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

PROFT
CORPORATION
ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000052522 (5) -
REACEATARA A R

FLORIDA DEPARTMENT OF STATE

Sarra B. Mortham Jan 20 1998 &:00am

BARRON'S LANDSCAPE MAINTENANCE, INC.

Principal Place of Business Mailing Address
8302 W FOREST CIRCLE 111 SEGOND AVE. NE.
TAMPA FL 33615 SUITE 1403 .
us ST. PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1996
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number . Applied For
[21] 26 65-0680841 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, - iti
_I e e, Ap 5. Certificate of Status Desired (| $8.75 Add.munal
25 ;’ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;‘ El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| Z‘S-] El ;6] Persanal Property Tax due June 30. L] ves [ no
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
HEVIA, DANIEL J 81| Name
111 SECOND AVE. N.E. * 82| Slreet Address (P.0. Box Number is Not Acceptable)
SUME 1403
ST. PETERSBURG FL 33701 8
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of registered agepkBioth, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as reglstered

CR2E034 (10/97)

agent. | am familiar wittt, ax@ accept the chligations giZSection 607.0505, Florida Statutes.

SIGNATURE N 2 S, e ’;:(; o //;{ 78
Lty OF privled nama of registarod agentand litle ¥ applicable. [NOTE: Raglstered Ageni signalure required when reinstating) 4 TE

12, / _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS iN 12
TITLE [T peLETE 11 TITEE LI Change 1] Addition
NAME BARRON, JAMES 12 NAME
seeTaporess {111 SECOND AVE NE, S-1403 4.3 STREET ADBRESS
GITY-ST-2IP ST. PETERSBURG FL 33701 1.4 CITY-57-2IP
TITLE L1 DELETE 21TME [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-21p
TITLE [_] DELETE 3.1 TIMLE [CHchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S7-21p 34, LiTY-ST-Z1P
THLE 1 DELETE £1TME [ 'Change” L] Addition
RAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ANDRESS
CITY-ST-2IP 44 CITY-5T-2P
1ITLE [T DELETE 51TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P ] 5,4 CITY-ST-2P
THLE [1 pELETE 8.1 TITLE LIcrange [ Addition
NAME 8.2 HAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY -5T-2IF 6.4 CITY-§T-2IP

14. | hereby certily that the Information supplied with this filling does not qualify for the exemﬁtion slated in Section 119.07(3){1), Florida Statutes. I further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer ar direcior of the corperation or the tgcetver or trustee empowered to executes this repor as required by Chapter 607, Florda Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on, ttachment with an addre,
SIGNATURE: %t%ﬁ? (Z/j_f{;ﬁfﬂ’f




