FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ) santra B, Mortham May 08 1998 8:00am

ANNUAL REPORT Saecretary ol State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # J70078 (7)

1. Corporation Name

A NEW LEAF PEST CONTROL AND LAWN CARE, INC.

;;. ‘ |||'|,I |]” |||’| ||u| ||l” |||I| 'l“ |||“ llI” IllH I‘l" |||” |'IN |||l
§ Principal Place of Business Mailing Address
k
B 23 § WALTON AVE 23 S WALTON AVE
'f TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3 DO NOT WRITE 1N THIS SPACE
§ _ 3. Date Ingorporated or Qualified
£
; 04/27/1987
2. Principal Place of Busihess 2a. Mailing Address 4, FEI Number Applied For
P} 26] 590810303 Not Applicable
; Suite, Apl #, sic. Suite. Apt. #, etc. ii
H P F e 6. Certificate of Status Desired O $8'75 Additional
NPTy, 27] Fes Required
Ciy & Stata City & State 8. Election Campaign Financing $5.00 May e
23] e8] Trust Fund Contribution D Added 1o Fees
: Zip Country i Country 8. This corporatian owes or has paid the currgnt year Intangible
—2;] Eﬂ El Tg[ Personal Property Tax due June 30. ﬁ Yes [J1No
§. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

CROSE, GEORGE J 81 Name

238 WALTON AVE B2| Street Address (P.0O. Box Number is Not Acceptable)

TARPON SPRINGS FL
¢ B3
84| Cily FL 85| Zip Coda

11, Pursuant (o the provisions af Soctions §07 0507 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

L | SIGNATURE
f Signature, typed or prinled name of regesiered agent and ttle i applicable [NOTE- Registared Agerit signature required when rainstating) DATE E\
R OF I [CT RS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
ET PD [oeLeTE 11TME [Thange L] Additon {2
Bt owame CROSE, GEORGE J 1.2 NAME §
sTReeT aDDRESS | 23 S WALTON AVE 1.3 SIREET ADDMESS 9
GATY-ST-2P TARPON SPRINGS FL 14 CITY-51-2IP &
TME VB Plrzidewr [ DELETE 21T [(thange [ Addition |©
NAME {ROSE, MICHAEL K 2.2 NAME
steer aporess | 2070 LAKEWOOD DR. 2.3 STREET ADDAESS
CiTy - §1-2 CLEARWATER FL 2.4TITY-ST-21P
TME “$B- 55‘—&:%/‘{&&46%9% [T DELETE 31 TIMiE T Change [ Addition,
HAME CROSE, LEVINE J 3.2 NAME
] streer appriss | 2301 MANGRUM DR. 3.3 $TREET ADDRESS
¢ | omy-stze DUNEDIN FL 24 CIFY-51-29
! TILE [ oreTe 41TITLE [T change  [J Adgition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
= | omv-ste 44 CTY-51-2IP
- TinE [ ecere 51TI1LE [T change  [J Addition
E | name 52 NAME
STREET ADDRESS %3 STREET ADDRESS
¥ CATY-5T-21P 5.4 CITY-5T-2IP
f TILE [J DeteTe 61TILE [T change ] Addition
i NAME 6.2 NAME
i STREET ADDRESS 6.3 STRECT ADDRESS
; CiTY-ST-21P 64 CITY-51-2IP

14. (hereby certify that the information supplied wilh tis filing does nol quality far the exemption slated in Section 119.07(3)i), Floriga Statutes. | further cerlify that the information
Indicated on this annua! reporl of supplemental annual report Is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or director ol the corporation or the receiver or frustee empowered to execute 1his reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chafi;ﬁm an altachment with an address.

Alﬁlll-llh"y /7/,"//:94 r-J Oﬂpﬂ'ﬂ A:’ . f_//:?/\ /ﬂr‘/ /4\’/'.1) qu — o [ Al




