SECOND NOTICE; CORPQORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

« CORPORATION FLORIDA DEPARTHENT OF STATE Jul 13 1998 §8:00am
ANNUAL REPORT

<1998 ontson o comoRATONS Secretary of State

DOCUMENT # 87427 (7)
DAVE'S MANICURED LAWN SERVICE, INC.

VAR I

Principal Place of Business Mailing Addrass
§1 CITRUS DR 51 CITRUS DR
PALM HARBOR FL 34684 PALM HARBOR FL 34584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1987
2. Principa!l Place of Business 2a. Malling Address 4, FEI Numbar Applied For
21 26] 599830713 Not Applicable
S " : 3 e
Sulte, Apt. #. etc. uite, Apt. # etc 5. Certificate of Status Dssired D 58'75 Adc!naonal
’;;l ?ﬂ ‘ Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 tsay Bo
E m Trust Fund Contribution D Addad to Fees
Zip Country | Zip Counlry B. This corporation owes or has pald the current year Intangible
;I Eﬂ _j_z_ﬁ] ?lﬂ Personal Property Tax dus June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterod Agent
RAWSON, DAVID E. 81| Name
$1 CITRUS DR 82| Strest Address (P.0. Box Number s Nol Acceptabla)
PALM OR FL 33563 -
E 84] City 85| Zip Code
. | FL "]

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or repgisiéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, seclion B07.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE

Signatum, typad or printed name of registerad agenl and fitle il applicabla {NOTE: Regislarad Agenl signature required when reinslaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TE P [ ] beere 11TLE (T crange [ adsition
NAME RAWSON, DAVID E. 1.7 NAME
smeetaooress | 51 CATRUS DR ) 3STREET ADORESS
cTrsT2P PALM HARBOR FL 14 0TV ST2IP
Tme 3 [JoeceTe 21TME [ Ghange [ ] Addiion
NAME RAWSON, BETTY J. 22 NAME
steeeraooness | 61 GJTRUS DR. 23 STREET ADDRESS
CITY-ST-21P PALK HARBOR FL 24 CITY-5T2P -
TIE [ Jpecere ATIRE (I chenge [ Adsition
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITYSTZP ) SACITYST2P
Tme [Joeere 43TITLE [J chenge [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CTYSTZI 4ACTY.STZP
TiIme [ oeLere formne D Changa L] addtion
NAME 52 NAME T2 S esg
STREET ADDRESS 53 STREET ADDRESS “"D-l’.-’ 14/ 'ﬂ‘?r"“"U 1”4-:.’——|.3U1
CITY-ST2IP 54 CITY.ST-2P w] S0, 20
TITLE [ ToeLete 61TITLE ] ChangeN:] Addition
NAME 6.2 NAME -
STREET ADDRESS §.3 STREET ADDRESS Q f\\‘Q
aTvsTIe SACTY-STZP

14. | hareby cerlify that the information sup!:)hed with this filing does not qualify for the exemption stated in section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repor is iruo and accurate and that my signature shall have the same legal effect as if made under oath; thal I am
an officer or director of the corporation or the receiver or frustes empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 il changed, or oan atlachmeant with an address.
N Q
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