FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

22|

'DOCUMENT# J28838  (7)

LONG BRANCH LAWN SERVICE, INC.

FILED

Apr 21 1997 8:00am

Secretary of State

OO A

-

. Certificate of Status Desired 0]

Frt?E{JﬁﬁctTrﬁ Busingss Mailing Address
ELUS DRIVE ELLIS DRIVE
P.O.BOX 5T P.O.BOX 5H
TAVERMIER FL 33070 TAVERMNIER FL 33070061
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Pincipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
£ 26] 59-2710675 Not Applicatle
Suite, Apl K ol Suite, Apt #, elc. $8.75 Additional

Fae Required

- Gy & Stale | Gty & Sate 8. Election Campaign Financing $5.00 May Be
23} - i 28| Trust Fund Contribution 0 Added to Fees
AL .. Couniry . an Country 8. This corparation has liability for intangible tax under s. 199.032,
&d,, 25| 20| EE] Florida Statutes Cves [INe
| 9. Nsme and Address ol Current Registered Agent 10, Name and Address of New Registersd Agent

VASKO, BARRY G. B1( Name

88300 OLD HWY STATE ROAD 4A 82{ Sireot Address (P.O. Box Number is Not Acceptable)

TAVERNIER FL 33070 5

84| City 85| Zip Code
FL

SIGNATURE

T1. Pursiaet to the provisions of Sections 07,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regislerca agenl, or both, in ihe State ol Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accapt the appoiniment as registered

agent. bar lamiliar with, and aceept the cbligations of, Section 607 0505, Flarida Statutes.

Rigt e Tk 0 o el £t 1 A T et At Bd bl 1 apprcable INOTE: Registerad Agerd signalute requited whan rainstating) DATE
P12, ST OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10E PD [T OELETE T11ME T Change LT Addition
HAMI VASKO, BARRY G. 12 NAME
srrranonss | 88300 OLD HWY STE RD 4A 13 STREET ADDRESS
arv oz | TAVERNIER FL 14SI1Y-S1-20P
L [ oeceTe 21T [Jchange LI Additon
N 2.7 NAME
STROEE ADCRELS 23 STREET ADDRESS
CAv SR _ 2.40MY-8T- 2P
TN [T DeLETE 31 HILE [T change  E_] Addition
hAY: 3.2 NAME
STREEL ADLRESS 33 STREET ADDRESS
cresear [ o 34.CITY-ST-2P
me [ DiLETE A1THLE [JChange [ Additien
MARE 4.2 NAME
STREF I ALFIRE S, A3 STREET ADDRESS
-5t 44CITY-ST-21P
IR [ oe(ETE 511MLE T Crange ] Addition
Mkt 5.2 NAME
SIREET ALORESS £ 3 STREET ADDRESS
CITY- S 4 54 DITY-ST-2P
TiiF [] peeeTe 64 TITLE Clcange L) Additian
HaME 62 NAME )
SIHEED MIDRESS 3 STAEET ADDRESS
st oee b4 CiTY-51-21P
14, Tdo henehy certily that the informaltion supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the

SIGNATURE:Y

8
inlarmiahan indw aled on this asnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that
1 an ollicer or director of 1ne corporation of Lhe receiver ar trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

anpets in Block 12 or Block 13

nged, prpn an WT address.
RE Aty -

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



