SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILED
Jul 29 1998 8:00am

DIVISION OF CORPARRTIONS

Secretary of State

1998

DOCUMENT #

1. Corporation Nampe ., »

A PLUS LANDSCAPING, INC.

Principa! Place of Business

P O BOX 585631
ORLANDO FL 32858

7" Mailing Address

P O BOX 585631
ORLANDO FL 32858

DO NOT WRITE IN THIS SPACE

VR L

3. Date Incorporated or Cualified

109

21

2. Principal Place of Businass

2. Mamﬁg Address

26]

7
Sa 37596

Applied For

22

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & Stata

Not Applicable
I
5. Certificate of Status Desired D $8.75 Adqitinnal
Fee Raquired
8. Election Campaign Financing $5.00 May B
Trust Fund Contribution D Added to Fees

Zip | Country & Country 8. This corporalion owes or has paid the current year Intangible
E Zﬂ e __igl_‘_ i —:;tTl Parsonal Proparty Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
JOHNSON, RODNEY § 81| Name
£126 LAKE DEBRA DR 82| Street Address (P.Q. Box Mumber js Not Acceplable)
APT 734
ORLANDO FL 32835 83
84; City 85| Zip Code
, FL |

11, Pursuant 1o the provisicns o
office or regislered
agenl. | am famili

/7

507 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as registgred

actio)
both'
d et e obligations of, section 607 0505, Florida Siatutes. ﬁ/

SiGNATURE __ " £ e

Signatura. lyped or prinled name of registered agent and titla if applicatie (NOTE: Registered Agent signature reguired whan rainstating) /DME
12. OFFICERS AND DIRECTORS ’_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L UFRICERS AND DIREGIORS

TImE D [ JEteTE 1ATITLE (] change [ Addition
HAME JO__I'INSON, RODNEY S 1.2 RAME
streevaboress | 5198 LAKE DEBRA DR APT 734 1.3 STREET ADDRESS
CITY-STZP ORLANDOQ FL 32835 14 CITY.5T2P
e () oeLete 21TIME ] change (] additon
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-5T-280 24 CITY-ST-ZIP
TinE [priere 31TIMLE [T crange [ 1 additon
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P L L 34 CITYST2IP,
TmE [ betere 41T (] change [ adition
NAME 42 NAME
STREET ADDRESS 43$TREET ADDRESS
CITY-ST-ZIP o 44 CITY-5T-2P
e [Joeere  pormme SO S g gk [ adion
NAME SZNANE ~07/ 31 380100015
STREETADDRESS 5.3 STREET ADDRESS e ] f:‘:;t:l . !:":l
CITY-ST-ZIP 54 CITY-51-ZP
e [ Joetete B1TITE [J change on
NAME 62 NAME 0'
STREET ADDRESS 6.3 STREET ADDRESS ,q/
CITY-gT-2I B 84 CITY-ST-2IP (]

indicated on
an officer of director of the corporation or the rgcei
in Block 12 or Block 13 if changad, ot on an

SIGNATURE:

is annual raport or supplemental annual repol
iyt or tn

ent w)
4

. :

mpowaered 1o exacule this report as required by Chapler &

. Flori

(467>

14. 1 hereby certify thal the information supplied with this filing doesnot qualify for the exemption stated in section 118.07(3)(}), Florida Statutes. | further certify that the infermation
f
r Statutes; and that my name appears

tgie and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
a‘%ﬂdress.

CR2E034 (5/98)



