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

PROFIT g 7. FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 . OO am
CORPORATION e Sandra B, Mortham -
ANNUAL REPORT o \ BN Secretary of State S ecreta Of State
1998 L ° DIVISION OF CORPORATIONS I "
DOCUMENT # )
: 1. CorpCorahon Name P96000080667 4
FRUITVILLE LANDSCAPE INC.
Principal Place of Business Mailng Address “ll"lll UI mll I"“ II’“ m" |||" |Il|‘ |||H ||||| I”ll Ilm |||l llll
$439 SAWGHASS ROAD 5439 SAWGRASS ROAD
: SARASOTA FL 34232 SARASOTA FL 34232
L DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
09/26/1996
. 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
E..
s 26] 650701533 Not Appicable
i Sulte, Apt. #, aic. Suite, Apt #, etc.
i D wie. Ap © wte. Ap ste 6. Certificate of Status Desired I:] $|3.75 Additional
. 22 ;I Foe Reguired
¥ City 8 State City & State 6. Election Campaign Financing $5.00 May Be
;‘ . _751 Frust Fund Contribution Added to Fees
Zip Country 2p Counlry 8. This corporalion owes or has paid the current year Intangibte
i m E\ m ;J Porsonal Property Tax due June 30, [Jyes [ No
LY 9. Name and Address of Currenl Registered Agent 10, Name and Addreas of New Reglistered Agent
#
© '« THEIS, JOHN R CPA 81{ Namo
e ’ 2651 MAPLELOFT LANE 82| Street Address (P.O. Box Number is Not Acceptable)
. SARASOTA FL 34232 3
84| City FL 85| Zip Code
11, Pursuand to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or reglstered agent, or batl, in the Slate of Florida. Such change was autherized by the carporation's board of direclors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE ___
Signature lypod o ponied nane of ragstoiod 8geol and bie it applicable (NOQTE - Regislored Agenl s-gnature required when relnstaling) DATE f:\

12, OTFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D [T DELETE 11TIE T change™ ] Addition <
NAME CLAXTON, GARY L 12 NAME §
smee aporess | 5439 SAWGRASS ROAD 1.3 STREET ADORESS g
CITY-§T- 2P SARASOTA FL 34232 ) 1.4 CITY - §7- 21P b
TILE [T DELETE 21 TTLE [T changs 3 Addition |<
NAME 2.2 NAWE
STREET ADDHESS 2.3 STREET ADDRESS
CRY-ST-2 2. 4CTY-ST- 1P
TITLE [T DeLETE 31T0LE [T Crange ™ [ Addition
NAME 3.2 NAME

o | STREETADORESS 43 STREET ADDRESS
CITY-ST.2IP 34.CITY-ST1- 7P
TITLE T oecete 41TME [l change  [_] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CITY-3T-2IP
(e [T eLEnE 5.1 THLE CTchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-81-21P 54 CITY-51-71p
TLE TJ DELETE 61T1LE CJ change ™ ] Addition
NAME ) 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2P ' 6.4 CITY-§1-2IP,/"

xempticy stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an

‘eport as requir apter 607, Flo?smtuies; and that my name appears in

14. | hereby cortily that the information supplied with this
indicated on this annual report or supplemental
officer or direciar of the corporation of the rece
Biock 12 or Block 13 il changed, or on an a

SINNMNATIIDE.



