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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # (3)
UNEK LAWN SERVICE, INC.

1. Corporation Name

GTRET RN

Principal Place of Business Marlm-g Address
U-NEK LAWN BERVICE ING 5501 CASTLEGATE AVE
$501 CASTLEGATE AVENUE DAVIE FL 333H-3233
DAVIE FL 333 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled or Qualilied
B N 04/15/1987
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 — — 55] - 59‘2807343 Nat Applicablo
Suite, Ap\, &, elc. Suile, Apt. 4, olc i
v - P 6. Certificate of Slelus Desied [ $8.75 Addsional
22 2;] ) Fee Required
City & Slale Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
23 o E?:Li Trus! Fund Contrinution d Added to Feas
Zip Counley i Country 8. This corparation owes or has paid the current year Intangitle
;I H - 2;]__7 30 Personal Property Tax due Jure 30. [ves [INo
9. Name and Address of Current Reglsterod Agenl 10. Name and Address of New Rafjistered Agent
NORWOOD, CLINTON 81| Name
5501 CASTLEGATE AVENUE 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 202 S
DAVIE FL 33331 63
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Salutes, the above-named corporation submils this statement for the purpose of changing its registerod
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirsclors. | hereby accept lhe appainiment as regisiored
agent. | e familiar with, and accept tho obligalons of, Scclion 607.0505, Florida Statutes.

SIGNATURE ___ e
Signature, Typod o printed narme of regised agan: &0 LG d apiicakie (MGTE Hogrslered Agrnl s gualure 1ecy ired whar reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e —PD CTTTTTTT O oRiee . R ' [ Tcrange [ J Addition

NAME NORWOOD, CLINTON 12 NAML

sneeraponess | 5501 CASTLEGATE AVE 13 STREET ADORESS

CITY-§T-21P DAVIE FL 1.4 CIRY-ST-7i

TiTiE {1 DELETE 21T1LE [Jchange [ Addition

NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GIIY-$1-2Ir 2 ACTY-51-7IP

TiLE T [ DEETE 3171 [Tchange L] Addition |

NAME 32 NAME

STREET ADDRESS 3.3 STREE ADORLSS

CITY-5T-2IF 34 CITY-S1- 21

TME ' - [ DELETE 1T [T Change L] Acdition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P , 44C0Y-51. 7P

HILE . |G RRALT: [J Crange ™ L] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

CITY-ST1- 24P _ 54 CITY-S1-ZIp

TIE [T ofLETE PERILT; [JCrange 1 Adaition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-51- 2P 6.4 CITY-51-71P

14, Thereby ceriy iat the informalion supplice with this Tling does not qualify Tor the exemption staled in Section 119.07(3)(1), Flonda Statutes. | furlher cerlily thal the information
indicated on this annual roporl ur supplemental annuat reporl is true and accurale and that my signature shall have the same legal efiect as if made under oalh; that | am an
officar or dirgctor of the corporation of the recever of fruslee empowerad Lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 il changed, or an an attachment wilh an addrass _
SIGNATURE:  CLINTON NORWOOD '* - '} /zzﬁ'e?x@z9€ﬁ o

CR2E034 (10/97)



