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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

A, L
S wy M

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

DOCUMENT #

1. Corperation Name

D & W LAWN MAINTENANCE, INC.

634700

9)

Principal Place of Business

16744 WEST PLEASURE DR.
LOXAHATCHEE FL 33470

Mailing Address

16744 WEST PLEASURE DR.

LOXAHATCHEE FL 33470

DO NOT WRITE IN THE

S SPACE

Apr 30 1998 8:00am
Secretary of State

A

3, Data Incorporated or Qualitied

F

2. Principal Placa of Business 2e. Maiiing Address 4. FEI Number Applied For
m ) Za,,,, 59-1944179 Mot Applicable
Sulte, Apt. &, atc. Suite, Apl. #, etc.
= P B. Certificate of Status Desired O $8'75 Addltional
22] ] Fee Required
City & State I City & State 6. Election Campaign Financing $5.00 May Be
. ;l ?El Trusl Fund Contribution Addead 1o Fees
Zip Country | 4w Country 8. This corporation owes or has paid the current year Intangible
24 2 e = 23' SEI Parsonal Property Tax due June 30, D Yes m No
9. Neme and hd_d_r_e__gs__ 9_1___{3_11_[{99@ ngiqlgfeq ri\gent 10. Name and Address of New Reglstered Agent
81] Name
NEWELL, DEAN H.
16744 W. PLEASUHE DR. 82| Sireel Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
B4 City 85| Zip Code

L

1. Pursuanl to the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or reglstered agaent, or both, in the: Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as fegistered

agent. | am familiar with, and accepl the: obhigations af, Section 607.0505, Florida Stalutes

SIGMATURE S L R _—

Signaiture. typad o panted faitee o 1egpe aent and Dl o Apphc st (NOIL- Regislered Agent signature requiren when reinslating) DATE ’l":
12, OF FICERS AND DIRL CT10RS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =]
TILE [ N 0 T 11TLE [Jchange 7 Addition g
HAME NEWELL, DEAN H. 1.2 NAME §
smeeTaDoress | 18744 W. PLEASURE DR. 1.3 STREET ADDRESS o
CITY-§1-2F LOXAHATCHEE FL 14 CITY-S1-21P o
TLE T T ot 21TIME T change ™ [T adation |©
NAME NEWELL, PATRICIA 22 NAME
STREEV ADDRESS | 168744 W. PLEASURE DR. 23 STREEY ADDRESS
CITY-ST-2P LOXAHATCHEE FL 2 4CY-S1-2P
TLE LI peLete 31TTLE T change L] Aadition
HAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTY-ST- 2P o o I 3.4.CITY-51-2IF
TITLE TJoewete A1TITLE " [change [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-§T-2IF o 4.4 CITY-51-2P
TITE [T DECETE 5.1 TILE TJ change [ Addition
NAME 5.2 NAME
SYREEY ADDRESS 53 STREET ADDRESS
Cy-St1-2p R 54 CITY-ST- 2P
TITLE 1 DELETE 6.1 TILE CJ change LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-SI1-7IP

14. Thereby cartify that the informalion supplied with this fing doos net qualify for the exemption slated in Section 119.07(3)(0, Fiorida Slatutes. | jurlher cerlity thal ihe information
indicated on this annual report or suppleniental annual report is true and aceurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
gl‘hoir 02r dlrg%gr ol thfo corporalion or the: receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in

ock 12 ar k 13 if ch

/?’T.AAK)

. or onan atlachrent with an addrass

re's )

TS & = oawm

TY




