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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORBRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

C & L LANDSCAPE SUPPLY, INC.

Principal Place of Businass

2545 NARCISSUS AVENUE
SANFORD FL 317

Mailing Address

2545 NARCISSUS AVENUE
SANFORD FL 3271

R0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

05/15/1997

28. Mailing Address

26]

2, Principal Place of Business
21

4. FE1 Number Applied For

5‘6‘ - 31.‘5'&"Q "\‘6 Not Applicable

2]

Sulte, Apl. #, elc. Suiter, Apt #, efc.

27|

o’ $8.75 additional

. ifi f Dssi
B. Cenificate of Status Desired Fee Requirad

23]

City & State - City & State
2]

§. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Feas

Zip | Country 7P Country 8. This corporation owes or has paid the current year Intangible
24 25| ;1 }E] Personal Property Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

SUTTON, LINDA D [ Name

175 wCKSKIN LANE B2| Street Address (P.O. Box Number is Not Acceptable)

OSTEEN FL 32764
83
B4| City 85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607 0007 and GO7.1506 Florida Statutes,

office or registered agent, or both, in the Stale of Farida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

the above-named corporation submits this staterment for the purposa of changing its registered

SIGNATURE S PP

Signalure:, Iy;'uisn_r Pt st af rogalested agend ana ke if rf"‘['l,‘f'l’,k‘ [NOTE : Registaiad Agent signature renuired when <ainstating) DATE ‘:\
12, OFF ICE RS AND GIRFCTORS 13, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12| &3
TE D [T OFLETE 11T1LE PeeshatAY [ Crange [T agaiton |2
NAME SUTTON, CHARLES H 1.2 NAME
sweeraooness [ POST OFFICE BOX 198 1.3 STREET ADDRESS %
CITY-ST-2P OSTEEN FL 32784 14CIY- 57- 2 8
e D LT DELETE 21TIILE VW, | By, T Change ] Addition | O
NAME SUTTON, LINDA D 2.2 NAME
seeraooress | POST OFFICE BOX 196 2.3 STREET ADDRESS
EiTy-§T- 2 OSTEEN FL 32784 2 4CITY-ST-2P
TITLE T orETE 31 TME I change ] Aqdition
NAME 3.2 NAME
STREET ADDRESS I 3 3STREET ADORESS
CITY-8T-2iF 3.4, C11Y-§1-2IP
TME T DELETE A1 TILE [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2P 4400Y-5T- 2P
TIE ] oeceTe 51 TILE [T change [ Aadition
NAME 52 NAME
STREET ADURESS 53 STAEET ADDRESS
CITy-§1-2P N 54CITY-S1- 7P
TITLE [T peLETE 61TMLE [Jchange [ Addition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STREET AQDRESS
CITY-5T-2IP . GACTY-ST- 20
14, | hareby certify lhat the nlarmalion supphied with this fling does not quality for the exemplion stated in Section 119.07(3)i), Flarida Slatutes. | further certify that the information

indicated on this annual report or suppleniental annual repaort is lrue and accurate and thal my signature shali have the same legal effect as if rmade under oath; that 1 am an
officer or director of 1he corporation ar the receiver or trustee empowered 1o execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 changed, or on an atlachment with an address.
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