FIL.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEF+ RTMENT OF STATE
Katheine Harris
Secret.ary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90235 024 ***150.00

1999

DOCUMENT #

1. Corporetion Name

SUNGOAST LAWN S

J10707
ERVICE OF BREVARD, INC.

OGN B

Principal P ace of Business

4794 QUAIL RUN PLAGE
MELBOURNE FL 32904
us

Mailing Address

4794 QUAIL RUN PLACE

MELBOURNE FL 32904
us

DO NOT WRITE IN TH IS SPACE

3. Date Incorporaled or Qualifed

04/21/1986

2. Principsi Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 26] 53-2684285 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l g P 5. Certifcate of Status Desired ] $8.75 Ai@tlonal
22 ;l Fee Retjuired
City & State City & State 6. Electicn Campaign Financing 0O $5.00 143y Be
731 ;E\ Trust t und Coniribution Adoed o Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
24 |—2?| -2;;] |—3—lﬂ Persoral Proparty Tax. Rbres INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registertd Agent
81| Name
MACHON, ROBERT M. 82| Street Address (P.O. Bo:. Number is Not Acceptabl
- t 0. IR [
4794 OUA". RUN PLACE reet Adddress (| 0:. Number is Not Acceptable)
MELBOURNE FL 32804 83
84| City F L 85| Zip Code

11. Pursuaint 10 the provisions

SIGNATURE

office or registered agent, or beth, in the State o
agent. | am tamiliar with, and a«:cept the obligat ons of, Section 607.0505, Flarida Statutes.

of Sections 607.050%" and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its 1egistered

f Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as recistered

Slgnature, typad or printed n: me of regisiered agen' and title if applicable

(NOTE: Regslered Agent signature req sired when reinslating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J DELETE 11 FITLE [JcChange  [J Additien
NAME MACHON, ROBERT 12 NAME

smeerAooriss| 4784 QUAIL RUN PLACE 13 STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 1.4 OITY-ST-ZIP

TMe [ DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRI 55 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2I°

TMLE [J DELETE I1TLE [IChange  [JAddition
NAME 32 NAME

STREET ADDRE 88 3.3 STREET ADDRESS

CITY-ST-2IP 34 OTY-ST-2IP

TILE [] DELETE 41TTE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE $5 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TIMLE [ DELETE 5.1 TILE [JChange  [J Addition
NAME 52 NAME

STREET ADDRE S8 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [ DELETE B.1TILE change [ Addition
NAME 6.2 NAME

STREET ADOR! 55 6.3 STREET ADDRESS

CITY-S7-2IP 64 CITY.ST-ZIP

14. [ heret y certify that the information supplied wit1 this filing does not qualify far the exempticn stated i1 Section 113.07(3)i), Florida Stalutes | further certify that the ir formation
indicatzd on this annual report >r supplemental annual report is true and accurate and that my signat ure shall have it e same legal effect as if made u1der oath; that | am an
officer or director of the corporz tion of the recei /er or trustee empowered to execule this report as re juired by Chaptor 607, Florida Stalutes; and tha my name appears in

Block 12 or Block 13 if changes|, or on an atta

SIGNATURE:

. QOBE

W CHOMN

? with an address, with i1l other like empowered.

(Lm‘.') 25y-I5T Y

010s819

CR2E034 (11/98)

SEGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘*//70/909

ate Daylime Phone #




