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

B

[ PROFIT £ 2 1 FLORIDA DEPARTMENT OF STATE :
comromon AR oA DEPABTHENT of Apr 28 1998 8:00am
ANNUAL REPORT T Secrelary of State I‘E 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P96000039815 (1)
PRIDE LOT MOWING, INC.
A AN A
173 CARUSLE AVENUE SOQUTH P.O. BOX 327
LEMIGH ACRES FL 33936 LEHIGH ACRES FL 33970
us DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
05/03/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 E 650719937 Not Applicabla
= Sutle, Apt. 1. etc. ] Sufte, Apt. ¥, ete. 5. Cortificate of Status Desired $8in::jm"a'
City & State | City & Stalo 8. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Foes
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intapgible
m E] 20 El Personal Property Tax due June 30. EJ Yes B;ﬁo
9. Name and Addresa of Current Registered Agent 10. Neme and Address of New Reglstered Agent
CLYNE, PHILIP E 81| Name
173 CARLISLE AVENUE SOUTH 82| Stool Addiess (P.O. Box Mumber s Not Acceplable)
LEHIGH ACRES FL 33936 -

B4| City 85| Zip Code
FL [*]

11",

SIGNATURE T L 2 N e AN e —
Stgnatura, typed o protodd nesfe ol rog stered agepl and tie 4 apphicable It - Ragistered Agont signature required when reinslatng) DATE

Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agonl, of bath, in the Stale of IHorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt Ihc:/)h |9W5 af, Segleh 60?/.@‘ ida Statutes
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12, OFFICERS A4D DIRI CTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D L) DELETE 11 TITLE D crange T Addition | 2.
HAME CLYNE, PHILIP E 1.2 NAME §
smeevaooness | 173 CARLISLE AVENUE SOUTH 13 STREET ADDRESS 3
GITY-$T- 20 LEHIGH ACRES FL 33936 14 CITY-51- 2 I
TLE TJ oeLere 21 L “[JChange ] Addition |O
NAME 2.2 HAME

STREET ADDRESS 2 3STREET ADCRESS

CITY-5T-21F 2. 4CITY-ST-21P

TME ] OELETE $1TITLE ‘T changs ] Addition
NAME 32 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY- §T-2P - 34, CTY-51-2IP

TILE , [ pecere 41THLE [ change [T Addition
NAME L 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IF 44 CITY-51-21p

TILE T OELETE 51TILE “[Jthangs L Addition
HAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-51- 2P 54 GTY-51-2IP

TILE 7 DECETE 61 TMLE TJ Change [ Addtion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-ST-2P 54 CITY - S1-2P

14, | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual ropoit or supplemental annual repart s rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
offlcer or director of the corparation or the receivor or lrustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 1310 chaWan attachment with an address,
AR R TR AN 4,%/1 ///;L K 2 Q/ EI S S T DD .




