FILE NOW: FILING

AFTER MAY 1 1S $225.00

! PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sangdra B, Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(2)

1. Corporabon Name

MID FLORIDA LAWN, INC.

N AR RO

A A

Principal Place of Busnoss

Mailing Adidress

3520 MRPORT ROAD DRAWER 130
LAKELAND FL. 33811 KATHLEEN FL 33849
us us
3. Datg In ted or Qualified | 3a. Date of Last R
b1 027131665
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[?" | S [26] 5% 4 Not Applicatle

Suite, Apt. #, efc. Suite, Apl. #, etc. $8.76 additional

—

= §. Ceortificate of Status Desired
{22 I - 27] o ed ' Fee Required
| Gy & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23| s Trust Fund Contribution Added to Fees
Ap _ Country ol Country 8. This corporation has liab%r(or intangible tax under s 190.032,
[24[ 25] 20 [30] Fiorida Statutes Yes [JNo
e. Name and Address of Current Registered Agent 10. Name and Address of Now Regislered Agent
I 81 Name
WOOTON, DAVID G.
. 82| Streof Address (P.0. Box Number is Not Acceplable)
3520 AIRPORT ROAD
LAKELAND FL 33809 83
84] Ciy FL Ias Zip Gode

or registered agent, or both, in the State of Fiorida. Such change was authoriz
faril ar witk A)ept tho obligations of, Soction 607.0505, Florida

| 1. Pursoant to the provisions of Sections 6070502 and 607. 1508, Flonda Statutes, the above-namad Gorporation submils this statement ior tha purpose of changing Its registered office
by the corporation’s board of directors, | hereby accept the appointment as registered agent. § am

SIGNATURE Avie & (. ovjl*v’ Y = 2 mQ’ ke~ I AT §
Silyietre, bpdird o7 printe 3 nar e o regefored Agent acd Wi § agunicabli {NOTE - Bogistererd Agent Signature recuired wher renstalng) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
I!ILL; T PD T D DELETE 1 1 TITLE D Cnange D Addition
A WOOTON, DAVID G. 12 NeME
SYREFT ATIDAESS 7430 GATHER‘NE DR 13 STREET ADDAESS
CHY-5t- 2w KATHLEEN FL 14CHY-S1-21P
i hl[— T 77*8'[0 ST I D DELETE 2 VTITLE D Cnange [:] Addition
ot WOOTON, BRENDA L. 22 NAME
crnaosess | 1430 CATHERINE DR, DRAWER 130 24 SIREET ADDRESS
| <y SFVVZII—: . - 7KATHLEEN FL e 24 CITy-S1-21P
Wi {7 DELETE 31TIE [ Change [ Addition
Nz 32 HAML
STHEE D AZDRESS 33 STREET ADDRESS
onv-sar | e 34CHTY-S1- 2
TF [] DELETE 41 TILE [0 Change [ Addition
PAME 47 NAME
SIKEF T ADDRESS 4.3 STREFT ADDRESS
Loy s - 44 CITY-ST-71P
ILE [IDELETE 5 1TITLE [J Change  [] Additien
NaMy 52 NAME
SIKEFI ADIDRESS 5.3 STREET ADDRESS
A 54 CITY-ST-2P
|G [T DELETE 6 11LE [ Change [ Adduion
HAME 62 NAME
SIKEHT ADDRESS 63 STREET ADDRESS
Coy &1 g o BALITY-ST-2IF

14. | do hereby cenlify that the information suppliod wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorica Stalutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that Lam an officer or dreclor of the carporation or the recelver or frusles empowered to execute {hjs report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 33 # changed, or on an attachment with an address

SIGNATURE: .

AUID s}J‘--) == U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f-1 254 GYI-AY6-/05P

Deme Pnone 8

CR2EQ34 (12/95)



