FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

"PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥’
DOCUMENT # J91736 (5)

1. Corpaoration Name

A1A LAWN CARE, INC.

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

(LT T

Principal Place of Business Mailing Addrass
% JEFFREY R. EISENSMITH, P.A. % JEFFREY R. EISENSMITH, P.A.
ONE FINANCIAL PLAZA #1300 ONE FINANCIAL PLAZA #1300
FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 333
3. Data Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 [26] 50-2844565 Not Appicabie
i t. . it . . it
— Suite, Apt. #, 81G Suite, Apt. #, et 5. Certificate of Status Desired (| $8.75 Adc!monal
2?] ;ﬂ Feo Required
City & Stale City & State 6. Election Gampaign Financing 0 $5.00 May Be
’-2_‘3.' ;8—] Trust Fund Contribution Added 1o Feas
L Zp | Country Zip N Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| |29] 30| Florida Statutes O Yes OINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ElSENSM“.Hl JEFFREY R. P.A. 82| Street Address (P.O. Box Number is Nol Acceptablo)
ONE FINANCIAL PLAZA
#1300 83
FT. LAUDERDALE FL 33394 sl Gy FL 351 75 Gode
11. Pursuant 1o the provisions. of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its ragistered office
or registered agent, or barh, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad agent. | am
familiar with, and accept tha obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . - . R — e I . —
Signature. yped or pinted rame of registered agent and tlle if appicable {NOTE Rogisterad Agant signature requirad when reinstaling) DATE ‘L[-';
12, . OFFIGCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D O DELETE 11T00LE [ Crange [ Addiion |
NAME CHALFANT, JAMES W. 1.2 KAME g
siveeraooness | 9469 S.W. 515T PLAGE 13STREET ADDRESS a
CITY-ST-2IF COCPER CITY FL 14 LY-§T-2F %
e ) DELETE 2 1TILE 0] Change [ Additon | ©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§1. 20 24 CITY-5T- 2P
TITLE [7] DELETE 31 TITLE [ Change [} Addition
HAME 32 NAME
SIREEY ADDRESS 33 STAEET ADDRESS
CItY-ST-2(F 34 CITY-S1-2P
TlILE [ DELETE 41TIMLE [ Change [T} Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CY-ST-2P \
TITLE [ DELETE 5 1TITLE [ Change [ Addticn ‘
NAME 52 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 54CTY-S1-2P
TILE [] DELETE £.1TLE [ Change [ Addition
NAME 62 NAME
STREET ADTRESS £ 3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-5T-2IP

14. | da hereby certify that the information supplisd with this filing is volunlarily furnished and does not qualify for the exaemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acgurate and that my signalura shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver of trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; anci that my name

appears in Block 12 or Elock 13 i changed, ar on an attachment with an address.
v/z 9 /96 93)¢F0 45Y
vr Dale - ’ o Daﬂ-me Prone #

SIGNATURE: _

'BIGNATURE AND TYPED DR PRINTED NAME OF JFGNING OFFICER Oft DIRECTOR




