AFTER MAY 1 1S $225.00

! PROFIT F1 ORIDA DEPARTMENT OF STATL
] CORPORATION Sandra B Martham
1 ANNUAL REPORT Secretary of State
1996 b e DIVISION OF GORPORATIONS
e -
J60948 (3)
DOCUMENT # J6094
AFFORDABLE LAWN CARE, INC.
e AN
115 W. ALVA 115 W. ALVA
TAMPA FL 33503 TAMPA FL 33603
3. Datefaiorporated ar Qualified 3a. D{a)t2e of Last Report
03/04/1967 /03/1995
2. Principal Place of Business 2a. Mailrg Addross 4. FEl Numbser ! Apnlied For
B e _ 592610784 I¥iot Applcatis |
Suite, Apl. 4, et |, Sute At et 5. Certilicate of Status Desired O $8.75 Add.ltional
El o 27] y L N B Fae Required
Ciy & State | City & State 6. Election Campaign Financing $5_00 May Be
EI o 2?_‘_ ] o .._ -[ﬂ:I.S_l Fund Contribution 01 Added 10 Fees
Zip Conntry Zip Country 8. This corporation has liabiity for intangtilo tax under s 198.032,
;1] ~2?‘ 2;! :;0] Flonda Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 1 o Name and Address of New Registered Agent
8t) Namne
WSKEYa ROGER 82| Street Address [P 0. Bos Munibor is Not Acceptabila)
115 W. ALVA
TAMPA FL 33603 8
84| City 85| Zp Code
11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonca Stalutes, e above named carparation submits this staterment far the purpose oFFcIr;mgmg its registered ofiice
or regstered agent, or both, in the State of Fonda Such change was authonized) Ly the corparation’s boaed of directors | hereby accept tne appointment as registered agert. | am
familiar with, and accept the obligaticns of Sectun 607 0505, Florida Statutes
SIGNATURE  _ e .. U Lo . e . . e e e .
it e tyfad O Dled 13 e & ey terdd acen Pan e g il L ATE e § Ay S e e whi ferstahe o) OATE &
12. Of FICERS AND DIRECTORS 13. ADDTIOMNS/GHANGE S TO OFFICERS AND DIRECTORS IN 12 D
TIILE D o R ERELY: ’ o Cchange [ Additon §
NAME DUSKEY, RODGER 12 i 3
sraeereooress | 115 W. ALVA 13 SYRFET ADDESS o
oITY-S1- 2P TAMPA FL N 1401775128 &
TILE PTV T DELETE 2 1TITLE OJ Crange [ Addikon | ©
NAME HOLT, JAMES 27 NAME
sierracoress | 115 W, ALVA 23 STREET ADDRESS
Cry-3l-2¢ TAMPA FL 2400¥-51-2P
TITLE [ DEETE 31 TINE [ Chaage [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREFT ADDRESS
Thy-si-21F ) 34CITY-51-2IP
TTLE ] DELETE 41 TILF [ Change [ Addition
NAME 42 NAIE
SIREET ADDRESS 43 STAEFT ADDRTSS
CITY-8T- 2IF R 44CTY SI-7IP -~ )
TILE [J DEETE 5 lLE [l Crange ] Adeition }
NAME 52 hiAME |
SIREE[ ADDRESS 53 STREET ADDRESS ‘
CiTY-ST-2P ) 5 4C4Y-51-IF o
TITLE [] DELETE & 17ILE [ Change [ Addition
NAME £2 NAM:
STREET ADDRESS £3 STREET ADDRESS
CITY - ST-2IF - BACIY § -7k | |

14, 1 do hereby corly that the mfanmator: supplied with s g is volnlarly turmished and does nat quiify far the emenmiplon stated in Section 119.07(3)(<), Florida Statutes. | further
cerlity that the informahonmscated on th & g nual reporl or suppden-ental annual repor 15 true andl accurate and that my sianature shal: have the same legal effect as it made undcer
oath. that | anm ar oficeg o frustes errpowaied 10 execule th s iepat as reiured by Chaptes 607, florida Statutes, and that ry name
appears in Block 12 or o, amciafunent witlian acddress

SIGNATURE: \Tﬂﬂ/{f‘;‘ N- VH(!JL,T_ _ 7 4"7/‘?& ””J?I.?‘i?f_’_'__i_‘b!’[

KTURE ANG TYPED OR PRINTED NAME OF SIGIING DFFICER OR DIRECTOR Tronens Briore




