FIIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000089154

1. Corparation Namg

ABSOLUTE LANDSCAPING SERVICES. INC.

Principal Place of Business

26865 CINNAMON BLVD.
PALM HARBOR FL 34684

Mailing Address
2855 CINNAMON BLVD.

PALM HARBOR FL 34684

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 047 ***150.00

AV TGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/16/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEI NLmber Aptlied For
PF
l21] |26] 59 - 3 53 83 OA I Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . yditi
E\ ue ;l g 8. Certifcate of Status Desired [ $8F;5R;15:-t;2“31
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E W':B‘] Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This o poration owes the current year ntapgible
m ‘El ;I m Persor al Property Tax. 4% Yes [{JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEAPLEY, ROBERT A ,
200 W. FORSYTH ST STE. 1400 82| Street Acdress (P.O. Box Number is Not Acceptabie)
. . .
JACKSONVILLE FL 32202 83
84| City FL 85) Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 807.1508, Florida Statutes. the above-
office ¢r registered agent, or o h, in the State of Florida. Such change was authorized by the corpors
agent. { am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

named ccrparation submits this statement for the purpose >f changing its ragistered
tion's board of ¢irectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed or pnnted na ne of registered agent and litie f applicable. (NOTIZ: Regislered Agent signature req. ired whan femnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICOINS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TITLE D ] DELETE 11TITLE [ClChange  [J Addition
NAME LEAPLEY, JOHN 1.2 NAME
street aooress; 2865 CINNAMON BLVD. 1.3 STREET AQDRESS |
CITY-ST-2IF PALM HARBOR FL 34684 1.4 CITY-ST-2F
TITLE D ] DELETE 21 TITLE ClChange  [] Addition
NAME LEAPLEY, MARCI 22 NAME
streeTaporess| 2865 CINNAMON BLVD. 23 STREET ADDRESS
CTY-ST-ZP PALM HARBOR FI. 34684 2.4 CRY-§7-2P
TILE [] OELETE 24 TITLE [JChange {7} Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADURESS
CITY-ST-21F 34, CITY-ST-ZP
TME [ DELETE 44 TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
GITY-ST-ZP 44CTY-5T-2P
TME [_] DELETE 54 TITLE [TJchange [ Addition
NAME 5.2 NAME
STREET ADDRE! 1§ 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TMLE [J DELETE §.1TME [Ichange [ Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereb certify that the informat on supplied with this filing does not qualify for the exemplion stated in Section 119.07.3)(i), Florida Statutes. | further ¢ :riify thai the infarmation
indicatéd on this annual report or supplemental ennual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 i changed

SIGNATURE:

10/

 FICHATLAE AND TYPED OR F RINTE NANE GF BICNING OFF

e

MING OFFICEF OR DIRECTOR

©f on an attach Fent with an address, with a | other like empawered.

SECETPRN

3496649

CR2EQ34 (11/98)

2]y a9 727-986-0208

Davitme Phone #

[,




