FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED
CORPPFg%F:\]I—'ION ‘; *?‘ FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:C ;:a cr:g::;::nms S ecretary Of State

DQOCUMENT # PQ7000006463 (8)
THE SOUTHERN GARDEN LANDSCAPE COMPANY

LT T

Principal Place of Busingss Mailing Address
1200 € IKEWILD AVE 1200 E IDLEWILD AVE
TAURA RL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(1/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1315 S Howard Ave. 2] 1315 S Howard Ave 54~ 23439879 Not Applicable
Suite, Apl. ¥, elc. Suite, APL ¥, alc. » . $8_75 Additional
:I& 5 H. l e 02._ pye 5 Ll ‘ o 202- 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
»] Tampa F L 28] Tampq FL Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 33 bo (‘ .2_5] \-( SA ;I 3360 6 m uSA Parsonal Property Tax due June 30. Oves [Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
CONNER, DAVID ame
1200 E IDLEWILD AVE ) 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
a3
84| City FL las Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registerad
office or registered agent, or both, in the late of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the cbhgations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e
Eigratse typed o prinind Rans of cagistorod agont and e it apphoable (NOTE Rogislered Agent 3ignature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T ofLete 11 TITLE [_] Change 7 Addition
AN CONNER, DAVID R 12N
streeraooness | 1200 E IDLEWILD AVE 1.3 STREET ADDRESS
CITY-S1-2P TAMPA FL 33604 14 CITY-§T-ZIP
TLE D [T oecEte 24 TITE [ Change T Addition
NAME CONNER, CYNTHIA R 22 NAME
street anoress | 1200 E IOLEWILD AVE 2.3 STREET ADORESS
CITY-51-2p FL 33604 2 4CIY-ST-2IF
T D [T oeeTe 31 1AL D P Cange LT Adaition
e CONNER, JAMES A L I Conner, James A L.
stheet aodess | 5749 CROYDEN CIRCLE sasteer anoness |15 008 HUTEHINSON RD
Ciry-S1-20 WICHITA K$ 67220 scnv-stze | TAMPA FL 33625
e "I DELETE A17ITLE [T Change ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-20
TME [T oeLere 51TILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oy - S1- 20 5.4 GiTY-51-ZP
e [JoeLete 61 TTLE [JChange  [J Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- 8- 2P

14, | hereby certify that the informaton suppljsdaith this fillng doos not qualify for the axemption staled in Section 119.07(3)). Florida Statutes. | further certily that the information
indicated on this annual report or suppifnentihpannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corpgaglion or r or trustee empowared to execute this reporl as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if charffed) p ith an address,

SRERRTT Gt oy 413-25Y4 - (355

CINRNATIIRBE:.




