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

11, Pursuant 1o 1ne provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporation Submits this statemant for he purpose of changing lis registered
office or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and acceplt ihe obligations of, Section 607.0505, Florida Statutes.

PROFIT 3y FLORIDA DE PARTMENT OF STATE .
CORPORATION AT %% Sandra B. Motham Feb 06 1997 8:00am
ANNUAL REPORT 3 ); Secretary of State
1997 bt DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # JB832 (3)
1. Corporation Name
U-NEK LAWN SERVICE, INC.
TR AR QTR A
U-NEK LAWN SERVICE INC % DAVID M. LAZAN
5501 CASTLEGATE AVENUE 1030 KANE CONCOURSE
DAVIE FL 33331 BAY HARBOR ISLANDS FL 331542107
us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
04/15/1987
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbsar Applied For
21 26| 5501 CASTLEGATE AVENUE 562807343 Not Applcable
El Sune, Apt. #, e1-<: ;;l Suite, Apt. #. elc. 5. Certiicate of Stalus Desired [.-.] si';sR ::j?;%nw
City & Sate {  Cily & State 6. Election Campaign Financing $5.00 May Bo
;:;l 'z—s] DAVIE, FLORIDA Trust Fund Contribution ] Added to Fees
ap . Gountry 2ip | Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ 25] :E] 33331-3233 30] BROWARD Florida Statutes WYes O v
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
NORWOOD, CUNTON 81 Name
5501 CASTLEGATE AVENUE 82} Strest Address (P.O. Box Number is Not Acceptable}
SUITE 202
DAVIE FL 33331 63
84| Ciy T "FL 6] Zip Code

CRZE(34 (9/96)

SIGNATURE
Sagreatuie, typid on prinded name of registered agent and b« if applcahle (NOTE: Registered Agant signature requird when reinstalng) DATE
12. (¥ FICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 THTLE LI change 1] Addition
HAME NORWOOD, CLINTON 1.2 KAWE
st aoness | 9501 CASTLEGATE AVE 1.3 STREET ADDRESS
CTY-S1- 78 DAVIE FL 14 DITY-ST- 2P
TILE L] DELETE 21TLE [J change LI Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS .
oY -51- 2 2 4 GTY-ST-2IP .
TITLE L1 DELETE 31 TILE [J crange T Addition
NANME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Oy -§T-219 34 CITY-ST- 2P
TImE [_J oFceTe 41 TLE [ thange L] Addition
NANME 4.2 HAME
STREET ADCRESS 4.3 STREET ADDRESS
CiTY-§T- 71 44 TiTY-5T-2P
e [T DECETE 5.1TITLE [JChange L] Addition
NEME 5.2 NAME
STREFT ADDWIESS 6.3 STREET ADDRESS
CATY - 51-21p 54 CITY-8T-2P
TILE | MIDETE 6.1 TITLE [ change L] Addition
NAWE 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY- ST 2IP :

14. 1 do hereby cerlily thal the information supphad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certily that the
information ndicated on this annual repon or supplementat 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 oflicer ar director of the corparation or 1he receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, o on an allachment with an gddress. .

SIGNATURE: _ CLINTON NORWOOD ' S4&

SIGNATURE AND TYFEO OR FRINTED

xmmé«x x 2

ppfime Pplne #




