SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AMOUNT DUE ON QR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'14»: 7 Secretary of State
1998

X3 DIVISION OF CORPORATIONS
POCUMENT # HooB89 (6)

BACKYARD MAINTENANCE MANAGEMENT, INC.

Principal Place of Business Malling Address

9730 ENCHANTED PT LNE 04235 R 7
B(s)GA RATON FL 33496 STE 6244
U

BOCA RATON FL 33438
us

FILED
Jul 16 1998 8:00am
Secretary of State

RO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/26/1964

ageni, | am familiar with, and accep! the obligations of, section 607.0505, Fiorida $tatules,
SIGNATURE

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 26 53-2400337 Not Applicable
, Apt. #, elc, . Apl. #, elc. ”
Suite, Ap sie Sulte, ApL. ¥, etc 5. Certificate of Status Deslred D $B'75 Additional
22 m Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 2] Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 m ;ﬂ ;)—I Pergonat Property Tax due June 30. Yas No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
LACONA, JOANNE T. 81 Name
8730 ENOHANTED PTLN 82| Strest Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498
83
84| City FL 85| Zip Code
41. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorlzaed by the corporation’s board of diractors. | hereby accept the appointment as registered

Signalure, typad o printed name of regialered agenl and 1tle if apphcable,

{NOTE: Registered Agent signalure required when rainsiating)

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP () ok 11TITE [ changs [ Additon
NAME IACONA, RICHARD T. 1.2 NAME

streetaporess | 730 ENCHANTED PT LN 1.2 STREE T ADDRESS

CITY-5T-2IP BOGA RATON FL 14 OITV.STZIP

THLE D [ ]oeete 24TLE (3 changs [ ] Additon
NAME IACONA, JOANNE T. 2.2 NAME

streer aporess | 9730 ENCHANTED PT LN 23 STREET ADDRESS

cYsT2e BOCA RATON FL ) 24 CITY-ST2P

TILE (] oELeTE 3ATMLE (] change (] Addton
NAME 32 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

oTY.STZI 34OITEST2P

TIME L oecete 44 TITLE [ change [ Adgition
NAME L2NAME

STREETADDAESS ¢ 3 STREETADDRESS

CITY-ST-2P o 44 OTYSTZI

THLE D DELETE E.1TITLE [j Changs | Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-20P

TTE [ pecere 84TTLE (] change [ Addiion
NANE 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST2IP 64 CITYST2IP

indicated on 1

in Block 12 or Block 13 if changed, pron an attachment with

ddress,
it ﬂuu:-z;;-/m AN

OIS RAIATTIIY ™,

14, | hareby certify that the information supFIied with this filing does not qualify for the exemplion staled in saction 113.07{3)i), Florida Statutes. | furlher certify that the information
is annual repor or supplemental annual report Is true and accurate gnd that my signalure shall have the same Iegal effect as if made under cath; that | am
an officer or diraolor of the corporation or the receivaer or trustes ampowered (0 exacule this report as required by Chapter 607,

lorida Statutes; and that my name appears

wilo fog 7 i s P

CRZE034 (5/98)



