PROFIT , PARTMENT OF
CORPORATION (42 ?;5% HOW::..[:.:A:.T :l::h(:j:mw Jan 15 1997 8:00am

ANNUAL REPORT B e N Secretary of State

1997 ‘.\.'m"'*":"" ol DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 697408 (3)

1. Corparal-on Name

VILLAGE LAWN CARE, INC.

IR AR

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

Principal Place of Busioss Mating Address
1916E 136TH AVE 1916E 136TH AVE

PO BOX 82112 PO BOX 82112
TAMPA FL 33882 TAMPA FL 33682-2112

3. Date Incorparated or Qualified 3a. Dale of Last Report

06/03/1981 01/24/1996

2. Pincipal Pace of Busncss 0 Adidress 4. FEI Number Applied For
21 o 59-2127383 / Not Applicable
Surte, Apt # et Saite, Apt. # ete » . $8.75 Additional
-2 271 5. Certificate of Status Desired ‘d Fes Flequired
Cily & State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
&,77,,,,,,,,,,,,,, L _zsl Trust Fund Contribution Added to Fees
Zp ~ Cowntey iy | Country 8. This corporation has hability !m&pﬁible tax under 8. 199.032,
24 25[ - 29| 30] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PALMSIANO, WILLIAM P 81| Name
1816 EAST 138TH AVENUE B2| Sireet Address (P.O, Box Number 15 Not Acceptable)
TAMPA FL 33813
B3
84| Ciy FL 85| Zip Code

T Furstiant 10 the pravisions of Sections 607 0502 and 607.1608, Fiorida Stalutes, the ebove-named Corporalion subimils this statement for the purpose of changing 1s regrelerad
office o registercc agent, of buth, in1e State of Florida Such change was adthonized by the corporation’s board of directors. | hereby accept the appointment as registered
agect 1 am famibar wab, and aceept the abligsions of, Scclion 607.0305, Florda Statutes.

SIGNATURE _ e L
Shg Al bl e mnuf' b arr et st i b jppsncihle 1HOTE - Regstored Agent signatre requirag when reinslatrg) DATE
12, FICE RS AND DIFL CTORS 13. ADDITIQNS/CHANGES TO OFFICERS AWND DIRECTORS 1M 12
TTLE e DV S D DELETE 1ATITLE D Change D Addilion
HAME PALMISANO, WILLIAM P JR 12 hAME
staest aoness | 1918 E, 136TH AVENUE 1 3 STREET ADDRESS
orv.sr-z¢ | TAMPA, FL 00000 _ 14CY-81- 21
TLE D [T DiLETe 2TIE [JChange L] Addilion
MM AUCOIN, ALBERT J JR 2.2 NAME
steet anoiess | 2130 VANDERVORT ROAD 2.3 STREET ADDRESS
orv-sr-ae | TAMPA, FL 00000 2 40ITY-51-21p
T h [TorLete 3TTITLE [T Change L] Additien
HAME AUCOIN, STEVEN L. 32 NAME
siezeranaress | 903 WEST KNOLLWOOD ST, 33 STREET ADDRESS
env-st-ze | TAMPA, FL 33604 o / 34.607Y-31-7F
TILE D N DELEIE 41 TILE [ change LT Adaition
RAME WILLOUGHBY, ALFRED T. 42 NN
seeerapoiess | 13395 WHITE OAK CIRCLE &3 STREET ATIDRESS
arvst-2¢ | TAMPA, FL 33618 A CITY-ST-2P
T2 T velEE 51 TILE [Jchange [ Additian
NaE 5.2 NAME
STREET ADURESS b3 STREET ADCRESS
GlY- §1-21F o P 54001y ST-2F
e J DELLIE £ [(dchange [ Adaition
N&ME 6.2
STREET ADDRE S STRPT ADDRESS
CTY-ST-21F b e offv-s7-2P

qQual# or thf: exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
)it ang accurate and that my signature shall haye the same legal effect as i made under oaih; that
pinoyored 1q execute this report as required by Chagfler 607, Florida Statutes; and that my name

il 1/6/27 T3 9774005

Liate Dayonee [Ty ¢

14. 1 do hereby cernfy that the informal on sgfophied vt this £ e
intormation incheates anthiv annua reghnl or sufplamenta
Lam an officer or dracton o the corpghationgr M LIV
appears in Block 12 or Bhock 1310 afanc

SIGNATURE:

SIGNATURE W95 TYPED OR PRINTES NAW OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



