FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

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

PROFIT . .
CORPORATION
ANNUAL REPORT

1996 N

(5)

DOCUMENT # V27606

4, Corporation Name

MIKELL'S LANDSCAPING PRODUCTS, INC.

l\.riiailmgﬂ'.;-‘:adress
2049 WEST STATE ROAD 44

Principal Place of Business

2049 WEST STATE ROAD 44

ORI KA

DELAND FL 32720 DELAND FL 32720
3. Date ingorporated or Qualified 3a. Date of Last Repont
- - 04/08/1992 03/21/1995
2, Principal Place of Busingss _2a. Mailing Address 4, FEI Number Apphed For
21 26] 59-3117270 Nol Appiicable |
Sulte, Apt. #, etc. ., Sulte Ant # ele. . Certificate of Status Desired O $6.75 Additional
;;I 27 Fee Required
City & State __ City & State 6. Clection Campaign Financing 0 $5.00 May Be
—2;} 291 . Trust Fund Gontribution Added 1o Fees
Zip | Country . dp _ Country 8. This corporation has liabiiity for intangible-tax under 5 199.032,
[24] 25| s 30 Fiorida Statutes [ ves [
9. Name end Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
MlKEU.. JAMES M. 82| Street Address (P.O. Box Number is Not Acceptabls)
2049 WEST STATE ROAD 44
DELAND FL 32720 83
84 City FL 851 Zip Code

familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE __ .

11. Pursuant 1o the provisions of Sections 607.0002 and (07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of flonda. Such change was autharizod by the corporation's board of directors. | hereby accept the appointrnent as registered agent. [ am

Signadive, Iped O (rinkec ra e Of regterud syl and e if aeicalds

NG “F{:‘gi"liu’-:'d :ﬁ'\i-,uil"s;\'jwé'hle 'equir‘»:d‘ when rGinela ngi

DATE

12, " OIFIGERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] bELRIE 1 1110 [C] Change [ Additon
NAME MIKELL, JAMES M. 1.5 NAME

STHEET ATIDRESS 2049 WEST STATE ROAD 44 1.3 SIREET ADDALSS

CITy-§7-2° DELMAMDAL. 1.4 CITY -S1- 2P

TIRE ] DELFTE 2 1TIILE [ Cnange  [[) Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTy-ST-2iP o 24 CITY-81-2P N

TITLE [ DELETE 3L [ Change [ Addition
NAME 37 NAME

STREET ADDRESS 13 STHEET ADDRESS

CITY-5T-2P o J4LCIY-§1-2P n

TILE [C1DELETE 41TILE [[] Change [ Addition
NAME 47 hAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-5T-2P o ] 1407V §T-20 L

TilLE [ OeLEIE A TITLE [ Crange  [7) Addition
NAME 52 NAME

STHEET ADDRESS 53 STREET ALDRESS

CHY-§T- 27 o o 5400TY-S1-2IP

TITLE ] DELETE 6 1TITLE [ Change  [] Addtion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITy-S1- 2IP 64 DITY-5T-2P

14. 1 do hereby certify that the inforrnation suf)k';lwééi with 17is filing is valuntarily furnished and does nol q[]alify for
cerlity that 1he information indicated on this annual report of supplamental annua! report is true and accurate

appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIGNATURE:  Lyss w2 p22/4e/d

IGNATURE AND TYPED OR PANTED RAME OF SIGNING&E

\CER DR DIRECTOR

the exemplion stated in Section 119.07(3)K), Florida Statutes. 1 further
and that my signalure shall have the same legal effect as If made under

oath: that | am an ofiicer or director of the corparatinn ar the recelver or trustes enpawered 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name

1220 Ylaga 177 M 4 /@/”J Bornpe-26 Y9

Date Dtirne Prone §

CR2E034 (12/05)




