FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

frii o VPROHTW
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DwLStcf:Cg;aé::PS(;::Tlows Secretary Of State
DOCUMENT # J79581 (8)

. Coarporashen Name

SOUTHERN LAWN CARE, INC.

IRV

3. Date Incorporated or Qualified | 3a. Date of Last Repon

05/13/1987 03/07/1996

Principad Prace of Business . Mailing Address

336 CAMBRIDGE PL 336 CAMBRIDGE DRIVE

FT LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-3559
us us

2. Princpal Plasc of Busmess 2a. Mailing Address 4. FEINumber Applied For
E_ e A___@ 65-0020942 Not Applicable
Suile Apt & efc Suite, Ap1. #, elc. iti
----- ' P o Sl 5. Cerlificale of Status Desired [} $8.75 Additional
292 27 Fea Required
Lty & State __ Gity & State 6. Elaction Campaign Financing $5.00 may Be
Ealﬁ_ o ) ) 2a] Trust Fund Contribution O Addad to Fees
| __ Country 9 Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
2 251 2;] E] Florida Statutas 3 vYes No
8. Name and Address of Current Registered Agent ] 10. Name and Address of New Ragistered Agent
NlGRO, ™ 81| Name
338 CAMBRIDGE DRIVE 82| Street Address (P.O. Box Number is Not Acceplabile)
FT. LAUDERDALE FL 33326
83
B4| City FL 85| Zip Code
33 Barsuant 1o he provisions of Scctions 6070502 and GO7 1508, Florda Siatutes, the above-named corporation submils this statemant for the purpose of changing its registered

ofhce of egistered agent, or both in the Slate of Flarida, Such change was authorized by the corporation’s board of directars. | hergby accept the appointment as regisiered
agent, | an farbat wath, and accept the obligatons of, Section 607.0505, Florida Statutes.

SGNATUHE

B - Sl Yo e ‘;,‘};;M'mm"‘}‘,’; A A d dpp\l s BbilE {NOTE Registered Agent signature raguired when reinstasng) DATE
172‘ B . - Of FICERS AN_[__)_DiHF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [J DELETE 11TIMLE [T chengs L] Addition
AN NIGRO, TM LaNAME
st aorrss | 9261 AFFIRMED LANE 13 STAFET ADDRESS
st o BOCA RATON FL 14 GITY- 57- 29
L [T DELETE 21TILE . L1 change [} Adaition
hANE 2.2 NAME
STRFE | ADLRISS 2.3 STREET ADDRESS
L - 2 4CITY-§1- 2P
[ pELETE 31TITLE ‘ [ change [ Addition
3.2 NAME ’
SHEELADTRESS 3.3 STREET ADDRESS
Gy &1 7v e B 34, CITY-51-2P
WL T DELETE S1TILE “TTchange [ Aadition
HamE 4.7 NAME
SIREED ADLE7ES, 4.3 STREET ADDRESS
LMIFL N ] 44CITY-ST- 7P
FLE LI peLere 51 TIMLE “[Jchange  TT Aadilion
NAHE 5.2 HAME
STRIE| ADRE S, 5.3 STREET ADDRESS
e 54 LAY -§T-2P
] DELETE 61THLE [ Crangs [ Aadition
HAME 5.2 NAME
SREEL ADDRENS 6.3 STREET ADDRESS
Lv-61- 2 6.4 CITY-ST-1P
[ 14, 1 Ty 0 wat the information supplied wih this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

inlormatan ndicates on s annual repart or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lar an officer or duector af the cgrporation o the receiver or truster empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Bock 12 if (.h'a@ed or gi an attachment with az_aid‘reﬁ
SIGNATURE: \ J A ‘4 L TTom Koo Pusas Sloshy 953571

:0 NAME OF SIGNING OFFICER OR DIREGTOR Date Lrayme Prone #
0ze8048

FLORIDA DEPARTMENT OF STATE Mal‘ 3 1 1 99 7 8 O O am

CR2EQ34 (8/96)



