SECCND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON QR BEFDRE WISNDE $550 1IF DISSOLVED MlNlMUM AMDUNT DUE TO REINSTATE: ST&D)

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

e ——

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

Oct 07 1998 8:00am
Secretary of State

DOCUMENT # P97000003188 (4)

A & W SOD & HYDRO-SEEDING, INC.

AW AT

 Maiing Address
POST OFFICE BOX 3406
LONGWOOD FL 32779

Principat Place of Business

926 GHEAT POND DRIVE. SUITE 2000
ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

o 01/06/1997 S
2. Principa! Place of Business 2a. Mailing Address 4, FEJ ber ) Applied For
:l i&&lb LMC@OOD LHKG mqur 25|P0$r OFPJC-E BOK 9‘10'3' ﬁ - 3 L{ !é"{l‘,é Nol Applicable
| Sulte. Apt. #, elc. ., Sulte. Apl.#, elc. 5. Certificate of Status Deslred I:] $B 75 dditional
2;' 27_1_____ e ' Fee Rfﬂ'—”"ed
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
E_—_I_Lm ‘erD.d F-‘.-,. EBIm ﬂfrl—ﬂ ND F}- ) Trust Fund Gontribution ] Added to ?ies B
Country Zip | Couniry 8. This corporation owes or has paid the currenl year Intangible
b1 317 50 o 2PBLT94-0131 (0] US H Personal Property Tax due June 30. Yes No
9. Namo and Addrass of Currenl Raglstered Agent 10. Name and Address of New Reglslered Agent iﬁii
ATHERDEN, CARY J 81 Name ATHIERDE té CARY T
826 GREAT POND DRWE' SUITE 2001 82| Stroet ddrass (P 0, Box F\Iu er is Not Acceptabl ] T
ALTAMONTE SPRINGS FL 32714 ] ‘M Rjj D
83
84 85| Zip Codg
*LONGW OOD FL"[355%

11.
office or registered agent,

tions of, seclion 607.0505, Florida Statutes.

Pursuant 1o the prowsmns . of seclions 6(7.0502 and 607. 1508 Florida Statutes, the ahove-named corporation submils this statement for the purpose ) of ¢ changing ils reglsle;ad T
th, in tg: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

LCARN T ATHEADER

A 20990

agent, [ am fa i gnﬁi/cpépl
pontod Mima of regis

CR2E034 {5/98)

SIGNATURE ___ e e
Signaluns, Iy - agant and tite If applicatlo (NOTE " Registorad Agent slgnalure required when reinstating) DATE

12, _OFFICERS ANDDIRECTORS [ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D gDEtETt 11TITLE D Change T_j:ddmcn
NAVE ATHERDEN, CARY J 1.2 NAME AT HERDEN, CApY T
sreeranoress | 928 GREAT POND DRIVE, SUITE 2001 LISTREETADORESS ) b 8 Lo & WDOD LAKE f"‘ﬁR Y R D
crvsze | ALTAMONTE SPRINGS FL 32714 — Juacmsrze LONGWOQD Fi 31750 o
TIme Y oeere 217ILE T change [ Addnion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| omesTae | e e G RACTYSTZR L R
e [ JoEcere 3ATILE [j Change | ] Adition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| CIT-sT-2IP e R _ e 34 CITY-ST-ZIP . _ — e
TITLE Ul oeLere 41 TITLE [ change [ Asdition
NAME 4.2 NAME
STREE T ADDRESS 4,3 STREET ADDRESS

M7 | S _ e paacnYSTZIP e
TITLE U JoeteTe S4TIMLE ——D_Change [ 1 Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|omvstze | ~ L ) SACTYSTZP | ~ ]
TTLE [ Joetere BATITE [T onange [ adsion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P b4 CITY-8T-2IP

indicated on this nnual raport or supplemental annual repord i
an officar or diregtor of the corporation or Lt
in Block 12 or Black 13 if changed, or on

addrass.

VAR T T

SIrtMATIIDE,

14. | heraby cenifﬁ that the information sup tiod with this filing does pat qualify far the exemplion staled in saction 1198.07(3)i), Florida Siatules, [ furlher carlify that the information
i rup and accurate and that my signature shall have the same legal effect as if made under path; that | am
wered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

AT Rl Q. 72M, 90 Uil Ta 00607



