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

CORPPRC?F{FA'THON ‘ ‘. : : FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O Oam

Sandra B, Mortham
ANNUAL REPORT

A W Secretary of State

DOCUMENT # PQ7000035262 (9)

1. Corporation Name

ALL-N-ONE LANDSCAPE, INC.

R 0O O

Principal Place of Businoss ’ ___Kda;lﬁ;g-]—}'\.a!rrsss
HO-WEST-ORANGE-GHREET Y18 WEST URARGE-STREET
ALTAMONTE SPRINGS FL 32744 AUTAMONTE SPAINGS-FL-32344
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/21/1997
2. Principal Place of Businoss 2e. Mailing Address 4, FEI Number - Applied For
2 VU Trgner Maver ko 260196 Tyalor Raven Ly G9-2450R 53 Nol Applicable
Suite, Apt. #, et Suite:, Apt. #. elc iti
e Apt T, el o T A AL et 5. Cerlificate of Status Desired [ $8.75 aaditional
E 27] Fee Required
City & State . | Gty & Sale 8. Election Campaign Financing $5.00 May Bo
23 A?EPH.(\ ) r.e 28_} Apopaa e Trust Fund Contribution Added to Foes
Zip Counlry I Country 8. This corporation owes or has paid the current year Intgngible
24t3’-1 112 L 2519 fames L 2_9] 31["][‘)__ 30 O(’Q,\-\‘: c Personal Properly Tax due June 30. [ ves No
9. Name and Address ¥f Current Registered Agent ) 10. Name and Address of New Reglstered Agent
FWERILANYER-CHANTERED o1 Name . |
343 ALMERIAAYENUE: Chriggoplur Foci
82| Streot Address (P.O.‘ Box Mumber is Not Acceptabls)
GORM-OADLES-FL.33134 A\ Tralsy HAavEw Lp
83
84| City 85| Zip Code
- Mo pua, FL [ {32712

aGbons 607.0502 and 6071508, Florida Statules, the above named curpration submi's his statement for the purpose of changing its registored
oth, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registored

he gllugatigy: of, Seclion GO7 0505, Flonda Statutes 7 f
PATE [d

11, Pursuant la the pravisiop?
officer or regisiorgs iy
agenl. L am far

SIGNATURE‘Q e e e _ o

Bigoature [NOITE: Regstorod Agont signatuen requined when reinstating}

12, 7 7onm 13, ADDIT IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PSTD 11T0LE NETO [Tcnange [ Addition
MAME FECK, CHRISTOPHER 1 2hav Fale ctmeTolior-

seeraooness | HHO-WEST ORANOGE-OTREEH wssreeraopness | 196 Tgolay RAVER

CITY-5T-2IP 14CITY-§T-2P Avowvmo. Bl 327712

TITLE T T T T T onewe 21TILE T [T Change ] Addilion
NAME 22 NAME

STREET AQDRESS 23 STREEY ADDRESS

GITY-ST- Z1P 2 4CNY-ST-2IP

TITLE - ' T O™oeen 31 TILE [T change [ Addition
NAME o 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTYVS'-zIp e —— e e ——— _— e —— 34 G"Y's"'ZIP

TITLE | R 41TTLE [ €hange ™~ 1] Addiion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-SI-2IP o ) 44 0ITY-51- 2P

TITEE T ’ ' TG B srime [Jchange [ Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-S1-2P 54 CITY- §T-21P

TILE T o ’ R i NIV 61TITIF TTChange LI Aodificn
NAME 62 NAME

STREET ADDRESS 53 SIAELT ADDAESS

CAY-S1-2p e S §4CITY-ST-21P

14. | heraby corlify that the inforrmation supplicd willi this fing does not quality for the exemption stated in Section 119.07(3))), Florida Statutes. | furlber certity that the information

indicated on this annueal reparl of supplermnental annuasl report is true and accurate and thal my stgnature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or 1y Wwivor of trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Hlock 13 if changgg: et with an adkjress /
N ; ;GCéE A ?‘b?t/ éﬁ

ISR ATI IO\ /

CR2E034 (10/97)



