FILE h’luw‘l; FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI::nI?’izA:F:if:’hO.I; STATE Jan 29 1997 8 : OO am |

CORPORATION
ANNUAL REPORT ecretar

OIS o CEPORATIONS Secretary of State
(7)

1997
DOCUMENT #

1. Corparation Name

LARRY'S TRIM A LAWN, INC.

T

Pr.ngipal Place of Business Mailing Address
2580 NW 107 AVENUE 2580 NW 107 AVENLUE
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065-3617
3. Date Incorporated or Qualified | 3m. Date of Last Repon
2. Principal Place of Businuss 2a. Maiing Address 4. FE|l Number Applied For
[21] 26| 592320636 Not Applicabie
Suite, ApL #, el Suite, Apt #, e1c. B ) $8.75 Additional
?2-| 2}-] 6. Certificate of Status Desired O Foe Requlred
City & Sitat Cily & Gtate 6. Elaction Campaign Financing $5.00 May Bo
23] 28] ' Trust Fund Contribution 0 Added to Fees
Zp | Country s Country 8. This corporalion has liability for imtanglble tax under . 199.032,
24 _ 25 29| '30] _ Florida Statutes (Oves O No
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Registerad Agent
MAY, LAWRENCE A _ 81| Name
2530 Nw 107 AVE- 82| Sireet Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33085
83
84 City FL 85| Zip Cods

11, Pursuan: 1o the provisions of Saclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing s registered
office or registerod agent, or bolh, in the Stale of Florida. Such change was autharized by the corporalion's board of dirsctors. | hereby accept the appointment as registered
agent. [ am famiiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

(NOTE Regstered Agent s{jnature required when reinstating) DATE

12, T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 g ;
THLE P [ DeceTe 11 TE CJ Crenge T J Adaition | g5 -
HAME MAY, LAWRENCE A 1.2 NAME §
srater agoress | 2580 NW 107 AVE. 13 STAEET ADDRESS o
orv-stze | CORAL SPRINGS FL 33065 14CITY -5T-7P &
T [T DELETE 21T [T changs [ Addition |©
NAME 22 NAME

STREET ATGRESS 23 STREET ADPRESS

CITY- ST 7P 2.4 CITY - S1- 1P

e [J CELETE 31 TIME [JChange LT Additian

Nt 32 NAME

STREET AUDHESS 3.3 STREET ADDRESS

CTY-ST-2p 34, CITY -5 2P

e 1 | MG A1 TLE [JChange L Adonon

hAYE 4,2 NAME

STREE] ADCRERS 4.3 STREET ADDRESS

CITY - SF-2F A4 GITY-5T-2P

TIIE T oELETE 51TITLE [dchange ] Addition

HAMF 5.2 NAME

STREET ATDRESS 5 3 STREET ADORESS

CiTy-51- 2 5.4 CITY-5T-2P

TILE [ DELETE 61TLE ] change L] Addition

NAME 62 NAME

STREE | ACDRESS 63 STREET ADDAESS

Cily-ST-Ip 64 LITY-ST- 2P

ied with this filing does not qualily for the exernption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
ar supplemental annual report is true and accurate and that my sighature shall have the same legal effect as it made under path; that
1 or the: receiver OF trustee empawered to execute this report as'required by Chapter 607, Florida Statules; and thal my namse

hed, o or gerBttachmepl with an address,
ﬂé{ LA fEME AptrY 13k Bv-3m-538

HGHATURE AND TYPED OH PRINTED NAME OfiGNING GFFICER OR DIRECTOR Date Dinytime Phone §
. e RNRRS

14. | do herehy certify that 1ne infarmaticn su
informaticn nd cated on this annual reg
farr an aflicer or directar of the corp
appears in Block 12 or Block 1311

SIGNATURE:




