PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrewry of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

1L.94509
LANDSCAPING *N* LAWN DOCTOR, INC.

(1)

Principal Place of Business

P.0. BOX 6606
TITUSVILLE FL 32782-6608

Mailing Address

P.0. BOX 6606
TITUSVILLE FL 3276246806

FILED

May 09 1997 8:00am
Secretary of State

LT

3. Date incorporated or Qualified

J3a. Date of Last Report

N 07/12/1880 05/01/1996
2. Pnncipal Place of Business _Ea. Maiing Address 4. FE[ Numbser . ‘I Applied For
211000 _Or arige. Ave 28] 53031633 Not Appliceble
Suite, Apt #, elc Suite, Apl. ¥, otc. - ) $8.75 Additional
Ez-],*_ . 7] 6. Cerlificate of Status Desired | Ol Foe Requied
Ciw & Statg . City & Slale 8. Election Carrpaign Financing $5.00 Ma
- ; ' . y Be
2—31 -ﬁvl'USVI l ‘ c Flofdu 2‘B| Trust Fund Contribution ! Added to Fees
_dp ___ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
34]_1.3_2_]_8 O 251 usn . ;;J 30 Florida Statutes Oves [ONe
_____ 9. Name and Address of Current Reglstered Agomt 10. Name and Address of New Regletersd Agent
81 Name
INGERSOLL, GARY B, am |
3648 SO HOPK'NS A\E B2 Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780

83

84| City

FL

85! Zip Code

oifice or reqistered agent, or both, in the
G 'ilh,flr‘l &

) obliga

State

s of, Section 607.0508, Florida Blatutes.

|41, Purstrant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its regisiered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Qeetle 45,1997

appears in Block 12 or Block 13 i ¢

SIGNATURE: 3)

FGHATURE AND T¥

anged, ar on an atlachrent with an address.

T I T%. TTINSTE- Regislared Agen! gignature required when reinstating)
12. OFM.RS\MIRECTOM 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 1A TIRE [J Crange 1] Addition
Nal INGERSOLL, GARY B. 12NAME
steeenaboiss | 3848 SO HOPKINS AVE 1.3 STREET ADDRESS
| onv siee | TITUSVRLE FL 14 CITY-51-21p
i (3 [ perete 21TITLE [ Change [T Addition
e INGERSOLL, SHIRLEY J. 22N .
steer anDhiss | 3848 SO HOPKINS AVE 2.3 STREET ADDRESS -
Lovsrze | TTUSVIAEFL 2.401TY. 5726
L [T DELETE 31TMLE [T cnange™ L] Addilion
Mkt 32 NAME
SIRELT ADDRESS 2.1 STREET ADDRESS
Clry-51 -2 34.CITY-ST-2IP
TiLE ] DeLETE 41 TITLE T Crange 1] ddition
NAME 4.2 NAME
STHEE] ADDNESS 43 STREET ADDRESS
g | 4AGITY-5T-2P
e [T DELETE 51 T0LE TT Ghange ™ [T Addition
Nt 52 NAME
STREE ) ADOIK 65 5.3 STREEY ADDRESS
gyl e | ‘ 5.4 CITY-ST-2P
T I R - [J beiEie £.1 TITLE L] Change [T Addition
NAME 62 NAME
SIRFET ADDRERS £.3 STREEY ADDRESS
| cav-si-qe ) 6.4 CITY-§1-2IP
14. | do hereby cerfy that the information supplied with this 1ling does net qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

informatinn indicaled on this annual report or supplemental annual reporl is true and accurate and tha! my signature shall have the same lepal effect as if made under path; that
taro an officer or dinector of the corﬁ‘orahon ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y T Y R

CR2E034 (9/96)



