FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNIUJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherir e Harris
Sacretany of State
DIVISION OF CORPORATIONS

DOCUMENT # 112631

1. Corporation Name

LAWN CARE UNLIMITED, INC.

Mailing Address

1598 NW 5TH STREET
BOCA RATON FL 33432

Principat Place of Business

1598 NW STH STREET
BOCA RATON FL 33432

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90071 009 ***150.00

JROCARAER LR

DO NOT WRITE IN THIE SPACE

3. Date Incorporated or Qualifed

7/17/1984
2. Pringjpal F lace of Business ) ; 2a. Mailing Address 4. gEllNunlﬂber Apphied For
21] j 73 Nw 74 MéoiatL |El 3 73 Al ¥ Ao A A 59-2443717 Not Aoplicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certifcat:: of Status Desired [ $8.75 Adcitional

E‘ A/)f 2O 2. m P 2 Fee Required
City & Slate City & State ? 6. Election Zampaign Financing $5.00 M:yBe
EI é:(’ﬂ A ﬂru’ F L E| L& ém«) ~ 4 Trust Fund Contribution D Added to Fees

Zip Countr ip Country 8. This corparation owes the current year In-angible
?ﬂ 33 4 32— H LS 4 El —= JS > |-30 o 54 Personal Property Tax. [Oves ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMMONS, JOHN H. _
2300 W. GLADES ROAD, SUITE 100-W 82| Street Add ess (P.O. Box Plumber is Not Acceptable)
BOCA RATON FI. 33431-4334 83
84| City 85| Zip Coce
FL |

agent. | im familiar with, and accept the obligations of, Section 607.0505, Flor da Statutes.

11, Pursuant to the provisions of Sec ions 607.0502 and 607.1508, Florida Statutes, the above-named corj oration submits this statement for the purpose of changing its re¢jistered
office or -egistered agent, or both in the State of IFlorida. Such change was aLlhorized by the corporatian’s board of diractors. | hereby accept the appo ntment as regis ered

SIGNATURE o
Signature, typad or prnted name of registered agent ar d ttle f applicable. (NOTE: egislered Agent signature requircd when reinstating} DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AlID DIRECTORE: IN 12 =3}

TME PTD [] DELETE 11TTLE [Change [ Addition E

NAME KNIGHT, WILLIAM 12 NAME g

streeTapoRess ! 1598 N.W. 5TH STREET 1.3 STREET ADDRESS o

CITY-ST-2IP BOCA RATON FL /- 14 CITY-5T-2P &

TME VS [&DELETE 21THLE [Jchange ] Addition | ©

NAME KNIGHT, AUDRE 22 NAME

smeeraooress | 1598 NW. S5TH STREET 2.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 2 4 CITY-ST-ZP

TTLE [J DELETE 3.1 TITLE [OChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34 GiTY-3T-2P

TIMLE ] DELETE 4.9 TITLE ] Change ] Agdition

NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2P 44 CITY- ST-ZIP

TALE ] DELETE 51 TITLE ] Change [[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

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

TME (] DELETE 6.17TLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2IP

14. 1 hereby cariify that the informatic n supplied with 1his filing does not qualify for the exemption stated in 3ection 119.07()(i}, Florida Statutes. | further cetify that the information
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatura shall have the same legal effect as if made uncer cath; that ) ain an

officer or director of the corporation or the receiver or trustee

Block 12 or Block 13 if cpa_nged,fpr onan attachment with s address, with gil other like empowered.

wered to e; ecute this report as reqLired by Chapter 607, Florida Statutes; and that riy name appear s in

5“0//3 92-0%3 |

SIGNATURE: L0 Y A .

SIGNATUF E AND TYPED OR PHINJED NAME OF £IGNING OFFICER IR DIRECTOR

«/r5199
;e

Tafume Phane #




