FILE NOW: FILING FEE A

FTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # 800362

. Corporation Name

ASSOCIATED LANDSCAPE SERVICES

(1)

» INC.

Preincipal Plage of Businass

818 CHICKAPEE TRAIL
MAITLAND FL 32751

Mailing Address

818 CHICKAPEE TRAIL
MAITLAND FL 32751-3825

FILED
May 12 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified 3a. Dale of Last Report

22].

09/05/1980 12/20/1996
2. Principal Flace of Busmess 2a. Maiting Addrass 4. FEI Humber Applied For
7| _ 2 50-3028269 Nt Applicable
Suite, Apt #, B0 Suite, Apt. #, ete.

127]

[} $8.75 Additional

6. Cortificate of Status Dosired Fee Required

City & State

City & State

28]

&. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added io Fess

CO'IZI-I‘Ill’y‘ |

2ip Country

25]

2] 20]

B. This corporation has liability for intangible tax undler s. 199.032,
Florida Statutes [] Yes [] No

g, Name and Address of Currend Registered Agent

10. Name and Address of New Registersd Agent

~ RICHARDSON, BEVERLY J
818 CHICKAPEE TRAIL
MAITLAND FL. 32751

81 Name

82| Street Address {P.{). Box Number is Not Acceptable)

B4| City

Zip Code

FL |®

olfice: or registered agent, or both, in the State of
agent. | am fz

tions of,

thar with, gnd ageep !2 Oblli i j
T atre. yped or pofed nadht ol regpstored Bent and title ﬁap(|l\calﬂn

11, Pursuani Lo 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Floricla, Such char\ge was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

ﬁ Florida Statutes. Z %d

echion 6G7

o ’3DD;T_? 7

informahon indicated en this annual report of suﬁ
1 am an officer or director of the carporation or 1

SIGNATURE:

'sranmrwxe AT TYPED OR PAI

SIGNATURE |
) ) {NOTE: Regslerad Agent Signature umﬁud when reinstating)
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e P [ ToeLEre 1LUTITLE [T Crange  [] Addition
S
Nat RICHARDSON, CHARLES T. 1.2 NAME §
staeer aooness | 818 CHICKAPEE TRAIL 1.3 STREET ADDRESS a
AU L MMD FL 32751 14 CTY- ST- 2P o
THLE v T OFLETE 217ME [ JChange [J Addition {O
HAME RICHARDSON, BEVERLY 22 NAME
sieet aroness | 818 CHICKAPEE TRAIL 2. STREET ADDRESS
or-si-ae | MAITLAND FL 32751 2 4CTY-ST-2P
TITLE [ prete 31TME TJchange  [_j Addtion
NAME 3.2 NAME
SIRFLT ADDRESS 3.3 §TREET ADDRESS
| CITY-SE2% 34 CITY-§T-2P
TiILE L1 DELETE 41TME TJ Change ~ [T Addition
NAME 4,2 NAME
STRET T ACDRESS 43 STREET ADDRESS
CTy-St- 7P 44 CITY-SF- 21
s [T oecere 51TLE [T Change [ Aaditian
KiAME 5.2 NAME
SIHELE ATDRESS 5.3 STREET ADORESS
CHY-§1. 1 B 54 GY-51-21P
TMLE T.J oecete 61 TILE [T Crange  TJ Addilion
Nebli 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LIy -§). 2F 64 CITY-ST-21P
14, I do nereby celfy that the informabon supplied with this fimg doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the

plemental annual repart is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that
g receiver of frustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with 2 M dd

R A DI

rgss,

CL §047

INTED NAME OF SIGNING OFFICER R [HRECTOR

[i Datime Fhone N DOOONBE




