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SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

« AMOUNSDUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

) Cé)R?J%%FAEON A FLORIDA DEPARTMENT OF STATE S ep 1 9 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 \ %1"*' D|V|S|OS:C(:3F16(;§:PS(;?ETJONS Secretary Of State

DOCUMENT # H1 0357 (5)

1. Corporation Name

SOUTH BREVARD MOWERS & LAWN CARE, INC.

AR AR

Principal Place of Business Mailing Address
1980 PALM BAY ROAD ME. 1800 PALM BAY ROAD NE.
PALM BAY FL 32805 PALM BAY FL 32905
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd 3a. Date of Last Report
S 06/26/1964 04/29/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 59-0419578 | JNot applicable
N . #, . Suile, Apl. #, elc. i
- Sulta, ApL. #, etc uile, Apl. #, elc 6. Corlificate of Status Desied [ $8.75 additional
22 27 Fee Required ;
Cily & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 o ?3] o Trust Fund Contribution 0 Added 1o Fees
Zip Country | Zip | Country 8. This corparalion owes or has paid the current year Intangiblo
24 E L _231 30] Personal Properly Tax due June 30, [J¥es [ No
g, Name and Address of Current Raglsterad Agenl 10. Name and Address of New Registered Agent
NASH, CHARLES IAN 81 Name !
) 930 s' HARBOR cm BLVD 82 Streel Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32001
83
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Soction 607.0505, Floriga Statutes. :

SIGNATURE e )
Signature, lyped or printed nanie of rugisicred agent and Wle 1l appicatie TNOTE. Rog stored Agert signaruro recuired whon reinstaing? DATE

12, OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TLE D [T orLeTe 1ITILE [T Change ] Addition

NAME WARREN, JOHN R. 12 NAME

sweeraporess | 345 COCONUT DR 1.3 STREET ADDRESS

CITY - $T-21P INDIALANTIC FL L 14 CITY-§7- 2P

TMLE 1] ] DLLETE 21TME [ Change ~ 3 Addition

NAME WARREN, ANA J. 22 NAME

sreetaness | 545 COCONUT ORIVE 2.3 STREET ADDRESS

CIFY-5T-2IP INDIALANTIC FL 2.4 CITY- S1-2P

TLE T orLETE A TILE T chenge L7 Addition

RAME 32 NAME

STREET ADDAESS 33 STREFT AGDRESS

CiTY - ST- 2P 34.00Y-ST-2P

TITLE L] DELERE 47TILE [Jchange ] Addition

NAME 4 2 NAME

STREET ADDARESS 43 STREET ADDRESS

CITY-S1-2P 44 TIY-ST-2P

TMLE [T DELeTe 51TiILE ‘ [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P S4LY-ST-7p

TLE O oelete 61T0LE [ Changs™ [T Adition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

£ITY-51-2P 6.4 0ITY-51-7IP

14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Saction t19,07(3)i), Florida Slatutes. | further certify that the
information indicated on this annual report or supplorgntal annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or director of the corporation ar the rphfiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appoars in Block 12 or Block 13 if chang atlacwgydus.
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CR2E034 (4/97)



