Vi .

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sy o e Secretary of State
1 997 DIVISION OF CORPORATIONS
1. Corporation Name (7) .
MJM LANDSCAPE COMPANY, INC. | | . __
Principal Place of Business Mailing Address i
736 WEKIVA SPRING ROAD P.O. BOX 1828
APOPKA FL 32703 APOPKA FL 32704-102¢
us
3. Date Incorparated or Qualified | 3a. Date of Last Report
2, Principal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
ELL._M_.. - l26) i §9-3053277 Not Applicable
Suite. Apt ¥ elc Suile, Apt. #, etc. 7 ;
| ute Atk el ito, Apt. 4, el s 5. Cerlificate of Status Desired $8.75 adarional
22] B 27 by Feo Requlred
| Oty 8 Stale | Gity & State 6. Election Campaign Financing $5.00 May Bo
23-[ i 28—] Trust Fund Contribution ] Added to Foos
__Zip Country __dip Country 8. This corporation has liabiiity ke iptangibla tex under 5. 199,032,
2—;1 _ R EI rk’_ﬂ] m Florida Statutes Yos [] No
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAZZOLI, GARY M. 81| Neme
1002 WINDSONG CIR 82| Strect Address {F.0. Box Number i Not Accepiabla)
APOPKA FL 32703 -
84| City FL 85| Zip Code

1. Pursiant (o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this stalerent for the purpose of changing its registered
ofce o regrstered agent, of bath, in the Stale of Flarida, Such change was autharized by the corporation's board of directors. | hereby accept the appointiment as reislered
agent | am farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ggral e e o PG hane O tagiamied agen ard tllo i appioable NOTE: Rogistanad Agont signarure required when (oins1aing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO DFFICERS AND RIRECTORS IN 12
e [p [T OrLeTe 11 7IME LT Change LT Acdition
HAME MAZZOLI, GARY M 1.2 NAME
s aooness | 1002 WINDSONG CIR 13 STREET ADDAESS
ori-si-ze | APOPKA FL 1LACITY- ST-2PP
nes L] pELETE 217LE [ Change™ 1] Addition
KAME 2.2 NAME
STRLED ADDRESS 23 STREET ADDRESS
| oSt 2. 4CFY-ST- 29
me [J DELETE 31 THLE [ Change [ Addition
KAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADORESS
CITY &1 71 34, CITY-$T-2P
e | [T DELETE L THLE ] Change L] Addifion
HAME 4 2 NAME
STREET APDIRESS 4.3 STREET ADDRESS
Lovstae | S4CITY-$T- 2P
i [T DELETE 51TINE L) change |1 Addition
NAMgE 5.2 NAME
STREEY ADDFESS 5.3 STREET ADDRESS
| oy st-ap o 54 CITY-ST-2IP
me LI DELETE 5.1 TITLE T Change [T Addition
NAME 62 NAME
SIALET ADDRESS 6.3 STREET ADDRESS
7Y S1-2F 6.4 CITY - 5T-21P

1.1 do hereby cerlily thal the information supphiod with this fiing does nol qualify for the exemplion stated in Section 119.07(3){), Flarida Statutes. T further certify that the
infarmatar; mdicatod on this annual repagt or supplemental annual repont is true and accurate and that my signature shall have the same legal effec as if made under oath; that
Iam an officer or director of the corpefagon or the receivggor rustes empovée:ed 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name

meant wigfan address.

appears in Block 12 of Block 13 if

SIGNATURE:

Date Daytime Prions #

CR2E034 (9/96)

1 »



