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

cotSmon s | May 131997 8:00am
ANNUAL REPORT

1997 T vsovo comonons Secretary of State
DOCUMENT # P96000069472 (4)

1. Cortporation Name

MIKE'S LANDSCAPING SERVICES, INC.

} A

Pringlpal Place of Business Malling Address
4321 SW 10TH AVE 4321 SW 19TH AVE
| GAPE CORAL FL 33814 CAPE CORAL FL 339146244
3. Date Incorporated or Quatified 3a. Datc of Last Heport
| 08/19/1996
2. Principal Place of Busingss [ 2a. Mailing Address o 4, FTI Nomber Applied For
.2—1| 26] o &5 O 7§ oy Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #, etc. iti
P e A 5, Certificale of Status Desired O $3.75 Adqnllonal
-2—2‘ E’] ) Fea Required
: City & Stale | Ciy& Stale 6. Elaction Campaign Financing $5.00 May Be
; ;?I 28] e Trust Fund Contribulion ] Added to Fees
: Zip Country | ip P Country B. This carporation has liability for intangible tax under s. 199.032,
- |2e 25 ] 0] 30 Florica Stalutes B ves [no
: P. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registerad Agent
: egRmlee 2 B (-
: METCALF, MICHAEL L 817 Namo
432‘ sw 191" AVE 62 Street Address (P.0. Box Number is Nat Acceptabie)
i CAPE CORAL FL 33914
. 83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Scclions 6070602 and 607.1508, Florida Slatulcs, the abave. named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions ol, Section 607.0605, Florida Statutes.

- SIGNATURE

Signature, ypod of prinled name of tegistored agon: and tiia i appiicatic T (NGTE Fingistiing Agent signalu-e 16a0inod wen renstaing) TN 3

12, OFFICERS AND DIRLCTORS I 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
TLE U RE PRI [T change T Addition {5
NAME METCALF, MICHAEL 1 1.7 NANE <
steer aooess | 4321 SW 1TH AVE 1. STREET ADRESS %
orv-sr-ze | CAPE GORAL FL 33914 14GNY-§1- 2P &
LE N S NVAGT: 2100 [JcChange L] Agditon | O

i HAME 2.2 NAME

* | STREEr ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24C0NY-51-2P

;| Tme [Joriene 311ME [T Change ) AcdHion

Pl name 3.2 NAME

Y STREEY ADDRESS 33 STREFT ADDRISS

£ cmvestw 34.CIY-51-2P

o] e 17 peLeTE 41 NLE ‘ [T change = ] Addition

S Y 4.2 NAMI
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2P | aqcny-srze
LE T o 51 TLE I Change [ Addtion
NAME 52 NaME
STREET ADDRESS 5.3 STRLET ADDRESS

« | ciy-st-2e 5400Y-51-2P

Lo me [ petee 61H1LE [J chamge 1 Addition

T T 6.2 NAME

T | sraeer anpaess R 63 STREFT ADDRESS
CITY-51-2IP S 6.4 CITY-SI-7IP

14. | do heraby cerlily that the informalion supplied with this filing does not qualify for the exemption staled in Section 118 07{3)(i}, Florida Stalules. | further certify tnat the
information indicated on this annual reparl of supplemental annual reporl ts true and accurate and that my signalure shall have the same legal effoct as # made under oath: thal
| am an oflicer or director of the corporation or tho roceiver or rustee empawered 10 execute this reporl as required by Chapter 607, Flarida Slalutes; and that my name
appears In Block 12 or Block 13 if changed, or on an allachmaont with an address.

L N \(“A"*I.L/’:%-Em://‘ o N [ T U S S




