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

PROFIT 2 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H05313 (2

1. Corporation Name

CRAMER BROTHERS LAWN SERVICE. INC.

AN A

0O NOT WRITE IN THIS SPACE

——

Principal Place of Business Mailing Address
1623 S.W. 6TH AVENUE 1823 S.W. 6TH AVENUE

GAPE CORAL FL 33991 GAPE CORAL FL 339

3. Date Incorporated or Qualified

05/20/1984

2. Principat Place of Businoss 2a. Maiing Address 4. FEI Numbsr Applied For
21 26 59-2462039 [Not Applicabie
Suite, Apt. ¥, elc Suite, Apt. #, ota.
P P 6. Certificate of Status Dasired ] $8.75 additona)
;;l ;;] Foe Required
City & State City & State 8. Election Campaign Financing $5,00 May Bo
23 28 Trust Fund Confribution Added to Foes
Zip Country 2p ntry 8. This corporation owes or has paid the cyrrgnt year Intangible
ZL 25 a 30 Personal Property Tax due Jung 30. Yes E] No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registerefl Agent
CRAMER, MARY J. 81| Name
1405 SW 5 PL 82 Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
83
84| Cily FLEJ Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, | e-namad corporation submits this statement for the purpose of changing its registered

office or registared agent, or bolh, in the Stale of Florida. Such change was author by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida utes.

SIGNATURE e
Kignatury, typsed (r prinkack namie of 1egist red AgAnt and 1M 1 apnicable (NCTE Regiei@ild Agert signature required wher renstating) DATE
12 OFFICERS AND DIRECTORS ] K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
e FD T GeLETE ¥ ™ T Chenge L] Addition
NAME CRAMER, HENRY M. 1.20AME
steeToongss | 1405 SW 6 PL 1.9} THEET ADDRESS
cy-ST-29 CAPE CORAL FL 1.400TY-ST- 2P
TME 1) [ DeLETE 21f e [ Changs L Addition
NAME CRAMER, DAVID 2 e
steer anoess | 623 S.W. 6TH AVENUE 2 SR TREET ADDRESS
CTY-ST-2 CAPE CORAL FL L 2 4CITY - §1- 2P
1LE L)) (3 peLeTe AIfIME [T change LT Addition
NAME CRAMER, DANIEL 34
streer aooress | 602 S.E. BTH STREET aabrreT AppAESS
CITY-ST- 7P CAPE CORAL FL - aalomy-s1-oe
me T OELETE A1 TTLE I Change  LJ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-5T-2IP 44CITY-§T-2P
THLE 7 DELETe 5.1 11TLE [J change (] Addition
NAME 52 NAME
SYREET ADORESS 5.3 STREET ADDAESS
CITY-ST-2P 5.4 ITY-51-2IP
THLE [T oewete 61TTLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
omry-S1-27P §ACITY-5T-2IP

14. | hereby cerlifﬁ that the information supphod with this fing does not qualify for the examﬁnion stated in Saction 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this annual repor or suppiemental annual roport is true and accurate and thal my signature shall have the same legal eflect as if made undar oath; that | am an
officer or diracior of the corporalion of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

SIGNATURE: _

Block 12 or Block 13 if changod, or on an attachment with an add
£ S 9??/25_7‘7’40 7)
Dat aylime Phone w B

¥ f L
PRINTED NAME OF EIGNING OFFICEA OR DIRECTOR

NATURE AND TYPED

CR2ED34 (10/7)



