 PROFIT
CORPORATION
ANNUAL REPORT

1997

'FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 634766 9)

1. Corparabon Name

D & W LAWN MAINTENANCE, INC.

Mailing Address

16744 WEST PLEASURE DR,
LOXAHATCHEE FL 334703740

Frincipal Place ol Businoss

16744 WEST PLEASURE DR.
LOXAHATCHEE FL 3340

FILED
Apr 11 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatified | 3a, Date of Last Repon

) R _ 09/04/1979 05/01/1896
"_2; Pnhétb&\ Place of Business Ea. Mailing Address 4. FEI Number Apptied For
2l 26] 59-1944179 Not Applicable
Slite, Apt #, cte Suilo, ApL. #, etc, . $8.75 Additionat

22| ) 27]

§. Certificate of Status Desirad Fee Regulred

| Clly & Sate . Gty & State 6. Election Campalgn Financing $5.00 May Be
2 . 28 Trust Fund Contribution Added 10 Feas
) 2ip . Cauntry - Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
E‘.‘J e e LS] 22[ 30 Florida Statutes XAves [INo
o Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
 NEWELL, DEAN H. 81 Namo
18744 W. PLEASURE DR. 82 Straol Address (P.0. Box Number is Mot Acceptable)
LOXAHATCHEE FL 33470
a3
84| City 88| Zip Code

FL

agent L am famibar weth, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

(11. Fursuant 1o he provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ollice o registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of ditectars, | hereby acoept the appointment as registered

CR2ED34 (9/96)

Sis atc, gprdd G prvted wanie B Megatesd agent and e § apgieable {NOTE- Registared Agent signature tequired when reinstating} DATE
12, o OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PS [T peckie 11THLE [ Change ] Addition
Nk NEWELL, DEAN H. 1.2 NAME
srscsaooiess | 16744 W, PLEASURE DR, 13 STREET ADDRESS
Gly-S1ar LOXAHATCHEE FL 14CITY-ST- 2P
T T T [ DELETE 21 THLE [JChange [ Additan
Net NEWELL, PATRICIA 22 NAME
stieer anness | 16744 W, PLEASURE DR. 23 STREEY ADDRESS
orvsrae | LOXAHATCHEE FL 2 4CITY-ST-2IP
1L [T DELETE 31 TILE £ Change T[] Addilion
RAME 3.2 NAME
SIRELT ALDAESS 3.3 STHEET ADDRESS
CIv-57. ) ] 34.ITY-5T- 2P
me ) 1 nEcEre 4171LE [T change L} Addition
MAMC 4, 2 NAME
STREF | ADORESS 43 STREET ADDRESS
|_Gwese-ak ) 44 CIT - 5T- 2P
T [T oFLETE 51 HILE [JChange [ Addition
HAMC 5.2 NAME
SIREET ADDRES5 53 STREET ADDRESS
CIY-Sr-20 54 CITY-ST- 24P
LIUF [T oeteTe 61TILE [T Change 1 Addiiicn
HARYE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
G- S1- 2iF &4 CITY-SI-21P

appears in Biock 12 or Block #if changed. or on an atlachment with an address.

SIGNATURE: .

14, I do hereby corlily thal the informalan suppliod with this filing dods nol qualify far the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 furiher certify that the
inforrmalion ndicatod on this annual repor or supplemental annual report is true and accurate and hat my sighature shalk have the same legal effect as if made under path; thal
Larr an officor or director of the corporation or 1ho recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L5 (UL 1 Dean B, vewell  S/4/R7  S61-M0-3¢36

TETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais’ Daytme Prone #



