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

PROFIT i FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # V29043 9
A PERSONAL TOUCH LAWN SERVICE, INC.

RGN

Principal Flace of Business Mailing Address
3266 RED BLUSH WAY 3266 RED BLUSH WAY
NAPLES FL 33964 NAPLES FL 33964
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1992
2. Principal Place of Business 28, Mailing Addross 4, FEI Number Applisd For
1] 2] _ 650316168 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, atc.
1 P Ap 5. Certificate of Status Desired O SIJ.'IS Additianal
22 ;r] Feo Required
City & State City & State 8. Elsction Campalign Financing $5.00 way 8o
23] 28] Trust Fund Contribution 0 Adided 1o Fees
Zi Counltry Zip Country 8. This corporation owes or has paid the current year Intangible
_aZ] 37/3 0 2_51 ?9] 34/%0 ?o] Parsonal Property Tax due June 30. Cves Cwe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PEZAN, NICK 81| Neme
3268 RED &USH WAY 82| Sireet Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 33964

Ba[ City FLJTip Code

11. Pursvan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such changé was authorized by the corporation's board of diractors. | hereby accept the appointmant as registerad
agent. | am tamlliar with, and accopt the obligations of, Soction 6070505, Fiorida Statules.

SIGNATURE
Signaturs, lyped or pricded nasme of regrstered agenl and tite  applicablo (NOTE - Ragistered Agent signatuie reguired whan reinslating) DATE
12. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeceTe 1.1 TTLE Llchange [J Addition
NAME PEZAN, NICK 1.2 NAME
smeet aporess | 3268 RED BLUSH WAY 1.3 STREET ADDRESS
CIY-ST-21p NAPLES FL 1LAGITY-ST-2P
TIILE [T DELETE 21TLE [T Change L] Addition
NAME 22 NAME
STREET ADDVESS 2.3 STHEEY ADDRESS
CITv-ST-2IP 2. 4CITY-ST-7P
TME [T DELETE 31TILE TJ change [T Addition
NAME 32 NAME
STHEET ADORESS 33 STREET ADDRESS
oY-ST- 79 34 CHTY-ST-2p
TILE 1] peLETE 41TmE [J changs [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 1P 44 CITY-5T-2p
TIE 1T DELETE S1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-21p 54 CITY-5T-2P
TILE [T oeleie §170MLE O change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 64 CITY-5T-21P

14. | hereby certify that lhe information suppled with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his annual repart or supplemantal annual reporl s frue and accurate and that my signaturs shall have the sama legal eftact as if made under oath; that | am an
officer or director of the corporation of the receiver or trus! mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or iy an altachny address
SIGNATURE: SR #3098 @ ss3-33Y
NING OFFICER GAR DIRECTOR Date Davirmé Phons # Madda

CR2E034 (107)



