SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

{ PROFIT B iy FLORIDA DEPARTMENT OF STATE
CORPORATION 57 X Sandra B, Mortham
ANNUAL REPORT

1996
DOCUMENT # H21356 (1)
AMERICAN LAWN AND TREE SERVICE, INC.

Principal Place of Busingss Ma:ling Add-ess “Il‘lu Illl I’"l “lll |”Il |‘||| Im I|

Secretary of State
DIVISION OF CORPCRATIONS

P. 0. BOX 651548 P. 0. BOX 651548
MIAMI FL 33165 MIAMI FL 33165
3. Date tncorporated or Quahfied Aa. Date of Last Report
09/17/1984 08/09/1995
2. Pnncipal Place of Busincss 2a. Mailing Address 4, FET Numbher Applied For
7 26| 59-2499302 Not App! cable: |
Suite, Apt. &, el Suite, Apt #, etc i
o P - b A 5. Coruficale of Status Desred m $8.75 Adaitional
22 271 Fee Required
City & State City & State 6. Election Campaign Financing [——J $5.00 May Be
E‘ ;\ Trust Fund Contribution - Added to Fees
ap Cournltry | P Caunlry B. This corporation bas hahil ty for ntangible tax under s 199 032
[24) 2] 20/ 30 Fionda Stalutes & ves [ Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent o
81, Name
SMITH, SAM
420 S. DIXIE HWY. #4KA 82! Stroet Address (P O. Box Number s Not Acceptabile}
CORAL GABLES FL 33146 &
84| City FL 85| 7hCode |

agent | am familiar with and accept the abhgations of, Section 607.0504, Florida Statutes.

11, Pursuant o the prowieions of Sechons 607 0502 and 6071508 Florda Statutes he above named corparalion submils this stalement for the purpose of changing 115 req sle
afice or registered agent, or both, in the State of Fionda Such change was autnonzed by the corperation’s boa‘d of drectars | hatehy accopt the appointment as regstened

SIGNATURE P - R R e o
Sigrater tped on prosiesl ot af e tered agent and e b appleabic (NOTE Fegetered A a6 ropan nowb enrersasng! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinE P 7 oeere T1TTE ; ' U] Gnangs T 1 Asaon

NAME EDENS, CALVIN MICHAEL 112 hae

steeer sooress | 27450 SW 168 AVE. 13 STRFET ADDRESS

oiry-S1-7P MIAMI FL 33031 14017y -57-77 N

TIME VP [T oetere 21MILE ] changs [ Addiion

NAME EDENS, MICHAEL 27 NAME.

sTReeT aooress | 27450 SW 168 AVE. 2 3 STREET ADDRESS

CTY-S1-2F HOMESTEAD FL 33031 2 ACITY-S1. 2P )

TILE [T peette 31TILE [ ] cnang: [] Additon

RAME 17 NAME

STREET ADORESS 33 SIREET ADDRESS

CITY-5T- 2P 34 CITY-S51-JIP

LE [T oceere 41T [J Change [ ] Adnen

N&ME 4.2 HAME

STREET ADDAESS 4 3STREEF ADDRESS

CITY-SI-2IF 44 CITY-ST-2F

TITLE L1 oeuete 51TILE [] Trange [_] Adttion

NAME 52 NAME

STREET ADDRESS 5 3 STREEY ADCRESS

CITY-51-2IP 54 CITY-5T-2IF

TITLE 1] okETe 6 1TIILE [ Change [_] Addton

NAME & 2NAME

STREET ADDRESS 63 SIREE [ ADORESS

GiTY-S1-2IP B4 CITY -S$1-2F o

14. [ do hereby cestfy that the information supplied with this fiing is voluntanty Tfurnished and does nat qualify for the exemplion stated in Secton 119 07(31k), Florda Stabates |
further certity [nal the informal-on indicated on this annual report o supplemental annual report 1s trae and accurate and thal a1y signatare shall have he same lega’ eflest as of
made under oath, that | amn an o'ficer reclor of ne carporation or the recever or tijistec empowered Lo execute this report as recuerea by Chapter 617, Fiarida Statules, and
that my name appears « Black 12 or k13 it chan Ed‘ or on an attachment with anfddess

SIGNATURE: U (/e A2 D - ChL S

SIGMATY DTYPED OR PRINTE! IGNING OFFICER OR DIRECTDR D [iagtne Plaie 4

A A A e

CR2E034 (3/96)




