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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 : O O am
CORPORATION Sandira B. Mortham
ANNUAL REPORT serony o St Secretary of State
1998 DIVISION OF CORPORATIONS
§ . Corporation Name (8)
ki PRO LAWN CARE PLUS, INC.
Principal Place of Business Maiting Address
F [ 1705 WOODS BEND RD. 1205 WOODS BEND RD.
L WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 08/20/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
= m 261 _! 2) ? Om ﬂ@ KD. 65'0_279256 Not Applicable
! Suite, Apt. #, slc. Sulte, Apt. #, efc. it
P P L, Cee AL 6. Certificate of Status Desired O $8.75 Aaditonal
22 27] Fee Requirad
: City & State | Qiy 8 State 6. Flaction Campaign Financing $5.00 May Be
: E] 28] [f\’ a’r !g_ﬁLﬂ ) ﬁ{j Efﬁ . Trust Fund Contribution 0 Added to Fees
i Zip Country | Zio g Coumg B. This corporation owes or has paid the curreniyear Intangible
| _2:' 25 ) 29] 33 4 O 30 Personal Propserty Tax due June 30. % Ne
' 9, Nume and Address of Current Registered Agent $0. Name and Address of New Reglstered Apent
: ALVAREZ, PATRICIA R. 81| Name
4 1205 WOODS BEND RD. 82| Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33406
83
! 84| Cily 85| Zip Code
| FL |*|
11. Pursuant 1o ihe provisions g Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered
office or registered agent or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am fampilarwid, and accepl the ohligations of, Seclion 607 0505, Florida Statutes
SIGNATURE _g A v 4-2-G ¢
Sigriaty pod o grirted namo ol tegisteicd agent and ttle It applicabip, (NOTE: Regstored Agent signature required when renstaling) DATE R\
12 ; ] OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [T oELeTE 11T0LE [ Chenge [T Addilion | =
NAME ALVAREZ, REINALDO A. 1.2 NAME §
staeeT aooress | 1705 WOODS BEND RD. 13 STREET ADDRESS g
| orv.srze | WEST PALM BEACH FL 1AGIY-S1-2p &
£ | e %3 [T oecere 21TNLE 1] Change ™ [ Addilion O
11 wane ALVAREZ, PATRICIA R. 22 NAME
sraceraooress | 1705 WOODS BEND RD. J 2.3 STREET ADDRESS
CITY-S1-2P WEST PALM BEACH FL 2 ATIY-51-2
[ e 7 oELETE 31 TI1LE "1 Changs [T Aadition
£1 name 32 NAME
%] STREEY ADDRESS 33 STREET ADDRESS
' oomesrze 34 CITY-5T-2IP
TILE T oecetE 41 TITLE TJ change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 4P
THE [ petere 51 TiILE [ changa [T Acaition
] NAME 5.2 NAME
| - STREET ADDRESS £.3 STREEY ADDRESS
¢ on-gr-ap 54 CIIY-ST-21P
1 wme [J oELeTe §1TN1LE O change . [ Addition
{ NAME 6.2 NAME
] sreer ooRess 6.3 STREET ADDRESS
“CIlY-ST-2 6.4 CITY-SI-2IP
+4, | heraby cerlify that the informalion supplicd with this filing does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the information

Indicated on thls annual report or supplomental annual repart is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officar or director of tho corporation;l?:yeceiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

] Block 12 or Biock 13 “Wr on geratlachment with an address.
PR R P : . /{/, ~aY

R



