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

FROFIT FLORIDA DEPARTMENT OF STATE
SRR oy Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J83384 (4)
IR

. Corgoration Name
D0 NOT WRITE IN THIS SPACE

Pringipal Place of Business Mailing Address
5566 WESTERN WAY P.0. BOX 2308
LAKE WORTH Fi, 33463 BOCA RATON FL 33427-2308

LOVING CARE LANDSCAPE., INC.
3. Date Incorporated or Qualified

07/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
|21] |26] 650007188 _[Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Lt ' 2 5. Certificate of Status Desired X $8.75 additional
E‘ ;—F‘ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E’ EE Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
j E‘ E[ ;I Personal Property Tax due June 30. D Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOVYLE, JOHN J 31| Name
5566 WESTERN WAY 82| Street Address (P.O, Box Number is Not Acceptable}
LAKE WORTH FL 33483
83
84 City , FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporat:on submits_this statement far the purpose of ghanging its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent, | am famillar with, and accept the obligations of, Section 07.0508, Flarida Statutes.

SIGNATURE

Signatur. typad of printad name of registerad agent and tte it appiicable. (NOTE: Reglstered Agent signatura raquired when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE VST LT DELETE 11 TITLE Il Change  |_J Addition
NAME DOYLE, JOKN J 1.2 NAME
sweeT aoDazss | 9566 WESTERN WAY 1,3 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33483 1.4 GITY-ST-21P
THLE [T DELETE 21 TMLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS |-
CITY-ST-ZIP 2, 4 LITY-ST-2F |
TITLE [_1 DELETE 31 TMLE w [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
£ITY-5T-2IP 3. CITY- 5T- 2P ,
TITLE [T DELETE 41TITLE [ Tchange [J Addition
NAME 4.2 NAME
STREET ADCIRESS 4.3 STREET ADDRESS
GIFY-§T- 219 44 CITY-5T-2IP
TITLE L] DELETE 51 TITLE { ichange  [{ Addition
NAME 52 NAME 3
STREET ADDAESS 5.3 STREET AUCRESS
CITY-ST- 2P 5.4 GITY-ST-2IP
TILE L] DELETE 51 TNLE [T Change [ Additian
MAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
£ITY-S7-2IP 6.4 CITY-5T-2iF

14. | hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receluer or ustee-grmpowered to execute this repart as reguired by Chapler 807, Florida Statutes; and that my name appeaars in
Biock 12 or Block 13 1f changed, or on gp-sxachoes Tl with ar,addre

CICNATIIRE. il b A SR Shl— 375 Bone—

CR2E034 (10/57)



