PROFIT %’ FLORIDA DEPARTMENT OF STATE
CORPORATION s Sardra B Morthar
ANNUAL REPORT :

1996

Searetary ¢f State
DIVISION OF CORPORATIONS

e %
A e

DOCUMENT # H12631

1. Corporaton Name

LAWN CARE UNLIMITED, INC.

Principal Place of Business

1598 Nw 5TH STREET
BOCA RATON FL 33432

(8)

| Matng Aadres
1508 NW STH STREET
BOCA RATON FL 33432

KA

|3 Dite Incorporated or Cualified

07/17/1984

3a. Dale of Last Report

05/01/1995

2. Principal Place of Blusiness JI: 2a. Matg Address 4, I Number Applied For
25! 59'2443? 17 Not Appii
iter, 4, et Suilen, ApL #, ete. —
Suite, Apt 4., ete . Suledp ete 5. Certifcate of Status Desiredt 0 $875 Additional
Eﬂ 27 Fee Required
City & State _ Ciy & State 6. Electon Gampaign Financing 5500 May Be
E 28] Trust Fund Contritsution Added to Fees
. p o Country AL  Gouby 8. Ths comporation has habilty for intangible tax under s 199.032,
gq 25I 29 ) 301 Flcricl: ‘ [ ves [OMNe
8. Name and Address of Current Registered Agent ~ — " " al dress of New Regisiered Agent o
81; Name
SIMMONS, JOHN H. 82| Sireet Addrass (P.O. Box Numiér 15 Nol Avoeplable) ]
2300 W. GLADES ROAD, SUITE 100-W — )
BOCA RATON FL 33431-4334 83
84| Ciy ST FL lss Zip Cads

1. Pursuant to the provisions of Sechons 607.0502 aad 607 1608, [Horida Statutes, the abover namecd corporation submits this statement for the purpose of changing its registered office
duttionzed Ly the corpaation's boato of drectors | hereby acoeplt the appointment as registered agent. Fam

o ragislered agent, or bath, in the 2 of Fionda Suek: change
familar with, and accept the obhgations of, Section 607 0508, Tlonda Statutes

SIGNATURE . e e . . e - I .

St 1ed o 0 b et €% re e B gt b gl TR F gt A St et s b o s g DelE &
12. COFFCERS AND DECIORS I8, _ ADDIMONSCHANGES 18 OF FICE B8 AND DIREGTORS 14 15 ) %
THLE PTD [CIOELETE 11TNLE [ Change [ Addtior -
HAME KNIGHT, WiLLIAM 12 NAME 3
sweerancaess | 1598 N.W. 5TH STREET 13 SIHEL T ADDRESS i
arvseoe | BOCA RATON FL B ] 1cav-st e ] &
TINE VS [ BELETE 7N [ Chargz  [7] Adddion  |©O
WAME KNIGHT, AUDRE 27 KAME
smeetancress | 1598 N.W. STH STREET 2 3STREF) ADDRESS
CiTy-S1-21 BOCA RATON FL 3 2401757 BF B ) _
TILE () DELETE KRR 3 [ Chaage [ Adation
NAME 32 NAME
STREET ADDRESS 53 STHELT ADDRESS
Cily-S1-2p . BACAY-ST. 0P ) )
TILE [ ] DELETE ERRAT [1 Charg: [ Addition
NAME 42 hAME
STREET ADRESS 43 STHEEF ADDRFSS
CITY-ST-2P L o _ aspmy spap |
TITLE [IDELErE 5 110 [ Change [ Addsion
NAME 57 HAME
STREET ADDRESS 5 STAFFT ADDRESS
CiTy-51- 2 ~ B4 0TY-S1- 2P
TILE [] GELEIE & 1TiNF [ Change [ Additon
NAME 2 hAME
STREET ADORESS 6 3STHEE | ADLRESS
Clty-51-21 B4CIY- 512

14. | do hergby cedfy that the information supphad with this fring iz valuntanly furn shed and does not gaally for the oxenption statsd 0 Seohion 118.073)k), Florcla Statutes. | further

el

certify tnat the information incheated on s amiui reoced ar s.pplermental annual repo- is true and ance
oath: thal | ami an ofhcer or dir o of the Gorporaljon or the: recerar on truston ermpowo:od 1o execul t

appears in Blocs 12 or Bigak 13 if ghanget. or oy ALy Ay an addross

SIGNATURE: . w .

W;"{l‘édw\ ] te T
SIGNATURE A| EOQ OR PRINFED NAME OF NING OFFICER OR DIRECTOR

rale and that my sgnature shalt have 1he sarme legal efect as I* made uncer
s report as regquired by Chapler £07. Ploncta Statates; and that my name

?/30/96 392 093/

B Fietn Prone 8




