FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 §
PROFIT T FILED

CORPORATION FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 : OO am

Katherine Harris
ANNUAL REPORT

Secrelary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-29-1999 90103 048 ***150.00
DOCUMENT # P97000024193

1. Corporation Name

LISA FORD LANDSCAPE & DESIGN, INC.

— | AN AR

Principal P ace of Business Mailing Address
6398 DEAREORN PLACE 6396 DEARBORN PLACE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33¢37
DO NCT WRITE IN TS SPACE
3, Date Incorporated or Qualifed
03/12/1997
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650739630 Not Applicabe
Suite, Apt. #. etc. Sulte, Apt. #, etc. it
P o 5. Cerlifcate of Status Desired [ $8.75 Ajd!mnna':
22 27 Fee Reijuired
City & Etate City & State 6. Election Campaign Financing 0 $5.00 11ay Be
Fz;] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 !El 2_9] m Persor al Property Tax. OYes [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FORD, 82 PO.B ber is Not A |
6998 DEARBORN PLACE Street Ac dress (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 23
84| City FL }85 Zip Code
11, Pursuant 10 the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :iuthorize¢ by the corpore tion’s board of cirectors. | hereby accept the appointment as reg stered
.agent, | am familiar with, and ac cept the obligati»ns of, Section 607.0505, Flirida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agent and utle if applicable. {NOTF:: Regrstered Agent signatura requ red when rei ing) DATE 8
12, OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S iN 12 @
TIMLE D O] DELETE 1A TALE [Change [ Additon | —
NAME FORD, GAVIN 12 NAVE 3
streeT aooress| 6998 OEARBORN PLACE 13 STREET ADDRESS 4
CITY-5T-2P BOYNTON BEACH FL 33437 14 GTY-ST-2P &
TITLE D [ DELETE 2.4 TITLE [JChange [ Addition | ©
NAME FORD, LISA 22 NAME
sweeTaDoress| 6998 DEARBORN PLACE 23 STREET AUDRESS
CITY-8T-2 BOYNTON BEACH FL 33437 2 4 CITY-ST-2P
TME [JJ DELETE 3ATITLE [IChange ] Addilion
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2P 34 CIY-ST-ZP
TE (O DELETE 41 TIME [change [ ] Addition
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY.sT-2IP 44 CITY-8T-2P
TMe [J DELETE 54TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 §TREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TIMLE ] DELETE 6.1TME [ClChange [ Addition
MAME 62 NAME
STREET ADDRES 3 8.3 STREET ADDRESS
CITY-ST-ZIP n 6.4 CITY-ST-ZIP

14, | hereby certify that the info
indicate:4 on this annual
officer o- director of t
Block 12! or Block 1

SIGNATURE:

%S fing does Aot hualfy for the exemption stated in Section 1193.07(3){i), Florida Statutes. | further ce rify that the information
Ental 2100wl repar-effrug and accurate and that my signatuie shall have the same legal effect as if made under oath; that 1 am an
: i ee efnpgiverad to e ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

ith an gddpbss, with ail other like empowered. -
' ) {6‘ & { _'w:%%j'
1 u) . Z,&

Date 1 yaytimg Phone #

G OFFICER OR DIRECTOR




