FILE NOW: FILING FEE

FILED

T

PROFIT
CORPORATICN
ANNUAL REPORT

& R
1998 g

AFTER MAY 1ST IS $550.00

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

Secretary of State

DOCUMENT # 3202;57

1. Corporaticn Name (1 )

ANDERSON LANDSCAPING AND MAINTENANCE, INC.

RO R

Principa’ Place of Business Mailing Address

3907 GREENVIEW PINES CT 3807 GREENVIEW PINES CY
'%ﬂLANDO FL 32617 OlsiLANDO FL 32617
u

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/18/1990

2. Principal Place of Business 2n. Malling Addross 4. FEi Number Applied For
2 26 59-3041720 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. B _ $8.75 Additional
;;I ;I b. Certificate of Status Desired (| Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Addad to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the cu&ﬂyaar intangible
;ﬂ 2_5] EI 30 Personal Property Tax due June 30. Yes [JNo

§. Name and Address of Current Reglstered Agent

10, Nsme and Address of New Reglstered Agent

ANOERSON, STEPHEN
3907 GREENVIEW PINES CT.
ORLANDO FL 32817

81 Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84] City 85| Zip Code

. FL

11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authori
agent. | am familiar with, and accept the obligations of, Section §07.0508, Florida St

SIGNATURE

ove-named corporation submils this statement for the purpose of changing its registered
by the corporation’s board of diractors. | hereby accapt the appointment as registered
ites.

Slgnature ry;i;(-d—t_n pointed namo of registered agen: and Uilo f apphcatie

(NOTL-. Ragislo

Agent signature required whan rainstalng) DATE

Mar 30 1998 8:00am

CR2E034 (10/97)

indicatad on this annual report or supplemental annual report is true and accurate
officer or diregtor of the corporalion or the receiver or trustee empowerad 1o execut
Block 12 or Black 13 if changed, or on an altachment with an address.

CIAMATI IO, » p S

12, OFFICTAS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE bp [ oELETE T I [T Change LY Addtion
NAME ANDERSON, STEPHEN 12 MM

streeapbress | 3907 GREENVIEW PINES CT. 13 Jreer apoEss

CTY-$T- 20 ORLANDO FL 14 4512

TimE DVTS [ oeLee IR I [T Change L] Aadition
NAME ANDERSON, IRENE 2.2 QM

steevaooness | 3907 GREENVIEW PINES CT 23 SREFT ADORESS

CRY-ST1- 29 ORLANDO FL 2 4 fy-53-20

ME T beLete Y T [ change  [J Addition
NAME 32 flIME

STRECT ADORESS 3.3 QLT ADDAESS

CITy-ST-21P 24 [lv-st-2e

TiTee L1 DELETE . JlE [ change L Addition
NAME ¥

STREET ADDRESS 13 JOBEET ADDRESS

CIY-S1- 7P m A%

TITLE [ DeCeTe 3 I [ Change ] Aduition
NAME 5.2 fME

STREEY ADDRESS ¥ 5 e oovess

GITY-S1- 2 ¥ R

TME [T DELETE X3 [ L] Change  [_I Addition
NAME 6.2 [

STREET ADDRESS 6.3 JEET ADORESS

CTY-ST-21P 54 - sT- 70

14. | hereby certify that the information supplied wilh this ilmg does not guallly for the e ption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
s report as required by Chapter 607, Florida Statutes; and that my nama appears in

2] a2 Sa D e soa Inl L



