FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # H33687 (5)

AMAZON LAWN CARE, INC.

Principal Place of Business - Maifing Address

135 TANGERINE TRAIL
DELRAY BEACH FL 33444

I
TRAI L

ACH FL 33445 C//)
Mﬁa&%/

FILED
Jan 29 1998 &:00am
Secretary of State

IEHIEA DAL ERIRAR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

12/12/1984 )
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
[21] S 59-2444076 Not Applicable

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

|22

$8.75 Addltional
Fee Required

O

5. Certificate of Status Desired

2_26?.
[27]
28]

City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI E ;I Personal Property Tax due June 30. O ves o
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BUDJINSKI, WALTER F. 81| Name
135 TANGERINE TRAIL 82| Steet Address (P.O- Bax NUmber is Not Acceptable)
DELRAY BEACH FL 33444 =
84| City FL |85| Zip Cade

agent. I arn familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes,

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

t with an address.

SIGNATURE

Signature, typed or printed name of registereg agent andg title if applicable. (NOTE! Registerad Agent signature required when reinstating) DATE R - -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS [N 12
TALE PD {1 DELETE 1.1 TILE [Tdchenge [ Addition
NAME BUDJINSKI, WALTER 1.2 NAME
streeT aporesS | 135 TANGERINE TRAIL 1,3 STREET ADDRESS
GITY-ST-2P DELRAY BEACH FL 14 CITY-$T-2IP —
TITLE D T T peese 21 TME [ T'change ] Agdifion
NAME BUDJINSKI, SUZANNE 22 NAME
streeT A0DRESS [ 135 TANGERINE TRAIL 23 STREET ADDRESS
CITY-5T- TP DELRAY BEACH FL 2,4 CITY=ST- 1P . ;
TLE I DELETE 31TILE [T Ghange LT Additian
NAME 3.2 NAME
STREET ADDRESS § 2.3 STREET ADDRESS
CITY-§T-2IP 34. CITY=5T-2IP
TINE || DELETE A1TITLE [T crange I Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY-5T-ZIP 4.4 OIFY - §T- 2P )
TILE 7 DeLeTE 5.1 TNTLE [Jchange  [] Acdition
NAME ¥ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IF o
TILE [_] DELETE 6. TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIny-St-gpP 64 CITY-51-2IP
14, | hereby cerhfy that the information supplied with his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if ¢hanged, or on an attachpg?

CR2E034 (10/97)



