FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPOIATION DA DEPATHENT O Mar 02 1998 8:00am
ANNUAL REPORT Secrstay of State f
1998 DIVISION OF CORPORATIONS S e Cretal Y 0 State
DOCUMENT # (8)
1. Corporation Neme
SOUTHERN LAWN CARE, INC.
RO ARAR R
336 CAMBRIDGE PL 336 CAMBRIDGE DRIVE
FT LAUDERDALE FL 23326 FT. LAUDERDALE FL 33496-1B86
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1887
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 650020942 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, efc. . ) $8.75 Addiiona!
oy ;] 5. Centificate of Status Desired (| Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
—2;! ;E] LAn~l S?‘O/LJ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Couriry 8. This cOporation owes or has pald the cutrent year Intangible
24 ‘ 2_51 ;-9'] ;] Parsonal Property Tax due June 30. [ Yes Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NIGRO. TM 81| Name S'“ A
338 CAMBRIDGE DRIVE 82| Stroot Address{P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326 - 230 AV 00 DL
Utstoin  FC
84| City 85| Zip Code
FL [ $535¢

11. Pursuant o the provision octiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg; M, or belh, Im State of Florida. Such change was aulharized by the corporation’s board of direciors. | hereby accept the appointmént as registered

agenl. | amftamitiar with, and acgep ohligabi ol, Seclion 607. 505,_Elgdda Stalutas. -

SIGNATURE  _limAhGro ﬂf E8rpad 3/ as / 7§
Sbnnlure. tyfv-d ot prflid rdme of rogistarcd agert and tgie 1 BWW [NOTE: Regeterad Agent signature raquired when rainstating) DATE

12 S OFFIGERS AND DIRFGIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P y i ELETE 1ATME ebD X Crange ] Addition
NAME NIGRO, TM 12 NANE Tion Nibre
staeer aporess | 9251 AFFIRMED LANE tasmeeranvress | 336 CAm. B DGE OBL.
CiTY-SE-2P BOCA RATON FL 14 CITY-ST- 2IP Wt rou - 23226
e [T GiLETe 21TMME - [Tchange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4 CHTY-ST-2IP
TIHE [T oeLETe 31TMLE [JChange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STRZET ADDRESS
CITY-3T-21P 3.4 CITY-87-2IP
TILE [ oeere 41TI7LE [T change [ Addition
NAME 4.2 NAME
STREEY ADORESS ' 4.3 STREET ADDRESS
CITY-57-2p ' 44 CITY-51- 2P
TILE [T ecere 53 TIMLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2IP
TITLE [T DECETE 1 TIILE [ change [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-21p 64 CITY-ST-ZiP
14. | hereby certify that the information supplied with this filing does not quality for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annuat reporl or supplemental annual seport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or girector ol the corporati eiver or truslee empowered to execute this raporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if . Or an an attachmenl with an address

| O T I Ao P o= A laelod 9 42413/

SISRIATI IS,

CR2E034 (10/97)



