1t

Q373738

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

PROFIT .
CORPORATION FLORlDz ii:ﬁ?ﬁ::ﬂ? STATE A r 1 3, 1 999 8 . 00 am
ANNUAL REPORT Secrotary of St ecretary of State

DIVISION OF CORPORATIONS 04-13-1999 90064 038 ***150.00

1999
DOCUMENT # | 90342 | |

1. Corporation Name ;

PARKLAND MOWING CO., INC.
NUTINRMUTOCAR W

Principal Place of Business Mailing Address
P.O. BOX 844 P.O. BOX 544
LAXAHATCHEE FL 33470 LAXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualiled
07/25/1990 ,
2. Principal Place of Business 2a. Malling Address 4, FEI Number . Applied For ;
21] 26] 563023397 Not Appiicable | |
Suite, Apt. #, etc. . ite, Apt. #, etc. iti '
™ urie: AP ¥, &t Sulte, ApL.#, ete 5. Certifcato of Status Desires [ $8.75 Adtonal
22 : ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘ —2?| Trust Fund Contribution Added to Fees
s iz o 2ren COUNITY ez e L iz = 2= COURTFY =t o= =TS oorporation owes the chmrent year Intangibte™ ===
;l E‘ E [;o—\ - Personal Property Tax. O Yes OONo ‘,
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent '
81| Name |
SHEPARD, AS. a2 ©. Box Number is Not Acceptabl r
3714 £ SANDPIPER DR. Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX #8 , 83 -
BOYNTON BEACH FL 33436 ‘
84| City FL |ss| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE !
* Bignalure, typad or printed name of registered agent and tile if applicable. [NOTE: Registerad Agant sig required when ing) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DP [ DELETE 1ATIMLE OChaage  [JAddibon | =
NAVE DUCHESNEAULEO . 8 12navE 3
sTreeTAporess| 218-2 SPARROW DR. 1.1 $TREET ADDRESS @
CITY.ST-ZP ROYAL PALM BCH FL 14 CITY-5T-2P &
TME D O3 DELETE 21TLE [OChange [} Addition | O
NAME SHEPARD, BARBARA S ) ETT ' :
street aporess| 3714 E. SANDPIPER DR. #8 235TREET ADDRESS
CITY-ST-2P BOYTON BEACH FL 2.4 CITY-ST-2P . |
TILE . ] DELETE 31 TIMLE . [JChange [ Addition
NAME = o | - . o 32 NAME
STREET ADORESS : ST T “RaasweaooRess - S —
CITY-ST-ZP . 34.CITY-ST-2P )
TMLE ' {3 DELETE 41 TME [OcChange [ Addition
NAME : 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP :
TIME (7 DELETE 51TME - - CChange [T Addition | |
NAME : . 5.2NAME : \
STREET ADDRESS ’ ' - 5.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-5T-ZIP !
TME [ DELETE 61TME ’ ] [JChange  []Addition
NAVE 7 - f eanae '
STREET ADDRESS 6.3 STREETADDRESS
CITY-$T-2IP 684 CTY-ST-ZIP . ,
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
O o e o i oo ane o ot s W oy oy o By Chapter 607, Florkia Staltes; and hat my nams sppears i
LS B e ESAEAY I
SIGNATUR E3) AP =B (3E T PT-8:8T
SIGNATURE AND TYFED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone # !



