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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 06 1997 8:00am
Secretary of State

POCUMENT #

Corporation Name

SOUTHERN LAWN & HOME, INC.

(9)

Principal Place of Business
1227 ROYAL OAK DR

Mailing Address
1227 ROYAL OAK DR

AR A AR A

25]

DUNEDIN FL 34898 P O BOX 1381
DUNEDIN FL 34697-1 364
us 3. Date Incorporaled or Qualificd 3a. Date of Last Reporl
10/04/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
n e 59-2427598 Not Applicabls
Suite, Apt. ¥, elc. Suile, Apl. #, etc. i
,——] Y P Y P 5. Certilicale of Status Desired [:l $8'75 Add.monal
22 ;-;I _ Fea Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23] ] | Trustfung Conibution [ Addod to Fees ___ |
_'l Zip Country Zip 8. This corporation has liability for intangible tax under s. 189.032,
24

T Counlry
30|

20]

Yos m No

Florida Statutes

10. Name and Address of New Registered Agent

Sireet Address (F.O. Box Number is Not Acceptahle)

9. Name and Address of Current Reglstered Agent 1
BROIDA, JOEL D. ESQ. 81 Namc
605 75TH AVE. 55
ST. PETERSBURQ BEACH FL 33706

83
84 City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Flarida Slatules, the above-named corporation submits this slatement for the purpoese of changing its tegisiered
office or registered agent, or both, in the State of f jorida. Such change was aulhonzed by the corporation's board of direclors, | hereby accept the appainiment as regisiered
agent. | am familiar with, and eccopt the obligalions of, Seclion 607.0505, florida Statutes

appears in Block 12 or Block 13 ilxh

oy

A Bk B A B EMEE B R SR

SIGNATURE IR . e e e e e e e R
Signature, typed or printed namie ol regislcred agont and Lk il gpplicable (NOTE: Hegiske-od Agent sigrnatae raguired when reinslating) DATL S

12, OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlH_EmCT_QFiS IN12 8

TITLE P J UELETE TATILE T) Crange L1 Addition )

HAME BATEMAN, MICHAEL J 1R NAME 3

steetaporess | 1227 ROYAR OAK DR 1BSTHIET ADDRESS <

orv-st-z¢ | DUNEDIN, FL 00000 LACITY-S1-2F - &

TLE DWP |BEGE 21 TNLE Ol Thange [T Additon |©

HAME BATEMAN, LINDA A. 2R NAME

smeeraporess | 1227 ROYAL OAK DR. 2B SIAFET ADDRESS

orv-sr.ze | DUNEDIN FL o Mooyt

TILE T oiirie 31N I crange [ Addition

NAME: 37 NAME

STREET ADDRESS 33 STHEET ARDRESS

eav-gt-2 | e M aatayesTon

TIVLE I DLt 1L [ change [T Aadition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STRELY ADDRESS

CiTy- §1-2 . A4 CNY-ST-7 o

e T otcere STTLE [ Change [ Additien

RAME .2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-ST-2IP 54 CITY-S§t-2IP i ]

o JoiceiE 6.1 1NLE [ Change [T Acdilion

NAME 6.2 NAME

STREET ADORESS 6.3 SIRELT ADURESS

CITY-57-2IP 6.4 GITY - 51-2IP

14, | do heraeby cerlify thal the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statules. | further cerlify ihat the

information indicated on this annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
i am an oflicer or director of tho corporalion or ghe receiver or trustee empowored 10 execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name
wged, gffon an aliachment with an address.
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