FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE pu Apr 22, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris :
ANNUAL REPORT Sacretary of State : ecretary Of State

04-22-1999 90093 014 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 328541

1. Corporation Name L

PETE'S LAWN MOWER SERVICE, INC.

REH ARSI

Principal Place of Business Mailing Address
8195 NORTHWEST 17 AVENUE" 8195 NORTHWEST 17 AVENUE k )
MIAMI FL 33147 ’ . MIAMI FL 33147 |
. ) ] DO NOT WRITE IN THIS SPACE
B it e I s "SI 3 Date Incorporated of Qualited i
‘\ 04/08/1968 L
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 |26) 59-1266450 Not Applicable
Lj Suite, Apt, #. efc. : Sulte, Apt. ¥, ete. 5. Certifcate of Status Desired [ - $8.75 Additional
22 [ m Fee Required
} City & State - ‘ City & State 6. Election Campaign Financing n . $5.00 may Be
23 ’ : . _2;] Trust Fund Contribution Added 1o Fees
Zip ~ Country Zip Country 8. This corporalion awas tha current year Jn:a:E%y;'é
24 ‘_2_5] . —2_9] @ Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o B1] Name :
TOSTO, VINCENT THOMAS -
8195 NW.17TH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33147 83
‘ . 84| City F L7 Bs] Zip Code |
1 l..fg’i@? to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, _the above-named corporation submits this statement for the purpase of chan, ir]gj_ts_fegistgg_ﬂ__._s N
T Efee o registerad agentor both; i the” State of Flortda™ Sutihrghange weas authorized by the CorpoTation 5 boare of irectors. | hereby accept (heappolimentas registerad’ f
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i ;
SIGNATURE _ _ ) vl
Sighature, typed of printed nama of registered agent and tille if applicable. (NOTE: Registered Agent sighature required whan rainstating) DATE &-_; . !
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| O] if |
TmE 81D [} BELETE 11 TME [JChange [ ] Addition E,
NAVE TOSTOW. CONNIE LOU 12 NAME |
sraeeT anoress| 9021 SW 53RD STREET 13 STREET ADDRESS &4
ervstze | COOPER CITY, FL 00000 sacirv.stiies L] T _ S
TILE P , Doake® * Jaimme ~ -5 &7 x L [JChange [ Addion | <
" TOSTO, VINCENT THOMAS B PR . |
smeevaporess| G021 SW 53RD STREET 2.3 STREET AGDRESS %?"ﬁ’i ,
CITY-5T-2P COOQPER CITY, FL 00000 2.4 CITY-5T- 2P ‘
TMLE L [ DELETE 3ATME ClChange [ Addition {
NAME 3.2 NAME
STREET ADDRESS i * | 33STREET ADDRESS K
CY-ST-2P 34, CITY-ST-2P
TTLE [J DELETE A1TITLE [ClChange  [] Addition
 HANE™ - —— Tz TINME T T = == s — e =
STREET ADDRESS 4.3 STREET ADDRESS ’
CITY-8T-ZP : 44 0ITY-5T-2P ‘
TME U] DELETE 54 TME . {]cChange  [JAddition
NAME 52 NAME . ; RN ;;',_‘, o C
STREET ADDRESS 53 STREET ADDRESS s o ' o .F Sy :
CITY-ST-ZP 54 CITY-ST-21P :
TITLE L [T DELETE 61TME [JChange  [JAddition | |
NAME RETBS B2 NAVE
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST.ZP

14,71 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 aor Block 13 if chgnged, or.af_an attachment with an address, with all other like empowered.

SIGNATURE: D 3-12-99

Daytime Phone #



