FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o
CORPORATION '
ANNUAL REPORT {3

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

,
§ St
A

DOCUMENT # J80071 (0)

1. Corporation Name

LAWNMASTER OF SOUTH FLORIDA, INC.

Principal Place of Businoss Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

DO

B000 FAIRWAY TRL 8000 FAIRWAY TAL
BOCA RATON FL 33487 BOCA RATON FL 33487-1488
3. Date Incorparated or Qualified 3n. Date of Last Report
06/29/1987 03/22/1996
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Apptigd Far
21 26 59-2819309 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
we e -~ wie. AP 5. Cerlificate of Status Desired O 58.75 Additional
2;| Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

210 Country Zip Country

2] 2] 2]

]
m

8. This corporation has liabitity for intangible tax under &, 199.032,
Florida Statutes Yes |:| No

"9, Name and Address of Current Regisiered Agenl 10. Name and Address of New Registersd Agent
ALLEN, GINA 81} Name
1 .
27 S.W. 5TH STREET 82] Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accepl the obligations of, Section 607 0505, Flonda Stalules.
SIGNATURE  _

11, Pursuant te the provisons of Seclions 607.0502 and 807.1508, Fiorida Statides, the above-named corporation submits this statement for the purpose of changing its reglstered
office or regislered agent, or both. in the Slale of Fiorida. Such change was authorized by the corporation's board of direciors, 1 hereby accept the appointiment as registered

CR2EG34 (9/96)

Sograatre s o frined N of ;;.;&Eé.ﬁ}%[‘a\.n litle: ¢ applheakle (NOTE: Rexg stored Agent signature requirgd when renstating) DATE
t2. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE D ] DELETE 11TITLE [_] change ™ [_J Adgition
AME ALLEN, GINA 12 NAME
stree) rooress | 27 S.W. STH STREET 12 STREET ADDRESS
LIy 517 HALLANDALE FL 14 CITY-§T-2P
THILE L] OELETE 21 TILE [ change ] Adation
NAME 22 NAME
STREET ADDPESS 23 STREET ADDRESS
CITY-5§1- 20 2 4CITY-ST-2P
TInE TTDECETE 31T U1 Change L Addition
HAME 37 NAME
STREET ALIDRESS 33 STREET ADDRESS
CITY-51-2F N 34.TY-ST-2IP
TOLE [T OFIETE 41TITE [ Change [ Addition
HAME 4 2 NN
STREET ADURFSS 43 STREET ADDRESS
CITY-S1-7F A4 LITY-ST. 7P
0LE I DECETE 51 TTE [ Change [T Addition
HAME 57 NAME
STREET ABDRESS 53 STREET ADDRESS
GITY-S1-7F 54 C0Y-ST- 2P
LF L] oecere 61 1ILE 1] Chage” [ Addition
HAME 6.2 NAE
STREET ADDRFSS 63 STREET ADDRESS
CITY-S1-7F 6.4 CITY-ST-2IP

appears in Block 12 o Block 13 if ghanged. or on an allachment with an address.

t M'].}:" by

SIGNATURE:  \ a1 \(Wiif’?iﬂ% Riay

14. | do herehy cerlify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 furthar cerlity that the
information ind cated ar this annual reporl of supplemental annual reporl s true and accurate and that my signature shall have the same legat effect as if made under oath; that
I 'am an officer or director of the: corporahon or the receiver or trusiee empowered to execute this repor! as required by Chapter BO7, Flonida Statutes; and that my name

Shi-241- 1,59

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

|-2567

Daylime Fhone #



