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

] PROFIT AU ALY - FLORIDA DEPARTMENT OF STATE
CORPQORATION ’ Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (3,94‘4-23 (1)

1. Corporation Name

GOOD CARE LAWN SPRAY, INC.

R

R T

Principal Place of Business Mailing Address
2081 S. W. 37TH TERRACE 2081 S. W. 37TH TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
3. Date Incarporated or Qualified 3s. Date of Last Report
04/03/1984 05/01/1995
2. Principal Place of Businass 2a, Mailng Address 4. FEI Number Apphed For
—m ;;i 59'2436812 Not Applicable
Suite, Apt. ¥, el Suite, Apt 4, et . it
e, Apt 1. 610 ute. Ap e 5. Certiicale of Status Desired E| $8.75 Adc!mmal
E\ ;—;l Fee Required
Ciy & Siate City & State 6. Election Campaign Financing O] $5.00 nmayBe
23] (28] Trust Fund Contribution - Added lo Fees
2ip Couniry ap Counlry 8. This corporalion has liabilly for inlar ginle 1ax under s 199032,
m 2?1 m ;l Florida Statutes B YE:E__[:] No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent |
81 Mame
GILBERTSON, STEPHEN W., CPA
2200 NE 26 ST. 82| Steet Adgress (P.O. Bax Number 15 Nol Acceplabie)
WILTON MANORS FL 33305 =
84l City FL 35] Zip Code

11. Pursuant lo the provisions of Sectians 607.0802 and 607. 1508, Florida Sratutes, (ne above named corporation submits this statement for the: purpcse of changing its régstered
office of registered agent, or both, in the Stale of Florica Such change was aatnorized by the corporabion’s beard of drectors | hereby accept the appantment a3 registered
agrent. E am familar with, and accepl the obligalons of. Section 607.0505, Florida Statules

further certity that the informaton ind:cated on tos annual report or sapplementa’ annual reportis true and accurate and thal my signature shall have the sama legal effect as *
made under oath, that } am aj ofl.cer or director of the corporation or the reseiver or trygstea empowered lo execute this repart as required by Chapter 617, Flonga Statutés, and

that my name appears - Biock 43 1f changed, or on an an?ﬂ)ﬁern withyanfaddress
-
]-2

> C@L I il B - Al [N [ar. S
SIGMATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OF DIRECTOR

o —

SIGNATURE: *

e T e D 2y
. — L

— P

SIGNATURE . , ) - : o N _ [ _

Signanire typed or proted nars 6 regetecd 3500 and w1 apphiabie (RATE Fegomtened Agert Signaiune te:poaead whea ranstatngi (AL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1o
TITLE P [T oecete 11 NILE o [J change L] adation 8
NAME FUELLING, CRAIG L. 12 NAME 3
swmerraconess | 2081 SW. 37TH TERRACE 13 STRFET ADDRESS a2
CITY-ST-2P FT. LAUDERDALE FL 1400 ST 2P &
TILE D [T oecete 21TLE [T crawge ] Addion |©
NAME FUELLING, CRAIG L. Z2NAME
seeranoress | 2081 S.W. 37TH TERRACE 23 SIREET ADDRESS
CITY-51-2 FT. LAUDERDALE FL 2 4010y ST.2P _
TILE ST ] oeeete 3L [T change [] additon
NAME FUELLING, DIANNE B. 12 NAME
seerapbiess | 2081 SW 37TH TERRACE 33STHEE T ADDALSS
CITY-51-2IP FT. LAUDERDALE FL 34 CTY-ST-P ]
TILE [ ] DELETE ERRIIN [T crange [] Adttion
NAME 4 2NANE
STAEET ADDRESS 43 STAEET ADDRESS
CITY-5T-2P A40ITY ST-2P ) |
TITE ] oecere 51 TITLE ] chaege [ asdwon
NAME 52 NAME
SIREET ADDRESS 63 STREET ADURESS
CHY-ST-21P 540IY-51-79
TITLE [ peiere §1THLE [T cnangs” [T Aduition
NAME £ 2 NAME
STREET ADORESS €3 STREET ADDRESS
Ciry-§1- 7P 64 CTY-5T 7P
14, | da hereby cerlily 1ha! Ihe informat on supphed with this hi.ng 15 voluntarily furnished and does not gually for the exemplion stated ir Section 119 07(3)k). Flarda Stalutes. |

: | 7
Y 95 '73;1

—




