DOCUMENT #

Frircipal Piage of Business

__FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

(1)

MIKE'S LAWN AND PROPERTY MAINTENANCE CO., INC.

§70 NE. 35TH STREET
POMPANO BEACH FL 33084

Mailng Address

570 NE. 35TH STREET
POMPANG BEACH FL 33064

A

3. Date Incorporated or Qualified

_ 06/28/1990

3a. Date of Last Raport

02/16/1995

R

FLORIDA DEPARTMENT OF STATE

FEI Number

650207890

T 2a. Maiing Adziress 4.
26

2. 'F’uiriéipa‘ Place of Fhasness
[21]

Applied For
Not Applicatie

$8.75 additional

Suite, Apl. . elc. Suite, Apl. #, etc.

. Certificate of Status Desired

(|

22[ L Fes Required
| City & State 6. Election Campaign Financing $5.00 May Be
2.3[ e e Trust Fund Contribution Added to Fass
| __ Country | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24} e 725] o 291 ] 30] Fiorida Statutes 1 Yes CiNo
| . ._.....__9 NameandAddress of Current Rogisiered Agent 10. Name and Address of Naw Registered Agent
81| Name
SHALLENBERGER. MIKE 82| Strest Address (P-O. Box Number is Not Acceptable)
570 N.E. 35TH STREET
POMPANO BEACH 33064 83
84| City FL 35’ Zip Code

it 1o the Provisions of Scclians 607 0507 and 807, 1506, Flonda Statutes, the abave-named corporation submits 1S statement for the purpose of changing s fegistered 6Tce
toredd agent, or bath, in the Stato of Flonda Such change was authorized by the corporahon’s board of directors. | hereby accept the appointment as registered agent. | am
farnvliar with, and arcepl the oblgations of, Soction 607.0505, | larida Statutes

SIGNATURE

o Sy beo o frraed ran oy Vered Agreit & e i 3, ae INDTE Augislur sel Agent Sianaturs rouned when remalanmg baE T I
12 o _ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
HI: D [1DEETE 1TITIE [Jchange [ Addtion |~
HaME SHALLENBERGER. MIKE 1.2 NAME &
SHAEE L ADURESS 57¢ NE 35 ST 13 STHELT ADDRESS el
I s1-ae POMPANO BEACH FL AtY-ST-26 &
i ST/ ) 7] DELETE 2 1TME [J Change ] Addition o
NaME 22 NAME
STHHE | ADDAESS 23STHEES ADDRESS

| Civ-sr-ze i 24047Y-ST- 2

MIE [ DELETE 31TITLE [ Change [T Addilion
NARE 32 HAME
SINE ATDRESS 33 STREET ADDRESS

| oy e 34CHY-ST-21P
L [ DELETE 4 1TIILE [ Change  [7] Addition
KA, 42 HAME

SIREETAIDAESS 435THit) ADORESS
- _ 44CITY-51-2P
|18 [ DELETE 5 1TLE ] Change  [] Addition
HARYE 5 2 NAME
SIHEE | ANRESS 5 3STREET ADDRESS

| oirstak B e . B4CITY-ST-2IP
Tk {T] DELETE 6 1TITLE [] Change [ Addition
Bkt 6.2 NAME
IR ADDY 55 63 STAEET ADDAESS
S-Sl o L BACHTY-ST-71P

14. 1 do herohy certify that the information suppiod with this Fiing 15 volantarily fimishod and doos Tol quality for The exemption stated in Section 119.07(3)(k), Florida Stailies | further
certity that the in‘ormation indicated on this annual repor or supplemental annual repont is true and accurate and that my signature shall have the sama legal etect as if made under
caln, thal | zenr an officer or director of the corparabon g iyer or truslee empowerad 10 execute this repon as required by Chapter 607, Fiorda Statutes; and that my name

appears in Back 12 or Bock 13 ¢ chargied, or on, ith agfacldrass.
SIGNATURE;Y Mike Shallenberger LS C (305) 782-0254

OFFICER OR DIRECTOR

D &R PRINTED NAME OF SIGNIH



