SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT CHJE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # V02052 (1)
JAMES LANDSCAPING., INC.

Principal Place ol Business Mailing Addrass | lII" |||IM |I||| ‘|||| |||Il II"I HI‘ I‘l‘l ||||’ |||” I’!ll ||||| |||" ||I'

C/O JAMES R. NALL CfO JAMES R. NALL
30605 SW 217TH AVENUE P.O. BOX 901603
HOWESTEAD FL 33630 HOMESTEAD FL 330%0 3. Date Incorporated or Qualfied 3a. Date of Last Report
- 12/18/1991 07/24/1995
2. Principal Place of Business 2a. Maiing Acddress 4, FEI Numbr Apphed Faor
B [ 650128689 | [norappican
ite, Apt #, et S l( A l # t
Suite. Apt #. et — - & ot 8. Cerlticate of States Desired [ '] $8.75 acdional
22] 27) -
City & S1ale Gy & Suate &. Election Campaign Financing [j $5. 00 May Be
;__;_]_______________ o o ) 2_31 e - Trust Fund Contribution ___Addedto Fees
Zip _ Country AL _ Country 8. This corparation has |: dhlhly Ior mlarlglhle tax under s 199037,
24 |25 I 29‘] 30 Florida Statutes [:I Yes [] No
_.__ 9. Name and Address of Current Registered Agent I 10._Name and Address of New Registered Agent
81| Name
NALL, JAMES R. , -
30605 S.W. 217TH AVENUE [82] Street Aidress (PO Box Numbicr 15 Not Acceptabie) e -
HOMESTEAD FL 33030 = P—
84| Cuy FL IBSI Zip Code

3 pr—, ——————— rmm— . -
11, Pursuant to the provisions of Sectons 607.0502 and 807 1608 Flonda Statutes the above named carporaton subnuts this statesient for the porpase of changinig its regestered
office ar registered aget, o noth, v ke State: of Florida Seeh cnange was acthionzed by the corporaton’s board of drectors | hereby aocept the appo ntmient as regpstered
agent | are famuias wath, and accapt the obl gations of, Seclon 6070505, Flonda Statutes

SIENATURE  _ _

SHIMAT 1 Tyt o firr

[ETE b
Sty

12. TOFHCERS ANE { T 13, IRECTORS IN 12
TITLE P [] oecgie 1ETILE L] change [T Ation
NAME NALL, JAMES R, 12 HAME

srager anokess | 30605 S.W. 217TH AVENUE 1 ASIRFFT ADDRESS

CITY-Si- 2 HOMESTEAD FL V40T -ST- 2

TILE I W G R IR T change [T Aedition
NAME 22 NANIE

STREET AGDRESS 23 SIREET ADDRZSS

CITy-51- 2P o 2 ATy -51-2P |
TILE L] oecene ST [T crage T additon
NAME 32 NAME

SIREET ADDRESS J1STREE) ADDRESS

eIy -ST-2P 34 CHTY-51-2P

o B Lt i e e o N N I I
NAME 4 7NAME

STREET ADDRESS A3STREET ADORESS

Y -ST-2if 440y -S1- 2P

s et e i e e l:l ST P e i v 2 e E]Chamgr[! aqie

NAME 52 NAME

STREET ADDRESS 5ASTREET ADORESS

CITy-S1-21# e LR I L e o
TITE [ 7 oecere §1T0F ] crage T Adatien
NAME 67 NAME

STREET ADDRESS 63 SIHEET ADDRESS

ciry. §1-aip 6ACITY-SI- 7P

14, | do heraby cerlfy that the: indormaton supped with is gy 1S Vot tanly furrished and does not qualty for the exemplan stated i Section 119 073k, F urda Stahiles

further carlity Lhat the inlormatio ind Late d on lrns annual report of supp enwnml annual report is true and accurate and thal my signature shall have: the m Mot ak if

FICER DR DIRECTOR Oyt oo o

ver OF trustee empowered 10 executn s repot gs recared ty Chapter 6 u 1 =)y jci
that my namic zppaars o fock, .'J c:r U\u(‘r\. ‘J s C.h:ﬂg Tgronan ﬂ!lar.‘hn A0t an agdres K / g
4
SIGNATURE: {/ oz £ | a-Mes 7 i/ 7‘4 77
IGNATURE TYPED OR PRINTED NAME OF SIGNING 4

CR2E034 (3/96)




