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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

GRIFFIN

DOCUMENT # pPg8000094983

1. Corporat.on Name

LANDSCAPING, INCORPORATED

124 DES PINAR
LONGWOOD FL

Principal Plz ce of Business

Mailing Address

124 DES PINAR LANE
LONGWOOD FL 32750

LANE
32750

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90029 026 ***150.00

D

DO NOT WRITE IN THI3 SPACE

3. Date Ini:orporated or Qualifed
11/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
m _E| ‘;—9 - fij??/ Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
—| F v 5. Certifcate of Status Desired O $8 75 ad :!ltlonal
22 ;I Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 may Be
E m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This coiporation owes the current year Itangible
;ﬂ |—2?| ‘ Zl I;I Personul Property Tax. Oves  Pino
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
GRIFFIN, JOHNNIE 82| Street Address (P.C. Box Number is Not Acceptable)
. er is Not Acceptable
124 DES PINAR LANE reet Adiress (P.O. Box Rum °
LONGWOOD FL 32750 83
84| City Fl Jss] Zip Ccde

11. Pursuant to the provisions of Se slions 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits: this statement for the purpose ¢ f changing its re gistered
office o' registered agent, or bot1, in the State ol Flerida, Such change was autherized by the corpora ion's board of d rectors. | hereby accept the appointment as regi:tered
agent. | arn famitiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ I
Signatura, typed or pnnted nan e of regisiered agent : nd fitle If applicable. {NOTE - Registered Agent signature requi-ed when rainstating) DATE

12. FFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12

TITLE D ] DELETE T1TITLE [JChange [ Addition

NAME GRIFFIN, JOHNNIE 1.2 NAME

sreevanoress| 124 DES PINAR LANE 13 STREET AUDRESS

CITY-ST-2IR LONGWOOD FL 32750 14CITY-ST.ZIP

TTLE [ DELETE 24 TITLE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRE: $ 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P

TITLE [] DELETE 34 TITLE [OcChange [ Addition

NAME 3.2 NAME

STREET ADDRE § 43 STREET ADDRESS

CITY-ST-ZiP 34, CITY-ST-2IP

TITLE [] DELETE 41TIME [(JChange  [[]Addition

NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TLE [ DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE! $ 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITLE ] DELETE 6.1 TTLE [JChange [ Addition

NAME §2 NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-ST-ZIP

14. | herebyr certify that the informat-on supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. 1 further ¢c.rtify that the infarmation

indicatéd on this annual report or supplemental : nnual repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or

Block 12 or Block 13 if changed or on an attach nent wit

SIGNATURE:

director of the corporation or the receiv 2r or tru:

»

e empowered to e xecute this report as required by Chapte - 607, Florida Statutes, and that ny name appears in
n addeess, with a | other like empowered.

/
(%] F3v- 7854

CR2E034 (11/98)

IGNATL RE AND TYPED OR | RINRED NAM

SEENING OFFICEF OR DIRECTOR

Ieif55

| Daytipk Phone ¥




