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

DOCUMENT # J70078 (7)

1. Corporation Name

A NEW LEAF PEST CONTROL AND LAWN CARE, INC.

v P o Boron " Maiing Adoress “““Il ““ I““ ““I“m |I|“ ml Iml m“lll“m“ I““ “Imm

23 § WALTON AVE 23 5 WALTON AVE
TARPON SPRINGS Fi. 34688 TARPON SPRINGS FL 546634209

3. Date Incorporated or Qualified | 38 Date of Last Report

04/27/1987 10/02/1896

| 2 Prncipa Piace of Fusinass 2a, Mailing Address 4. FEI Number Apptied For
?_1] e ) _|26] _ 59-2819393 Not Applicable
Suite, Apt #. elc, Suite. Apt. #, etc. - ; . $B.75 Additional
EELWN__M sz‘ §. Cerificate of Status Desired ] Foo Required
| Civ & Siale City & State 8. Elaction Campaign Financing $5.00 May Re
23] :;1 Trust Fund Contribution ] Added 10 Fees
L Country [_ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3‘1] _— 2‘5] 2] 30 Fiorda Statutes Cves (Ine
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
CROSE, GEORGE J B1} Name
23 S WALTON AVE 82| Street Address (P.O. Box Number Is Not Acceplable)
TARPON SPRINGS FL
83
34| City EL 851 Zip Cods

11, Pursuant 1o the provisions of Secbons 607,0502 and 607. 1508, Fionda Statutes, the above-named corporation submits this stalement for 1he purpose of changing its registared
office or registercd agent, or both, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Siatutes,

SIGNATURE . .
Blep afure typan o prymiend nacw of reg stered agent and title it apploable (NOTE: Registerad Agent sighature raquired when reinsiating) DATE
%'Tzf’"“ OFFICERS AND DIRECTORS I is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T WV‘PD'WE—— L1 oeere 11 TILE L] change [ Addition
NAKE CROSE, GEORGE J 1.2 NAMEE
stert aneicss | 23 S WALVON AVE 13 STREET ADORESS
ary-size | TARPON SPRINGS FL : 14CTTY-ST. 2P
i VD T 0eLETe 211TLE [ TCrange [ ] Aggiion
HAME CROSE, MICHAEL K 22 NAME
sttt ooness | 2070 LAKEWOOD DR. 2.3 STREET ADDHESS
| cnvsize | CLEARWATER FL 2 40IY-ST-2P
T SD LT DELETE 31TILE [T crange — [J Addition
NaME CROSE, LEVINE J 32 NAME
sier auniess | 2301 MANGRUM DR. 3.5 STREET ADDRESS
Civ-51 2P DUNEDIN FL 34 CiTY-§T- 2P
TILE CJ oELEre AME T T crange ] Addifion
HARSE 4 2 NAME
STHEF | ADDRESS 43 STREET ADDRESS
oy -SI- ik 44 QITY-§1-20p
hns o [J okeeTe 5.1 TILE [T Change T Addition
NAME 5.2 NAME
SIREET ADDALSS 6.3 STREET ADDRESS
| cine 512 5.4 CITY-§7-2IP
HILE [ oeiete B1TIE [T crange [ Adottion
NAME 6.2 NAME
STREE ) ADDRESS 63 STREET ADDRESS
ovstoe | B4 CJTY-§7-20p
14. | co hereby cedily that the information supphed with this 1iling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further cerlify that the

inforrmation indicated on this annual reporl or supptemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that
Lam an efficer or droctor of the corporalion or the receiver or trustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chmged, or on an atlachment with an address

SIGNATURE: = %ﬁﬁf’ﬂ* R Yo X}’Ag//f/ X gy -2

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dates V 4 Traytirae Pnang ¥
0457188

R g FLORIDA DEPARTMENT OF STATE |\/| *
COF?POOF;L}ION . \ :an:;a B. ::iﬂhims ay O 1 1 997 8 X Ooam
ANNUAL REPORT & aceatary of State
1997 W ovsonor comomions Secretary of State

CR2E034 (9/96)



