FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION FLOMIDA DEPATMENT OF STATE Jun 10 1997 8:00am
ANNUAL REPORT

1997 DIVISI(?;CSEZEJ?;PSJ:ZT\ONS Secretary Of State
DOCUMENT # P96000053327 (8)

1. Corporation Nemo

MEDLOCKS CUT FOLIAGE, INC.

Principal Place of Busincss - Mailing Addross
SYATE ROAD 1. BOX 134 STATE ROAD 1. BOX 134

CREGCENT CITY FL §2112 CRESCENT CITY FL 321120134

3. Date Incmporsﬁed or Qualilied J 3a, Date of Last Hcporlm_“"w

06/20/1996

— e o ___ e

2&‘”%:’1_{“_]\_”_9_;\‘(—1(1?0?— 4, FEI Number Ap[)he&ik[?.g; M

751, . o - ) J_/ ol Applicable

2, Prmcipa Place of Business

Sulle Apt. # alc.

Suite, Apt. #. ole ) $B.75 additional
5— - 5. Corliicate of Status Dosired O . !
m f’ Joﬂqf KJ 2?] ) ) crbhnca ' atus vesired ! Feo Roquu’qd

City & State | “Cily & Btate 6. Election Campalgn Financing B $5.00 May Bo
j cA T AN 'f é/; 7 ZBJW o o Trust Fund Contribution [ Added o Fees |
Country # dp Country 8. This corporalion has hability for intangible tax under . 199.032,
T E.m el ’30] o] Floniga Slatutes Oves [dbo
9. Name and Address of Current Regislerad Agent o 10, Name and Address of New Registared Agenl T
MEDLOCK, FRED E I o e coeh £, MEDLocK W
—STATE ROAD-1-BOK-104-—— ol S 50 T
5 € plable)

CRESCENT CITY FL 32112 %SRRGS PARY -
83]

| Crescent 5»173 ,

84| City FL FS Ljig?? -

cm GO A7 0B Tionda Stalulc‘s he abovenamed (()rgmrahon submits this statement for th surpose of chanding its rogislered
a. (;h‘gnmﬂ("waa autharized by the corporation’s board of directars | hcrcby({ epl the pippomimont as registered
AL

0000, Tonda Stalutes % Clv-[

11. Pursuant fo the
office or registeled af:
agent. | anfa

SIGNATURE _ “ : e —

Signatore, tyghichor peatuct ame of g g gl e T i BEjdatio (HETE - Megistred Agenl signatace reauin whe i 1einslating)
12, OFFICERS AND DIRFCTORS R K ADDITIONS/CHANGES 70 OF FICERS AND DIREGTORS IN12 |
TIME TPre% dand- o ‘Ooree RERITH o [ change” T Addition
NAME Toed B A Vot I 12 New
SREETADORESS | &, e« Poch 54 - 13 SIHEED ADPARTSS
LTy - §T-2F Creew o C "QV?S “aL Bawnw, fuovswe | R - i
TILE Qs l—‘-(¢5 .  Oone 7immr [F change Addition
NAME Fred & tadipek I 2.2 MAMI
STREETADDRESS | MM O Ry Par w54 - 2 3 STREFT AGDRFSS
GITY-S1-2¢ Ctesceny OV ELARRUR . osowamw | - L
TiTLE ) DELETE 3111 [J Crange [T Addition
NAME 37 AN
STREET ADDRESS 33 STHLET ADDRESS
£lTy-§1-21p o 34.GAY-50 2 - o
TTLE [ DELeTe 411MF Clchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 5TREE 1 ADDRESS
CITy-§T- 2P o M sonvsiae ] ) ) -
TME Cloene b1 Clchange [ Addition
HAME 52 NAML
STREET ADDRESS 53 SUHEE £ ADDRESS
CiTY-ST-2IP e sqonv-g-ar | o _
TITLE I W TR 61TIMF T T [ Changs [ Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 SIRELT ADDRE 58
GITY-ST- 2P pecv-st-aw | |

14. 1 do horeby cartify that 1h informalion supplicd with s filing docs not qualdyf o the exemption stated in Scction 119.07(3)(), Flonda Slalutes. 1 furlher corlily thal the:
information indicated on this annual reporl o supplemenial annual report is trugland accurale and 1hat my signalure shall have the same legal effect as il made under cathy; that
{ am an officer or direclor ol the cofporalion his repiorl a8 required by Chapter 607, Florida Statutes; and that my narngo

appears in Block 12 or Block cyanged /
j U/ 2nfl 47

BIAAIIAT]I I M™,

CR2EQ34 (9/96)



