ATULITT UVE WIT UM ULFWRE U] 10 T0. §OUV |IT WIVWA LU, MITTHTW FINWIT ) MW 1% FUel T s m s s 97wy

PROFIT
CORPORATION ek
__ ANNUAL REPORT__{§

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris '

Secretary of State —

/ DIVISION OF CORPORATIONS

DOCUMENT # 096091

NO SWEAT LAWN SERVICE, INC.

Mailing Address

412 OLSO DR
DELTONA FL 32725

Principal Place of Business

412 LSO DR
DELTONA FL 32725

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90006 002 ***550.00

ULLHUR IR G NL LR LD RS R TN L TV LU T LT L L E

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 7]

04/05/1986 TR
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-2659036 ot Applicabie
ite, Apt. #, etc. ite, Apt. #, stc. . iti
Suite, Ap ol Suite, Apt. # ete 5. Cerlificate of Status Desired D $8.75 Add.monal
Fee Required

24 25 29] [30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Gontribution il Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

Intangible Personal Property. D Yes %

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

B1| Name
DOBISH, JOHN S.
412 OSLO AVE
DELTONA FL 32725 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

Slgnature, typed or printed name of registered agant and litie if applicable. {NOTE: Registerad Agsnt signature required whaen retstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pr—p PTD [Joeeere TTTE ] change £ Acditon
NAME DOBISH, JOHN S. 1.2 NAME
sreeTaporess | 412 OSLO DR 1.3 STREET ADDRESS
CATY.ST.ZP DELTONA FL 14 CITY-ST-ZIP
Tme [ oeLete 21TME {7 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITesTZIP . 24 GITYSTZP
e [ oetete 31 TIME (] change [} Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIP
TmE [ oetete 41TIME [ change [ Addtion
NJ?ME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS '
CITvST2IP 44 CITYSTZP
TME [ oEeTe 51TME [ changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - - 54 CITY-8T-ZIP
Tme [ ] oecete B1TIE (! change [ additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-ZIP - - - 6.4 CITY-57-ZIP —_

in Block 12 or Block 13,Eghanged,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annualygport is true and agcurate and that my signature shall have the same Iagal effect as if made under oath; that | am
an officer or directot of the corporation or the receiver gijtrustee empowerjfd to execute this report as required by Chapler 607,

lorida Statutes; and that my name appears

SIGNATURE:

Date Oaytime Phone #

CR2E034 (5/99)




