AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N5

?é} FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabor Name

NATURE COAST LANDSCAPE AND DESIGN, CORP.

10072 NORTH

Piinicipal Place of Business

CITRUS SPRINGS FL 344M

Mailing Address
OGEAN DRIVE

10077 NORTH OGEAN DRIVE
CITRUS SPRINGS FL 34434-3158

FILED

Apr 30 1997 8:00am

Secretary of State

AR A

3. Date Incorporated or Qualified | 3a. Date of Last Report

(8/18/1996

| 2. Prircipal Tace of Busincss 2a. Mailing Address 4. FE1 Number Applied For
21] 2] B7-34/4 330 Not Appicatlc
Suite, Apl #, elc. Suite, Apt. #, etc. bl
e ( P 5. Cerlificate of Status Desired O $8'75 Adaltional
32L,,,,,,,, ;] Fee Requlred
| City & State - City & Stato 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
|40 1 Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2ﬂ Zt':l 2;| a Florida Statutes D Yes []No
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglsiered Agent

AVONELLE R. MACKERELL, P.A. 81 Name

20743 W. PENNSYLVAN'A AVNEUE B2| Street Address (P.0. Box Number is Not Acceplable)

DUNNELLON FL 34430

83

84| City

Zip Code

FL |*

(791, Parsuanl 1o 1he provisions of Sections 607 D502 and 607.1508, Fiorida Stalutes, the al

R Mackre/l PA

bove-named corporation subrnits this staterment for the purpose of changing its registered
office o registerod agent, or both, in the Stale of Florida. Such change was authotized by the corporalion's board of direclars, | hereby accept the appeintment as registered
agent | am famitiar with, andt accept the obligaticns of, Section 607 0505, Florida Statutes

#-33-27

SIGNATURL ﬁ ]
' \.gua(}.%u%{%w Trame 01 regg stared agarl anet Ltk 0 ahpl Tabh: (NOTE; Registered Agent signature mauirsd when reinstating)
12, o OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty Fesicdent 3 DeLeTe g me [Ichange ] addition
N ,;Jﬁﬂ,,q? ,7,;,:) ;{-‘ /gﬁl?f 12 HAME
SIRHET ADDR:SS | A 7 lod 1.3 STREET ADDRESS
TY-§1 A ) N 1.4 LITY-5T- 7P
—'CT[i"'{!F""""' CTRUD J’;’@m‘)' e ¥g£LgE 2t ;I‘i:[ - [ change T Addition
[t Uiee - PRESPEST - ¥
N T=RA N LIPFOR 2.2 NAME
SIREET RDDHESS ?V A ﬁ/?éo {r b4 23 STREET ADDRESS
o CfTRUS  TPRING S, FC 3r¢3 5[ 2 4CITY-ST-29
we T e —y z DELETE TTIME Cha Additian
THE \Teepernry- TﬁEHJ%EQ O BT [ cnange L] Adit
E1R
wif - e mf}/?ﬂ L 4/4'6)5/{ 32 NAME
SIREE AOORESS | gy &5 7F (u Gceﬁ.\) 4 ¢ 3 33 STREET ADDRESS
onsia | pTROAI SPRINGS, FL 2 Y’ 34, CITY-S§1-DP
Lk ' [T OELETE A TITLE T €range [ Addition
HAME 4.2 NAME
STREET ANDRESS I 4.3 STREET ADDRESS
| DTrosore o 44CITY-ST-7P
1t [ DELETE 54 TILE [] Crange L] Addiiion
HNAKTE 52 NAME
STHEET ADDKL 55 53 STREET ADDRESS
| ysrae 54 CiTY- 8T-7P
T [ DELETE 61TIIE [T Change ] Agdition
HAME 52 NAME
STREES ADDRI 55 £.:3 STREET ADORESS
giny-S1-1k 6.4 CITY-ST-2IP

SIGNATURE: %ﬁ >
SIGHAT ND TYPED OR PRINTE

Qvg\_é&u\ e

14. [ do hereby certfy thal 1he mfarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the
inforriation indicazed on this annual reporl or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| arn an office” or d=ectar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 17 or Block 13 # changed, or on an altachment with an address.

v - o L
NAME OF SIGRING OFFICER OR DIRECTOR

¢-@R-F7_ 353~ NFT-0Q3A

ate Daytrma Phuane §

CR2E034 (9/96)




