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

FILED

PROFAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

SAVANNAH LAWNSCAPES, INC.

P97000079317 (8)

10000 O

Principal Place of Business

56 HAMMOCK TRACE
CRAWFORDVILLE FL 32327

Mailing Address

56 HAMMOCK TRACE
CRAWFORDVILLE FL 32327

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

09/12/1997

21]

2. Principat Place of Business

2a. Mailng Address

28]

4. FEI Nurmber Applied For

7 - 3 L‘,‘fjﬂ.gr Not Applicable

Suite, Apt. #, elc.

[27]

Suile, Apl. #, elc.

O $8.75 additional

5. Cartificate of Status Desired Foe Reguired

24]

28]

22]
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;] ;l Trust Fund Contribution Added to Fees
Zip Country 2

Country 8. This corporation owes or has paid the current year Inlangible
Parsanal Proparty Tax due June 30. Oves Mo

5. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HARRELL, GEORGE W
58 HAMMOCK TRACE
CRAWFORDVILLE FL 32327

81| Narne

82| Street Address (P.O. Box Number is Not Acceplable)

84| City FL

ssl Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and €07 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiwe, typed or printed name ¢of tegutérsd Bpanl and ttke It applicable. (NOTE: Registergd Agent signature required when fainstating) DATE
12. n N QOFFICERS AND DIRECTORS 13, ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W T DELETE TATLE Preslda.t ( Ol change [ Addition
I | ST
SIREEY ADDRESS 13 STREET ADDAESS <4 HA o hea
CITY-ST-7IP 14 CiTY-ST1-2P C/QQL_')TQLJ Vi l(l- P F‘:lq . 33_3 Lq
TITLE [T peLete 2ATHLE ! T Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4GITY-SF-2IP
TTLE (J DELETE 91TIME [Jchange ] Addition
NAME 3.2 NAME
SIREET ADDRESS 8.3 STREET ADDRESS
GITY-ST-7IP 34 CIFY-5T-2P
LE T orete 417ME " [ JChange T[] Addition
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHY-S1-2P 44 CITY-ST-2IP
TLE [T DELETE 51THLE ] Change  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2P 54 01TV -5T- 2P
TILE [T okLETE 61 TLE [Tchange T Addition
NAME 62 NAME
STREFT ADDRESS 6 STREET ADDRESS
CITY-§7-28 6.4 LITY-ST-2IP

14. 1 hereby cenlify that the information supplied with this filing does not qualify for the axemﬁ!ion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual repor is true and accurate and 1
officer or director of the corparalion or tha raceiver ar trusiee empowerad to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an atlachmen with an address.

CICNATIIRE:

at my signature shall have the same legal effect as if made under path: that | am an

¢ ¢ A,

CR2E034 (10/97)



