FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-~ " PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ¥ Secretary of State
1998 SEW DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # v27365 (5)

1. Corporation Name

MIKELL'S LANDSCAPING PRODUCTS, INC.

N0 ENA A

Principal Place of Business Mailing Address
2049 WEST STATE ROAD 4 2049 WEST STATE ROAD 44
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 N |26] %9-3117270 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. iti
ulte. Ap et j e AP ele 6. Certilicate of Status Dasired O $8.75 Additional
27 Fee Required
City & Stato ' City & State 8. Election Campaign Financing $5.00 May Be
28—| Trus! Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 2‘;] m —3TI Parsonal Properly Tax due June 30. [ ves O ne
9. Name and Address of Current Reglstered Agent 1). Name and Address of New Reglsterad Agent
MIKELL, JAMES M. 81/ Name
2049 WEST STATE Rom “ 82| Street Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720
a3
84| City FL Iasl Zip Code

11. Pursuant to tha provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the' purpose of changing its registered
office or registered agent. or buth, in the Slate of Florida Such change was autharized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agem | am familiar with, and accopt the obligations of, Seclon 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaterg. tysacd or prieied e of regeterud agont and tith 1 appheabie (NOTERegistered Agent signature reawrad when rensiating) DATE
2. Of FIGERS AND DIFECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [Joewete 11 THILE [Jchange [ Addition
RAME MIKELL, JAMES M. 1.2 NAME
smeer apress | 2049 WEST STATE ROAD 44 1.3 STREET ADDRESS
CITY-5T- 7P DELAND FL 14 CITY-ST-21P
e [T DECETE 217MLE [JChange  [_J Addition
| N 2.2 NAME
| STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACITY-5T- 2P t -
e T oeLETE 31TITLE [T change L] Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST. 2IP 34, CITY-ST-2p
TME [J oeLETE 41TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ly-$1- 2 44 CiTY- ST- ZIp
TILE ' [F orcere 5.1 TLE [l Thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-S1- 2
TITLE [T oeceTe 6.1 TILE [ I Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-S1- 21 6.4 CITY-5T-2IP

14. | hereby certily that the information supphod with this Tiling does not qualify for the exemﬁnion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an
officer or direclar of 1ho corporation or the receiver o trusloo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chw or on an allachment with an address. 7@/

SIANATIIRE: Lo e A2 A 3 —Zo-Sf Sy




