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MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER

= PROFIT
CORPORATION
ANNUAL REPORT

1998

iy FLORIDA DEPARTMENT OF STATE

' Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LIGHTNING LAWN CARE, INC.

Princlpal Place of Busincss

4440 ROBIN AVE,
NAPLES FL 34104

Mailing Addross

4440 ROBIN AVE.
NAPLES FL 4104

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

12/16/1097

2. Principal Place of Businass

11109

2a, Mailing Addrgss

AEDNER DR. [ 71109 GARDNEL DR.

4. FEI Number

S~ I348 711§

Applied For
Not Applicable

2 ¥ 702

ite, Apl. #, 8lc. Suitc, Apt. ¥, atc.

¥ 20

$8.75 Additiona
Fee Requlred

O

6. Certificate of Status Desired

City & State . Ciyy & State 6. Elaction Campaign Financing £5.00 may Be
3 " y
23 LES P FL ;é] A!ﬂPLEﬁ N L Trust Fund Contribution Added to Fees
Zip Country 7 ) Country 8. This corporation owes ar has paid the cyrrent year Intangible
24 5"1[ l oq ;;‘ 29) %4’ ’Oq 30] Personal Property Tax due Juna 30, Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
WOLFE, LARRY 81 Name
200-A JOHN KNOX ROAD 82} Street Address (P.0O, Box Number is Not Acceptable}
TALLAHASSEE FL 32303-8643
83
84| City FL BS| Zip Code

11. Pursuani ta the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils registerad

office or rogigtered agent, or bolh, in Lhe State of Flonda Such change was aulherized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accepl the ohligalions of, Scclion 607 0505, Florida Statutos

SIGNATURE el

Signature, typoed o printed narw ol rgetemd agont and e b apgacalh: (NCIL: Ragisters:d Agont signature required when rainstating) DATE :
12, OFFICFRS AND DIRLCTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE CP [ oEceTe 1.1 TTEE M thange LT Adston | &=
NAME MITCHELL, DENNIS 1.2 NAME §
staeer aporess | 4440 ROBIN AVE. vasreeer aooress {7709 GARDNER DR r 203 2
CITY-S1-2IP NAPLES FL 34104 woy-s-ze | NAPLES . FL- 34109 &
TTLE Cv (] DecETe 21THLE [J Change L] Addition |©Q
NAME WENRICH, JAMES 22 NAME
sTReeT Aboress | 4650 32 AVE. SW 3.3 STREET ADDRESS
CITY-S1-2P NAPLES FL 34116 2.4CITY-§T- 2P
THLE [ [T OELETE F1TMLE ‘T change  [J Addition
NAME WENRICH, PHYLLIS 3.7 NAME
sreerapoaess | 4850 32 AVE. SW 335TREET ADDRESS
CITY-St-21 NAPLES FL 34116 34, CI1Y-ST-2P .
TIILE T ] DELETE 41TILE [E#Thange [} Addition
NAME MITCHELL, TERESA 4.2 NAME
srreevaopiess | 4440 ROBIN AVE. vt ooess |TT0d GARDNER DR 7 + 203
GTY-§T-2¢ NAPLES FL 34104 wovstwe | NAPLES, FL 3409
TITLE [ peCETe 51TNLE N L] Change” [ Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 540TY-5T-2P
TILE [ DELETE 6.1TILE Jchange ] Asdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADURESS
CITY-ST-2IP 64 CiTY-§T- 2P

14, 1 hereby certify thal the information supplicd with this Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certdy that the infarmation
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the recever or lruslee empowered Lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, ocon an atachinent wilh an adadrass.

Y w a2

Lo Lo



