" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 | FILED

FF.ORIDA DEPARTMENT OF STATE Jan 27, 1 999 8 . OOam

PROFIT
CORPORAT'QN Katherine Harris
ANNUAL REPORT Sacretary of State Secretal‘y Of State —
DIVISICN OF CORPORATIONS .

1999
01-27-1999 90016 009 ***150.00

DOCUMENT # §74929 |

PRO LAWN CARE PLUS, INC.

AT

Principal Place of Business Mailing Address
1705 WOODS BEND RD. . 1218 CMAR RD
WEST PALK BEAGH FL 33406 - © WEST PALM BCH FL 33405 . .
us ‘ 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 08/20/1991
| 2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
o] ‘ 26] 650279256 - Not Applicable | **
Suite, Apt. #, elc. - Suite, Apt. #, stc. : ’ . ith "L
ulte, Ap ) A 5. Certifcate of Status Desired a - $8.75 Adqatlonal
E . 2—7j o A R P Fea Required
City & State City & State 6. Election Campaign Financing 0 © $5.00 May Be s
E . ;ﬂ Trust Fund Contribution Added to Fees .
Zip Country - Zip Country g. This corporation owes the current year intangible
[24] E.’:‘ . El ls_(ﬂ Personal Property Tax. Mfes  ONo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
Tl Ld 81| Name -
s AVAREL, PATRICAR. 82] Street Add PO.B 's Not Acceptabi -
T 7L 1705 WOODS BEND AD. . treet ress (P.O. Box -Number is Not Acceptable)
WEST PALM BEACH FL 33406 83 ‘
84| City ~Zip Coda !

pigvisions of Sections 6070502 and,607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
igtarad\agent, or bet, in the State of Fidnida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iliagwith, an ﬁ ept thepbligations 6f; Section 6070505, Florida Statutes. ' ’

agent. | am

SIGNATURE .
Signallre, typed or printenare of regj yd agent and title if applicable. (NOTE: Reg d Agent required when reinstating) '; {5 . | BATE N 6-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Do
TME PT ] [] DELETE 11 TMLE b ey . [QChange [ Addiion | — '
NAME ALVAREZ, REINALDO A. | B X
streevaooness| 1705 WOODS BEND RD. 13 STREET ADDRESS ) R
ervst-ze | WEST PALM BEACH FL : 14 CITY- §T-2P - , : Py B
TME VS [ DELETE 24 TITLE : [OChange  [JAddition | © "=
NAME ALVAREZ, PATRICIA R. . : 22 NAME )
streeTanoress| 1705 WOODS BEND RD. 23 STREET ADDRESS . , f
CITY-ST-ZP WEST PALM BEACHFL - - 2. 4CITY-ST-ZP . ]
TMLE P R Lo s [ DELETE 34 TILE [JcChange ] Addition .

it ;
NAME © 3.2 NAME !
STREET ADCRESS |, 23 STREET ADDRESS 1

emvstze |0 T T 34, CITY-ST-ZP i

TME O DELETE 417MLE Change' ¢ ;. (=] Addition \
P C e L 4.2 NAME -
STREETADDRESS|. .+ . P 4.3 STREET ADDRESS :
CITy-$T-2P H 44 CITY-ST-2P : )

TME . [ DELETE 51TILE ’ [thange [ Addition

NAME . 52 NAME S ;

STREET ADDRESS| , _ ' 5.3 STREET ADDRESS _

CITY-ST-2IP K . . 54 CITY-ST-2P T

TME - ] DELETE 6.1 TME ' [ClChange  [_]Additon

NAME F R 6.2 NAME i '

STREET ADDRESS - 6.3 STREET ADDRESS .
CITY-ST-2IP 6.4 GITY-ST-2P .

14. | hereby cartify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual reper, 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
officer or. director of the ¢g htion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block- 13 if. ¢ ttachpfent with an address, with all other like empowered. .

s@MﬁQég;; ATURE REQUIRED - 3-S.94 SBl-420-2442

Date Daytime Phone #




