FILE NOW: FlLING FEE AFTER MAY 1ST IS $550.00

0075169

"PROFIT FLORIDA DEBARTME NT OF STATE ’
CORPORATION Katherine Harris | ‘
ANNUAL REPORT Secretary of State i
1999 DIVISION OF CORPORATIONS oL T M T W
o otvdviidiun) P98000003600 TN
FLORIDA NATIVE LANDSCAPING, INC. SR
yf’;ﬁ&;ﬁlace of Business “Bailing Addiess ”"”"“ll ml”ll“ ""I "m "l“llm"’l”l"l Im”lm "" III'
750 N. MAITLAND AVE. 750 N. MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 32751
0O NOT WRITE [N THIS SPACE
3. Dote o orporated nr Quonbfed i
I 01/13/1998 i
2. Principal Place of Business’ 2a. Mailing Address 4. FtiHNurmber j Agaplicad Far !
3. e 251200 North Thornton Ave 59-3492677 1‘ Hal Applicable
Suite, Apl. #, elc Suite, Apt #, ete deftinnal
i e A 5. Coatnate of Sdus Dewrd 1| $8.75 Acanonar |
22 . 27] Fow Rogu red I
- City 8 State City & State . 6. blecbom Cornpengo Fircimemigy ' $5_00 Moy the ‘
23 e z| Orlando, Florida Trust B ot Conttutr, ‘ Peicted t e |
Zip Country £ Counlry i B, Thi~ corporation e thes corres byear Nt [
24, 25 29' 32801 [301 Fresstdl Frojierly Tean (% e, [ i !
. G Name and_ Address ol Currcnl Registered Agent 10. Name and Address of New Registered Agent |
B1] Narme
SMITH, RANDALL C Randall C. Smith, Esg
1B2( Strecl Address (F2.0 Hox Nambes s Not Acceptatile)
750 N. MAITLAND AVE. ‘
y North Thornton Avenue
MAITLAND FL 32751 83/
84] Cuy g8l 7y Conle !
L _ Orlando FL "iz2801 |
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, F lorida Statutes, the above-namedd corpowat o subinds has sbileine -t o the pasgemee ol cianguyg s regpesteres
oMice or registered agent, or both, in the State of Florida Such change was authonised by e corporaion’s hoard of dieddons Fhioteby aonegd thie apparilsent go reg stered
agent. | an familiar with, and accept the ohligations of, Section 607 0505, FI&RT ﬂr’r‘_; e
- T " - -
SIGNATURE _ : 3— A {(-,f»)tk e~ 2 I 4 / , /
”‘”_Egﬁ atu wmtm At Ol 1 Qe BT 2wl Tt if gt e T T T e A T Wt fisty 55
| 12. e OFFICE F{S- AND DIRF CYOF\C; 13. A[)DITIONS.CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITLE DP [lorree BRI Secretary [ 'Chip [ Ao =
NAME VEIGLE, P J JR. rnay Nancy Voegtlin i
streeTanoress| 40+ E. SEMORAN BLVD. wswinaokys 401 E. Semoran Blvd. 0
crvstze | GASSELBERRY FL 32707 140 SE Casselberry, FL 32707 &
TITLE [ JofLEE FARIM: Q
NANE FTRAN 2200 ||'|
STREET ADDRESS FASIKIL T ANDE S8 3 L} o
| cmv-sT-2¢ I 2 Aty .1 3‘:*#*1':“ III‘I 1##%1“[ Hli
| Tme T I1DECFTE SUTILE [ {Crangs [ AT
namE * 37 HALY :
STREET ADDRESS FASTRE TADIGE &
eresvze [ 7 ERCIT PRSI
me " { IDELETE IERAM [ Crangs [ [Acdbun
NAME 4 2 NAky:
STREET ADDRESS A43STHET TADDRE S
| cv-svap ) 440My 5070
TITLE [ 1DELETE TN | [ Cnange [ 1Adlar
NAME [N
STREET ADDRESS HASTREE TAT e s !
CITY-ST-2IF 540 Ty-51. 2 i
TOLE [ IDELETE ENTILE [ 1Cnasae | 1A
NANE £ RGN
STREET ADORESS B3 STREE T ATIWRE 5%
CITY-ST-2P [ B4CIY. 5020
14. 1 hereby certlfy‘ that the infarmation swpr:hed with this fdmg does not quatify for the exempuion slated in Sechonc 119 O7{3000 Flonda Steatates | further certity that the nforatian

indicated on this annual report or supplermental annual repon is true and accurate and thal my signature shall have tha soamie fegal € H
by Chaaptes €07,

officer or director of the carporatian or the receiver or trustee empowered to execute this repor as reqen

Block 12 or Block 13 if changed ar Dna%*achmem \m[h an address, wilh all other hke: empowered

T RIGNATURESND TYPED PRINTED NAME DF SIGNING OF FICER OR DIRECTOH

SIGNATURE:

Nancy Voegtlin,

Sec.

as if e undes oath hat Lam an
atutes arel thal my name appears in

(407) 767-2977

SRR

Florida £

2{2¢ (77



