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

PROFIT FLORIDA DEPARTMENT OF STATE
Rhs @ wmemm | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 80071 ()

1. Corporation Narna

LAWNMASTER OF SOUTH FLORIDA, INC.

BT AR AR

Principal Flace of Business Mailing Addfess
9000 FAIRWAY TRL 8000 FAIRWAY TRL
BOCA RATON FL 32487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/29/1987
2. Prnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |25] L £G-9819309 Not Applicable
Suite, ApL #, glc, Suite, Apt. #, ele. i
: n i P 5. Ceriificate of Status Desired O $8'75 Adqmonal
|22] - 27] __Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay B
E -2;‘[ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ —2;| E Personal Property Tax due June 30, Ovws DOno
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
ALLEN, GINA Narme
27 S.W. 5TH STREET 82| Street Address (P.0). Box Number is Not Acceptable)
HALLANDALE FL
a3
84| City FL |as, Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the akove-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as reglstered
agent. | am lamiliar with, and accept the otligations of, Section 607.0505, Flurida Statutes,

SIGNATURE .
Signaturn, typed o prnted name of regisered sgent and tie if applicable (NOTE: Registered Agent signaturs rsquired whan reinstaling) ) DATE

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

TITLE D [ DELETE 4 11me U Change | Addition

NAME ALLEN, GINA 1.2 NAME

sTRET apoRess | 27 S.W, 5TH STREET 1.3 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 1.4 CITY- §7-21F

TIFLE 1 DELETE 21 TNLE [ JChange T Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET AQDRESS

CITY-ST-2IP ) 2 4 8ITY-ST- 2P . -

THLE [_I DELETE 11TILE [J Cnange L] Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST- 29 M zacimy-st-ae L

TILE [ J DELETE 41 TLE [dchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-8T-2IF 4.4 CITY - 5T- 2P

TITLE L] DELETE 51 7ITLE 1 Change LT Addition

NAME 5.2 NAME

STAEET ARDRESS 53 STREET ADDRESS

CiTy-57- 2F 54 CITY-ST-2IP

TITLE [ DELETE 61 TILE [ J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 6.4 CITY-ST- 2P

14. [ hereby cerlify [hat the mnformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual report is true and decurate and that my signature shall have the same iegal effect as if made under oathi that | am an
citicer or director of the cororation or the receiver or trusiee empawered @j@ﬁtms raport as required by Chapgter 607, Florida Statutes; and that my name appears In

Binck 12 or Block 13 if chafjged, orp
SIGNATURE: [QIIRED, Aley  1-He9F Spk 12659

CR2E034 (10/97)



