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ANNUAL REPORT

1996
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Sty OB

FLOH-DA DEPARTMENT OF S5TATE

'g\ Sandra B Morthar.
‘? Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Kase

HAPPY LAWN CARE, INC.

Principal Place of Business

608 S. EVERGREEN AVE.
CLEARWATER FL 34616

&

Suite, Apt. #, elc,
2]

TahEsh
=

b

] oty
e 2

BASKIN, H. H., JR.
703 COURT STREET
CLEARWATER FL 34616

DOCUMENT # K78366

(7)

M ing Address

808 S. EVERGREEN AVE.
CLEARWATER FL 34616

W A W

3. Date Incorporated or Qualified I 3a. Oate of Last Repor

04/06/1989 | .. 06/27/1995

81| Name

| 2a. Maing Address T AT Nt " Taophed For
s ... .| 592044855 [ [NotAppicatic
| Sute Ap #elo. 5. Cedlicato of Status Desred [ $8.75 Additional
27] Fee Required
City & State 6. Llecton Canpagn Financng $5.00 May Be
28[ Trust Fund Contribution O Added to Fees
L Country B. This corparation tiag habity for intangitile tax under 5 199,032,
29| Florict Statutes C} ez [OMNo

1-0-._"i‘-l_a"t'\‘ié and Address of New Registered Ageh"t T

Street Acddress (P.CL Box Numiber s Not Acceptable)

City

;] [ 2y Code

FL |

ol Statres

11, Pursuant 1o the provisions of Sectons BO7 0532 and (07 ;.-')?]“?:*-‘"F_|(;F.\L-i‘-|-Slé_l-{t_l{;;‘;,-"I‘i." d.h()‘éi 1 e corparatian subits this statement for the purpose of changing its registered office
or registerec] agant, or both, in the State of Flonida Such clmn%e was authonzed by e corporaion’s board of directors Fhereby accept the appointment as registered agent 1am
fanmvliar with, and accepl the abigatons of, Saction GO7.0505,

oath, that | armn an officer or director
appears in Block 12 or Block 14

SIGNATURE: = -

14, 1do hereby certily that the information suppled with 1is fing s voi

G by \&\ MO

RINTED NAME OF SIGNING OFFICER OR (HRECTOR

SIGNATURE
R R S T DY F T ME SO N INCITE Fagrted Ager b 6] bt el Wi 1 DAl
12, . OFRCERSANDDIRECIORS - a0 ~ ADOMIONS/CHANGES 1O OFFIGERS AND DIRECTOHS IN 12
THLE [ [ oeurte 11TLE C] Crange [ Addtan
NaME SIMON, GERNOT H. 17 NeML
stweeraooaess | 808 §. EVERGREEN AVE. 13 STHEF| ADDHESS
R CLEARWATERFL SRR JLY 1:la o (N R
THLE ST wLEEE PRI [ Ghenge [ Addition
NAME SIMON, COLLEEN M. 27 NAME
smeeranoress | 808 S. EVERGREEN AVE. 23 STPEL ADDRESS
Lonystae | CLEARWATER FL N eaorysi-ae |
TILE [ DELETE 3 1TILF [ Change T[] Additioe
NAME 32 NANE
STREET ALDRESS 33 STHEET ACDATSS
QY872 7 o D TR i - - .
THLE [] DELETE 4 1TILF [ Change  [] Adetion
NAME 4 2 NARE
STREET ALDRESS 43 ST AJ0RE 55
CITY-S1-2F 440 ST 20 o B
TLE [ OELETE 5171 [] Cnange  [] Addticr
NaKE 52 8aME
STHEE | ADORESS 53 5TREE [ ADDAESS
CTY-S1- 2F . S S4CHY-5H-2F i B o
Tk C10ELEIE 6 1 TITLE [ Crange (] Additicn
NAME £2 KAME
STREET ADDRESS €3 5THEL § ADURESS
CITY- ST 2P 40Ty 5120

ar'n'\';-mn_unisi 10 and does not quahF{:—'I::"l_‘r";('e_'LxE\"_l'.;_{tT&_l_s"!'atud i Section 119.07(3)k], Florida Statutes | fudher
cerl®y that the inforrnal on indhcated oo this anaud reprat o suppicrmenlal annual report is true and acurale and that my signature shall have the same legal effect as if race uncler
LOrparation O 1g receiver o trustee ermpowercd 1o exacute this repon as required by Chapter 607, Florida Statutes; and that miy name

3Is Gt Qizan-vod

Dyt Fovme: #

CR2E034 (12/95)




