SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G91659 (4)

1. Corporation Name

SOUTHEASTERN LAWN, INC.

—

N G FLORIDA DEPARTMENT OF STATE
ey Sandra B. Morthiam

5/ Secretary of State

% DIVISION OF CORPORATIONS

A X,
08 Wy 15

LT T

Principal Place of Business Mailing Address
11806 ROSS MAYNE DR BOX $421
RIVERVIEW FL 33569 SUN CITY CENTER FL 2357
s us 3. Date incarporated or Qualified 3a. Date of Last Report
03/15/1984 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
m 26 59'24258 14 Not Apphicable
Suite, Apt. #, etc Suite, Ap! #. elc. . iti
uite. Ap Bt ure. Ap © §. Cerlficate of Status Desied D $8.75 Adc_!mona%
’Z} 27 Fee Required
City & State Cuy & State 6. Election Campaign Financing ] $5.00 may Be
El ?ﬂ Trust Fund Contribution Added to Fees
Zp | Country 4p Country 8. Tnis carparation has Labilty ki intangible % under s 109 0372,
[24] 25| |29] 30 Fioricla Statutes T ves Na N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
SHILLADY, JUDITH D. am
11806 HOSS MAYNE DR 82| Street Address (P.O. Box Number is Not'}-\cce;'nables :
RIVERVIEW FL 33569 _
83
84 City FL 85! 7ip Code

1. Fursuant 1o the provisions of Sectons 607 0502 and 607.1508. Florida Statutes, Ihe above-named carporation submits this slatorment for the purpose of changing s rogiste g
office or registared agent, or bath, in the State of Fiorida Such change was authonzed by the cerporation’s board of dectors | hershy accapt Ine agpoiniment as registered
agent 1 am familar with, and accept the obiigations of, Seclon 607 505, Flonda Statutes

SIGNATURE — ,,, e
Srgnature. ped ar prnlte 1 nd¢ of registored agent and the i appiwakie (NOTE Flenstarac Aganl s we e s tnd when 16 1o Dark

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 o
i 1] [T oetete TITILE L] change [ ] Acdum_%

NAME SHILLADY, RONALD R. 1 ZHAME 3

sweeranoress | 11808 ROSS MAYNE DR 13SIAEET ADDRESS S

CITY-$T- 28 RIVERVIEW FL 1ACTY-81.7p o

THLE sD [ ] oeete 21nne [T change T T mdanan O

NAME SHILLADY, JUDITH D. 2 2NAME

seeTanoress | 11806 ROSS MAYNE DR 2 3STREET ADORESS

CITY - ST- 2P RIVERVIEW FL 2 40Ty -ST.7P

TE [} pree e [T Change [ ] Agadan

NAME 32NAME

STREET ADCRESS 33 SIREET ADDRESS

CIT¥-51-21P 34 CITE-SE 7P

TIILE ] oecEre 4TI L] crange [ ] Aaafon |

NAME 4 2NAME

STREET ADDRESS 4 3STREFT ADDRESS

CITY-ST-2P a4eiTy. 572 7

TIE (] DeLert 51 TILE ~ ] Change [T Addion

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITy - 57 7P 5400y -5T-21P

TITLE [T oeere 61 TIILE L] €hange [T Addar

HAME £ 7 NAME

STACET ADORESS 63 STREET ANDRESS

Y-S 2P 6ACHY ST. 2P

14. | do hereby certify thal the infarmation supplied with this filng is voluntarily furrshad and dees ot qualfy for the exempuon stated in Secbon 119 O7(3){k) Flonda Statres |
further certify that the informalion indicated on this annual report of supplemental annual report is true and accurate and that my siguature shall bave the same logal effent as f
made under oalh, thal 1 am an ofieer or director of the COrporation or tha receiyger o truslee empowered 1o execule this report as required by Gnaptoer 617, Flonda Statutes. anael
that my name appears in BigrQ 12 or Block 134f ch " A4th an address

SIGNATURE: __ K f) o THATTE F3 47585

I rA D I A




