FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SRR e | Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St a‘te

DOCUMENT # | 84322 (1)

1. Corporation Name

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

AR AR AR

Pringipa! Place of Busingss Mailing Address
570 N.E, 35TH STREET 570 N.E. 35TH STREET
POMPANQ BEACH FL 33064 POMPANQ BEAGH FL 33064
0B DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
1] 26 650207890 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] 88 it
v P 5. Certificate of Status Desired O : $8.75 Additional
2] |27] Fea Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
E‘ E‘ Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes of has pald the curtent vear Intangibie
24 E] El m Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
SHALLENBERGER, MIKE 81| Name
570 N.E. 35TH STREET 82| Street Address (P.O. Box Number is Not Acceptable} T
POMPANO BEACH 33064 S
83
24| City - FL 85| Zip Cade
11. Pursuant to 1he grovisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corparatian submits this staternent for the purpose of changing its registered

office ar registered agent, or bath, in the State of Flerida, Such change was authorized by the corporation's beoard of directors, | hereby accept the appointmegnt as registered
agent. | am familiar with, and accept the obligations of, Section 637 0505, Florida Statutes.

SIGNATURE

Signalure, Typad of printed narme of registorad agent and litle if applicable, {NOTE, Registerad Agent signature recuired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE D [_] DELETE 11 TME j [T Ghange L1 Addition
NAME SHALLENBERGER, MIKE 1.2 NAME
STREET ADDRESS 570 NE 35 ST 1.3 STREET ADDRESS
CITY-§T- 2IP POMPANO BEACH FL 1.4 CITY-5T-2P
TITLE L] DELETE 21 THTLE [T Change | Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-5T-2F 2,4 SITY-8T-2IP
TIMLE [T DELETE 31 TILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY - ST- 2P
TILE 1 DELETE 41 TIHLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TITLE [ DELETE 54 TMLE [T charge L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-ST-2P
TMLE 'L DELETE 6.1 TTLE [ Crange ~ [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-5T1-2IF I 6.4 SITY-ST-2IP

14. 1 hereby certify that the Information supgplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemental annual report is true and agourate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the recelver or tfstee empowere execyje this report as required by Chapter 607, Florida Statutes; and that my nfrle a;%p‘efaTs in

Black 12 or Block 13 if changed, or on an afachmen h an ad: s,

SIGNATURE: -2 L) 2 \RY

. 2
2 Miee sHau pugensen |-S-98 ék:uw

CR2E034 (10/97)



