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

FL |*

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Slatules, the above-named cerporalion submils this statement for the purpose of changing its registered
office ar registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familkar with, and accept the obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE e e e
e el o0 pnnled parae OF tegietenscl agene 20 el dpplc st {NOTE- Regrslared Agent signature requires when reinslating) DATE
12 OF FICEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (<)) T peeere 15 THLE [J change [T Addition
RAME BUDJINSKI, WALTER 12 NAME
stezet aporiss | 935 TANGERINE TRAIL 13 STREET ADDRESS
CITY-5T-2IP DELRAY BEACHFL 146TY-$7- 1P
e D [T peete 21TILE [T change [ Addition
HaME BUDJINSKI, SUZANNE 2.2 NAME
stareT ancress | 135 TANGERINE TRAIL 2.3 SIREET AQDRFSS
CITY-S1- 0% DELRAY BEACH FL 2.4 CITY-§7-2P
TIILE [ oELete A1TIE [dchange L[] Additien
NAME 2.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
TSI 7 14, CITY - ST-2IP
TINE T oELETE A1TME [ Change  [_] Addition
HAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gty S 2 44CTY-ST- 7P
TE ] DELETE 51TITLE [lChange [ Adaition
HAME 52 NAME
STREE] ARESS 5 3 STREEY ANDRESS
LT -5T- 2 5.4 QITY-ST-2P
TITLE ] oELETe 6.1 TITLE [Tchange L] Additien
HAME 6.2 NAME
STAEFT ADDA:SS .3 STREET ADDRESS
CITY-ST- 2P I §.4 CITY-ST-2IP

14, | 0o heretry cerily 1nat the information supphed with 1his Tling does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infarmation indicaled an this annual report of supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or awectar of the corporation or the Feceiver of truste empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 it changed, or o0 an atlachment with an address

SIGNATURE:\S, zanne %'.‘nsk, ‘ /~13-77

OF BIONING DEFICER OR DIRECTOR = Oatn Oaytria Phona 0

0326114

PROFIT 3 s ¥LORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandrn 8. ortharm Jan 21 1997 8:00am-
ANNUAL REPORT L S Secretary of State -
1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # ( )
1. Corporaion Mame H33687 5
AMAZON LAWN CARE, INC.
Principal Place of Bus:ngss Mailing Address “IM” I‘Il |’||| ||”I I'II’ !Illl |||’ Ill” '||l| I""lllli I’I” I{I" ’I||
135 TANGERINE TRAIL AMAZON LAWN GARE
DELRAY BEACH FL 33444 1314 SW 22ND AVE
DELRAY BEACH FL 334456233
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
12/12/1984 02/16/1996
2. Principal Flace of Buginess 2a, Mailing Address 4. FEI Number Applied Far
21 26] ~ 59'2444076 Not Applicable
Suite, Apt # ol | Suite, Apt #, etc. ) . $8_75 Additional
;ﬂ 27] 5. Cortificate of Status Desirad 1 Fee Required
City & Slate City & State 6. Etection Campalgn Financing $5.00 May Be
E] a Trust Fund Contribution ] Added to Faes
Zip __ Courary L Country 8. This corparation has liability for intangible tax under s. 199.032,
;{l 2;| 29! ;;l Fiorida Statutes [dves [no
9. Nems and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BUDJINSKI, WALTER F. B Name
135 TANGERINE TRAIL B2| Sireet Address (P.0. Box Number is Not Acteplable)
DELRAY BEACH FL 33444 -
84| City Zip Code

CR2EQ34 (9/96)



