s aon

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ok et : NT A
COR;QORATION {,.P/: &q\%\ FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

Katherine Harris

ANNUAL REPORT '% *%ﬁﬁ Secretary of State Secretary Of State

1999 Ko DIVISION OF CORPORATIONS (05-10-1999 90228 025 ***150.00
DOCUMENT # PQ8000106398 \ .
T'S LANDSCAPE MATERIALS, INC. L~ |

Principal Place of Business Mailing Address n
7905 LAND O LAKES BLVD 7905 LAND O LAKES BLVD
LAND O LAKES FL 33463 LAND O LAKES FL 33463
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualifed
12/21/1998
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Apnlied F
-~ plied For
|21} [26] TAH—A 6‘3“('\ O Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. e i
5. Certifcate of Status Desired | $8.75 Add.monal
E] ;] . Fee Required
City & State - City & State e 6. Election Campaign Financing o $5.00 may Be
EI m Trusl Fung Coniribution Added lo Fees
Zip Country Zip Country 8. This corporation owes ihe current year Inlangible
;l Es—l El IE\ Personal Property Tax. [Oes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCRQRY, JERRY 5 5 =
reel OB 15 MNoL Al
7905 LAND 0 LAKES BLVD St ress (P.O. Box Number is Mot Accepiable)
LAND O LAKES FL 33463 83
84| Cily FL 851 Zip Code

11 Pursuant o 1he pravisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

Signature, typed o printed nama of regislered agant and htle i applicable. {HOTE: Rogisierad Agent sinature required when remnstahing) DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12|
TITLE R TS o E 0 [l DELETE 11TLE [)Change  [] Additon
NAME jép\{\\( QﬂO‘&\{ ‘6 E § 12nane
STREET ADDRESS '1%?:’\ [ 2 N O, LSS 1. STREET ADDRESS
CITY-§T-2P L,fvi\\\) O \OKES, R_,ﬁ%‘i 14 CITY-ST-2IP
TTLE ' [J DELETE 25 TMLE ClChange [ Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE 3 DELETE 34 TITLE : [JChange [} Addiion
NAME . IZNAME - -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 OITY-ST-2P
THLE 1 DELETE 41TILE [JChange ] Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P ]
HILE (] DELETE 5.1 TITLE [T} Change " Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CTY-ST. TP 54 CITY-5T-2IP - -
1omme ] DELETE 6.1 TITLE {JGhange [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
4 CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3}i), Florida Statutes. i further certify that the information
indicateq on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the'corporation or the receiver or trustoe empowered to execute this repont as required by Chapler 607, Flarida Statutes, and thal my name appears in =
Block 12 or Block 13 if changed, or on an attachmenjwith an address, with all olher like empowered. -

~Pessto=tT  f-z-ag

HRECTOR Date Daytme Phone ¥

NG OFFICER,
~ £



