FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ \qt FLORIDA DEPARTMENT OF STATE
CORPORATION o 22 1 Sandra B. Mortharm

ANNUAL REPORT Secretary of State
1996 DVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

NAPOLEON LAWN SERVICE, INC.

AN

Principal Place of Busingss Mailing Address
9400 SURVEYORS LAKE RD. 9400 SURVEYORS LAKE RD.
P. 0. BOX 478 P. Q. BOX 478 .
ALTURAS FL 33820 ALTURAS FL 33820 '
3 Daledg?%rg?rfétgaor CQualified | 3a. Date fbﬁﬁﬁ%
2. Principal Place of Business 7 2a. Meaiing Address T . FEI Number Appiied For
[21] , 26 ) 92341332 Not Applicabic
Suite, Apt. . etc. ., Sute Apl 4, etc. 5. Certificate of Status Desirad (] $8.75 additional
22] 27 Fee Required
City & State __ Gity & State 6. Elestion Campaign Financing $5.00 May Be
—231 28] Trust Fund Contribution o Added to Fees
Zip | Country __dp | Caountry 8. This corporation hags liability for intangible tax under s 199032,
|24 25 29| 30| Florida Statutes [ ves #Ne
8. Name esnd Address of Current Registered Agent ] 10. Name end Address of New Reglstered Agenl
81] Name
MAISANO, IMOGENE
82| Street Address (P.O. Box Number is Not Acceptable)
9400 SURVEYORS LAKE ROAD
ALTURAS FL 33820 83
B4 City FL 85} Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Sush chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famriliar with, and accept the obligations of, Section 607.0505, Flporida Statutes.

SIGNATURE -~

} of privled name of registered

Sigratire, 1k o appicatle. UINOTE i gotored Agen sionatute requred wher restatiogy Toet T
12. " QFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE e [T DELETE LTIE [ Crange [ Acdition
- MIASANO, NAPOLEON -
STREET ADDRESS 8400 SURVEYORS LAKE RD. 13 SIREEI ADDRISS
LIy -51- 2P ;‘l’;ISURAS FL . 14 CIT¥-ST- 2P
TITLE {71 DELETE 211ME [ Change [ Addition
NAME MAISANO, IMOGENE 22 NaME
STHEEY ALIDRESS 8400 SUHVEYORS LAKE RD 2 I SIREET ADDRISS
GiTY-ST-21P ALTURAS FL o 24CNY-51-2P
TITLE (7] DELETE 31 TILE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIY-§1- 2P 34 CITY-ST-2IP
TITLE [] DELETE 4 1 THLE 3 Change  [[] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ACDRESS
CHY-S1-TiP 44CTY-81-27
TLE {7] DELETE 5.1TITLE [ Change 3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§1-2IP 54 CITY-51-2P
TITE ("1 DELETE 6.17MLE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-5T-ZiP 64 CiTY-$T- 2P

14. | do hereby certify thal the information suppliad with this filing is voluntarlly furnished and does nat aualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under
0ath; that | am an officer or director of the corporation or the receiver or rustes empowered 10 execute this report as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changecl, or on an atlachment with an adcdress.

SIGNATURE: Zpipgene Marsamo <fimoglec [N1awane . 4#:20-7C. . T40-557-5355

SIGNAFURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGEH OR DIRECTOR

da,1inwc Phone #

CR2E034 (12/95)




