FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . wkY Sandra B. Mortham May 1 4 1 997 8 : Ooalll
ANNUAL REPORT el Secrelary of State
1997 e v/ DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # (9)
1. Corggtjion MNarne: 381 57 9
GRASS ROOTS LAWN CARE, INC.
F'fiflC!I?&l' Plil-(ZU ol Business Mallrng Address |||||'||| ||| ||’|| |||I| ||||i ||||| il‘ |"|| |||1| ||||’ |I|H |‘I" |‘||| I|||
5624 BEE RIDGE ROAD. #132 5624 BEE RIDGE ROAD, #132
SARASOTA FL 34203 SARASOTA FL 34233-5085
3. Date Incorporated or Qualified | 3a. Date of Las! Heport
09/19/1991 08/06/1896
| 2 Principal Place of Busingess 28, Mafling Address 4. FEI Number Applied For
a 26] 950309666 Not Applicable
_ Suile, At #, eto Suite, Apl. #, alc. N ) $8.75 Additional
22 ;;l 5. Centificate of Status Desired O Feo Required
| Gty & State City & State 8. Flection Campaign Financing $5.00 May Ba
23] E Trugt Fund Contribution O Added to Fees
Ay | Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 25| 20 [30] Florida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLEIN. WA 81| Name
1900 MAIN STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 211
SARASOTA FL 34236 8
B4| Ciy FL 85| Zip Code

11. Pursuant 1o the pravisions of Seclions BO7 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purposa"a'f changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direttors. | hereby accept the appointment as registered
agonl | am famiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURL

] s o pinted na~w of regstered agenl and Lo i appl cable NOTE: Reg stered Agent algnature required when renstating) DATE
12, T OFFICE R AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 __| @
TITLE PD [J OELETE A TIILE [T Change ™ LT Addilion | G5
Kt HRABOS, JODI 1.2NAME
stsee1 anorcss | 5824 BEE RIDGE ROAD #132 1.3 STREET ADORESS é
cvsroe | SARASOTA FL 14 CHTY-ST- 2P &
TNE Y, 1 [T pEceTe 21 WTLE [ change L] Addition |$2
MEME CASSIS-HRABOS, CARYN 2.2 NAME
sivet t acoass | 5824 BEE RIDGE ROAD 132 2.3 STREET ADDRESS
orvsze | SARASOTA FL 2 4CNTY-51-2P
T [T peLete 31 TNLE [Jchange [ Addition
NalE 32 NAME
STRFLT ADDRFSS | a3 saee aoomess
Ciiv-51-21 34, COY-81-hP
i [T DELETE AV TIE [T Change L] Addition
HARH 4 2 NAME
STREE | ADDRTSS 4.3 STREET ADDRESS
- SI-2F 4.4 CITY-S1- 2P
TILE [ DELETE 51TIILE [J change ] Addition
NAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
Oy ST 28 §.4 CITY-ST. 2P
it [T oeLete 6.1 IMLE L] Crange [ Addition
NAKE 6.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
orv-stze | 6.4 CITY-§T-ZIP

14, | do hereby certity that the niormanan suppliod wilh tris fling does nat gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have same legal sffact as if made undar oalh; that
t aun an officer or director of tho corporation or the receiver or truslee empowered to execule this report as reduired by Chapt? 60

7, Fiprida Statutas; and thal my name
appeats n Block 12 or Block 13 itghanged, or on gn attachment with an address. d
0/ UG43

/ Date [ Daytime Phane

SIGNATURE:

"SIDNATURE AND TYP



