FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B. Morlhara
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J80071

1. Corporation Name

0)

LAWNMASTER OF SOUTH FLORIDA, INC.

Principal Place of Busingss

8000 FAIRWAY TRL
BOCA RATON FL 33487

Mailing Address
8000 FAIRWAY TRL

BOCA RATON FL 33487

2. Frincipal Place of Busness

21

2a. Malling Address
28]

Suite, Apt. #, etc.

2

Suite, Apt. #, elc.

27|

S

Date of Last R‘e_p'bn

04/14/1995

[ 3. Doe Irlc-(‘-r].\-c-xr_:ﬁéa or Oualifed 173@

06/29/1987

47 FEL Narlsr

. 59-2819309

5. Cedificate of Status Desiredd

$8.75 Additional
Fee Required

0]

Applied For i
Not Applicable

B City & State | City & State 6. Eicct»oﬁ?}aﬁifiaigh Fx.r.w-ancm;; 5500 May Be
23 z§| Trusl Fund Gontribation Added to Fees
Zip L Country | Zip | Country B. This corporation has | abilty for intangible 1ax under s 199.032,
’2_41 25 29] 301 Fiorida Statutes [xves [No
9. Name end Address of Current Registered Agent ____ 1o, Narme and Address of New Reglstéred_A_gent
81| Name

ALLEN, GINA

27 S.W. 5TH STREET

HALLANDALE FL

83

82| Strect Address [P0, Hiox Number i Nol Acceptable)

84! City

85| 7 Code

FL

9. Pursuant to he provisions of Seclions 667.0502 and 607, 1508, Florida Stat tes, the above-naried corporalion sub it this statement for the pUrpose o changing its registered office |

or registered agent, or both, in the State ol Florida. Such change was authorized by the carparation’s board of directors, | horeby accept the appointrent as registered agent lam

farniliar with, and accept the obligations of, Section 607.0509, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e B o -

Sgnature, typed or pdnted rame of reg stered agont md:.\!ic if anp cabie M1 LAE peteredd Ageet S_\:]‘.»-l'u’u ooy [ R TR P | ) - DATE o
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRE CTORS IN 12
TITLE D - CJ DECETE | T I ) Charge [ ) Acdilicn
NAME ALLEN, GINA 12 HAME
sicer aooaess | 27 S.W. 5TH STREET 12 STREFT ADDRE 5%
CITY-§1-21° HALLANDALE FL 14 CNY-ST- 2P o ) B
THLE [} DELETE 2 1TILE [ Change  [] Addition
NAME 2 2 NAKE
STREET ADORESS 2 3STRZED ADDRESS
CiTy-SI- 2P 24010751 7F ) i o
TITLE [] DELETE 3 1TILE [ Change ] Addition
NAME 3.2 NAME
STREE] ADIRESS 33 SIAELT ADDRTSS
Iy -§T-71P ) 34CNY-51-71 B e
0Lt [ DELEIE 4 THILF [1 Change  [] Addition
N 4.2 HAME
STREET ADDRESS 43 STREFT ADDRESS
Clty-sT-2ip 44007-53- 41 _ S B
TITLE [J DELETE 5 1TILE [J Cnange  [] Add:tion
NaME 57 hAME
SIREFT ADDRESS 53 SIREET ADDRSS
CITY-81-21P sagrv-st-ze | L
TITLE [] DELETE £ 1 TILF [ Chargz [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oy -§1-2IP BACHY-S1-7IF

T4, | do hereby certify that the informalion supplcd weth this fling is voluntarily furrished and does ne
certify that the information indicated on this annua' report ar supplemental annual reporhs tiue and accurale a

quiAly or the exemption statd in Soction 119.07 (31K, Fiorida Statutes. | further
ad that iy sgnature shall have the same legal efect as if made under

oath: that | am an officer or directo- of the corporation ar the recaver or trustce empowered to exacule 1his report as recpired by Chapter 607, Florda Statutes; and that my name:
t

appears in Block 12 or Block 13 if chapged, or on an atlachi

SIGNATURE: _

" SIGNATURE

jth an address.

Gina

NAME OF SIGNING OFFICER OR DIRECTOR

Allen

v, Fot o #

DA 902 54 45




