4.2 NAME
SIHES | ADURESS 43 STREET ADDHESS
owestae | _ 44DV -ST- 7% -
(e ’ T ORETE 51 TIMLE [T Change™ ] Aadition
Head! 5.2 NAME
STRELTADDRERY 5.3 SYREET ADDRESS
L N 540Y-5T-7IP
Tt [ DELETE 6.1 TTLE [T change 1 Addition
hibe B.2 NAME
STRECT ADAESS 6.3 SIREET ADDRESS
oY sl 6.4 CITY-§T- 2P

[ 14, T co hevebay cartify that Thinnformation sopplied wiih this filing <oes nol quality for 1ha exemplion staled in Section 119,07(3)i), Florida Statutes. | further certify that the
inforsration nd-Sated on tes annual reporl of supplemental annual report is true and accurate and that my signature shall have the same lagal effact as It made under oath; that
1 am an ofhcer o director of the corparation or the receiver or usiee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed o on :;”‘ nght with an address.
SIGNATURE: | AL ﬂf L/% TCHINELDY 290 7 5§73 525"05?__-3; i

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrmio Phone #
0585124

CR2E034 (9/96)



