SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 0 S, . L ORIDA DEPARTME NT GF STATE
CORPORATION Sangra B Mortham

ANNUAL REPORT

1996 A
DOCUMENT # (G20080 9)

1. Corporation Name

EMERALD ISLES LAWN SERVICE, INC.

{0

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

2783 STEEPLE COURT 2783 STEEPLE COURT
PALM HARBOR FL 34504 PALM HARBOR FL 34684
3. Date Incorporated o Quanfied 3a. Cale ot Last Report
2. Principal Place of Busingss 2a. Mailing Adiiress o 4. FEr Ramiber Jappied for
21] . 26 . 592318888 L Not A carve
Suite, Apt #, elc Sule, Apt # ele .
: P e Lo TP 5. Cerihcale of Status Des redl [_} $8 75 Add.\txonal
22 ) 27] - Fee Required
City & State | Ciy& Stae 6. Election Campa.gn Financing [] $5.00 May Be
r2—3| N : 23] o . Trust Fund Contribubon - Added to Fees |
Zip | Country e . Gountry 8. s corporat-on has aahil ly for intangible tax under s 190 032,
;I 2;| 2;i 30 | Flonda Statules D Yes D Mo
8. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
81 Name
OLSEN, WILLIAM
2783 STEEPLE CT 82| Sueet Addrass (PO Box Number is Mot Acceprabie)
PALM HARBOR,DL 33563 - . B
84 Cily FL PS’ Zip Codo

11. Pursuant to the provisions ol Secuars 607.0507 and 607 1508, Flonda Statutes, e above namad carparation subnmits this sta‘ement for the purpase of changing its stered
olfice or reqistered agent, or both, i the State of Flonda Such change was aathorized by the corparahion s board of drectors | hieraby a2capt the apponlnect as e Stered
agent {am fanahar with, ard accepl the obhgations of, Section 607 0506, florida Statutes

SIGNATURE R . e e o

Fignar e e 11 - nl A (M ol Bt 8 Grialate rgene bt fe 5741 TIATE
12, OFt ICERS AND DIFE CTORS ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12 @
TIME P ) BN TG BT o " LT cnarge T ] Adinan 8
NAME OLSEN, WILLIAM 12 NAME 3
streezaooress | @783 STEEPLE CT 13STHE? ADDRESS a
CITY-ST-2P PALM HARBOR FL - V4TSI &
TITLE o . DFLFTE PATILE B l:l Cange || Addnon | O
NAME 22 NAM
STREFT ADDRFSS 23STRCET ADDRESS
CIY-S1-2:p 2 A0IY-51- 2
THLE o [T becee 11TIE T enange [ Adadian
NAME I2NAME
STREET ADDRESS T3S REE | ANDRESS
GiTY-ST-TF 34 GITY-ST- 2P
e i o T T oeere Peoome N T
NAME 4 2 NAME
STREET ADDRESS 4 TSTHEE T ADDRESS
CITY-57-2P 4407y -51 7P 1
TinE [ ] veerre 5 1Mk [ 1 Coange [ ] Audnan
NAME 5 2 NAME
STREET ADDRESS 59 STREE T ADDPESS
LHY-SI- 2P 54CITY-51- 7P
niLE [] Decete 61 ILE [ Change [ Adaviac.
RAME €2 NAME
STREET ADDRESS £ % STHEE | ADDRESS
Cily-S1- 2P 64CIY-51 2F ]

14. | da hereby certify that the infurmation supphed with this fiing is voluntar'y Farmished and doos not gua ify for he exenipton sialed 1 Secion 118 07500, Flonda Bt
further cerhity that Ine informiagon indicatad on this annual report of supplemental annua' report is rue and accurate and that iy signature shiall havse ihe same iega efFect as
made under oalh, that | am gf officer or director af the carporalian of g receiver or trusta empowercd [a exacute this report as roquired by Chapter 617, Flaricda Standes, and
thal my name agpears in

Dk 130 chaebd, or o an atlachment witn an address
! - é// 535
SIGNATURE' - '{fa/né{ﬁﬁdah Nﬂ( lﬁf@s’i&ﬁiﬁc OFFICER DA DIRECTOR I / ?[& o r7‘f‘{7/.05 ?7/

)\:k'12 or




