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

PROFIT FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION Sunira 6. Mortharn Mar 26 1 .vvam
ANNUAL REPORT Sacretary of State S f S
1998 e ok DIVISION OF CORPORATIONS ecretal ’ 0 tate
MENT #
| PQCUMENT #  P97000000702 (5 |
: LAWN AID, INC.
. ]
A RAR
N ]
i Principal Place of Business Mailing Addrass ' e
533 PROVOST AVENUE 5334 PROVOST AVENUE
HOLIDAY FL 34690 HOLIDAY FL 34680 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri | P { B 2a. M A 4. FEI !199?
. Pringipal Place of Business a. Mailing Address . ar Applied For
21] 26 é g - 3 %;2_-3 2? / Not Applicable
Suite, Apt. #, slc Suite, Apt. #, efc. v ) $8.75 Additiona
pos ;ﬂ 5. Cenificate of Status Desired ] Foe Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
;‘ ;ﬂ Trust Fund Contribution .| Added to Feas
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] E} E 30 Parsanal Property Tax due June 30. Oves Ono
9. Nam# and Addresa of Current Reglistered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Stieet Address (P.O, Box NUMDer 15 Not Acceplabis)
CORAL GABLES FL 33134 -

Zip Code

84| City FL a5

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparatian submits this statemant for the purpose of changing its registered
office or regigtered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2EC34 (10/97)

Slgnature, typod o printa:d name of regstered agent and titie f applicable (MNOTE: Aegistered Apsnt signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS T 1a. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
HILE PTD [J DeceTE 1A TITLE L] Change [ Addition
HAME MURRAY, MARK W 1.2 NAME
smeetAaporess | 5334 PROVOST AVENUE 1.3 STREET ADDRESS
CITY-5T-2IP HOLICAY FL 34690 14 CIEY-ST-2P
TITLE VvSD ] DELETE 2117INLE [T cnange  TF Addition
NAME VAUGHIN, TARRY L 22 HAME
sreev apnness | 85334 PROVOST AVENUE N 23 smmeer ooress i
CITY-ST- 2P HOLIDAY FL 34680 2.4 CITY-57- 2P . '
TLE 1 OELETE 3.4 TILE U Change (] Addition
HAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0TY-5T-21P
TLE [ DELETE 417I1LE O change LT Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
© | cavesrzp 44 CITY-51-2P
s e [ DFLETE 51TITLE L Change [ Addition
: NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
TIMLE T DeLkne 6.1 TITLE [Jthange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T- 2P
14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | Jurihar cerlity that the information

indicatad on this annJal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officar or director of 116 corporation or the receiver or Lrustee empowerad to exacute this report as required by Chapter 607, Flofida Stalules; and that my name appaars in
Block 12 or Black 13 if changed, or on an atlacj}n;m with an addres

[ ST — ﬂll/ s S " trasasd f T2z’ /l ! ﬂ/n S FalPE Bl Ve TN, Py




