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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O O am
CORPORATION sandra B. Mortham :
BAS + 5 o Secretary of State
1998 N DIVISION OF CORPORATIONS
1. Corpct;ration Narne J09609 (5)
NO SWEAT LAWN SERVICE, INC.
Principal Place of Businoss Mailing Address "I||||I |ll| |I||I |II|I ||m II"I |I|| |m |||||I|| I"“ I|I|l I'Imll‘
412 OLS0 DR 412 OLSO DR
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 28] 59-2659036 Not Applicable
Suite, Apl. #, etc. Sulte, Apl. #, elc.
—-‘ e Ap e wie. Ap el B, Certificate of Status Desired O $8'75 Additional
22 ;;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8
El ;EI Trust Fund Contribution O Added to Fees
Zip | __ Couniry ip Country 8. This corporation owes or has paid tha current year Intangibte
;l z;] m ;61 Personal Proparty Tax due June 30. Oves [CInNe
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
DOBISH, JOHN S. 81] Name
412 OSLO AVE B2| Streel Address (P.0O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| City FL las‘ Zip Code
11. Pursuant to the provisions of Sections 607 (502 and 6071608, Florida Statutes, the above-named corporation subrnits this statarent for the purpese of changing its registerad

oMice or regisiered agont, or bath, in the State of MNorida_ Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE i —
Signalwe, typnd o printed nama ol tegidtarad agant And Wtee if apyleable (NOTE' Registered Agent eignatwe required when rainatating) DATE
12. OF FICERS AND DIHECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T oeLeTe 14TILE [ change [ Addition
NAME DOBISH, JOHN S. 12 NAME
streeTaochess | 412 OSLO DR 1.3 STREET ADDRESS
CITY-ST-2P DELTONA FL 1ACTY-ST-2P
TITLE L] DELETE 21 TILE L] Change LI Addition
NAME i 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1-2P 2 4 CITY-ST- 2P
TITLE [T peceTe 31TIHE L Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CIv-$1-21P 34 CITY-ST-ZIP
TME [T DeLETE 417MMLE L) Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS | B STREET ADDRESS
CITY-S1-2IP 4.4 CY-ST-2P
mie [J DELETE 59 TILE L1 Change L} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 54 CITY-5T-2IP
TILE [T DELETE £.1TIME LT Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P §4LCITY-ST-2P

14. ! hereby cerllfﬁ that the information supplicd wilh this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this annua! raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diractor of the corpotation or 1he roccﬁustee empowgred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod. or g an altaghmendwith an address, ~
SIGNATURE: dﬂ‘% z;//aé Pl ape T <, 1658 1-ids?) Pl

CR2E034 (10/97)



