FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B fLORIDA DESARTMENT OF STATE
CORPORATION BN el
ANNUAL REPORT

1996 L 0 N
DOCUMENT # J98590 (9)

1. Corporation Name

COHEN'S LAWN CARE, INC.

Sandra B Martham
Sccretary of State
DIVISION OF CORPORATIONS

NN EE YRR

Prncipal Place of Business ) 7 Mai wn“g l\ddrE’:a’-ﬁ
% W. LAWRENCE LARCHE 2255 GLADES RD
1900 GLADES RD. S-301 STE 319 ATRIUM
RATON FL. 33431 us RATON FL 334317313 a. Date Incorporated or Qualfied | 3a. Date of Last Heport
- N _ 10/23/1987 _ 04/27/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Faor
21| 12%0 TAVeE O "rff(/(’ |8 12O TANEELe TEUW 650011806 [ Not Appimable
Suite, Apt. #, elc. | Suite. Apt. ¥, etc i . . o $3.75 Additional
;;l S DT E ’Z ) 27—|_”«SUI‘TP€ ﬂ 21 B - 5. Ceriticate of Status Oesired ﬂ Foo Required
City & Stats _ City & State 6. Election Canpaign Financing $5.00 May Be
“"’_:“-l Df Lyl ’}'7’ 15 £ /? C ,7" F L - 28! Of_::(_'.{ﬂ"( VS f, AC!", F < Trust Fund Conteibxation o) Added 10 Fees
| Zp ) | Cournitry 2 ~ Country 8. This corparation has liability for intangible tax under s 192.032,
24} '3 3y i Za Pa ’W‘ VS(“(L 2gt M L] tml ﬁﬂLbh Kf-m,:,l Fiorida Statutes [J ves [No
9. Name and Address of Cureent Registered Agent - T 10, Name and Address of New Registered Agent
B1) Name
STePHEA T COHEA
LARGHE, W. LAWRENCE 82| Street Address (P.C. Box Numibier is Not Acceptabile)
2255 GLADES ROAD, #319 A {2Ye TANGEL D TERLAL T
SUITE 301 83 I3
NTE )
BOCA RATON FL 33431-4313 sa| city ‘ lg N 35{ Zip Code ¢
cEechln SEACH FL | 33v¢ Y

1. Pursuant to the provisions of Sactions 6070502 anid (071508, Fioda Statutes, the anove-named corporation subimits ths statement for the purpose af changing its regstered office
or reqistered agent, or both, in the State of Floncda Suet. change was author zerl by the corporalan's board of directors |herghy azcgpt the appaintment as registered agent lam

farmiliar with, and accept tho poligatinna ofgSectge. 6270500, Flarida Statutes
f—(/ 5/9¢6

CR2EQ034 {12/95)

SIGNATURE rPRef . : / . o
. auptt @l te 1 gicpe AT AETTE Floamlorad AQur barnatore gl b eerntfn SN2
12, _ OFticERS ANG DIECIORS — — 7 13, ADIDIIONEACHANGE S TO OFFICERS AND DIRLCTORS IN 12
THLE D [ DELETE 1T [ Changz [ Additon
HAME COHEN, STEPHEN J. 17 NAME
smeeranoaess | 10437 PRESTWICK RD 3 STREET AORESS
CITY -SU. 7P BOYNTONBCH FL ~ . R raonegrae B
THLE D [] DELEIE 2 L TIME ] Change ] Addilion
NAME COHEN, MARGARET F. 2% NAME
streel aooess | 10437 PRESTWICK RD 2 3SRILT ADDRESS
orvegr e | BOYNTON BOH FL o Qo B .
TiLE [ OeLeTe A1TTLE ] Change  [] Addition
NAME 37 HAME
STREHT ADORLSS 33 SIREET ADDRESS
CITY-SI. 2P _ - R asony-srpe
TITLE {1 DELETE 4 1TIMLE [] Change  [] Add-tion
NAME 42 e
STHEET ADDRESS 43 SIKEET ADDALSS
COITY-8T-2IF » o J eacny-si-ae
THLE ) DELETE 5 11T [ Change [ Additian
hAME 47 NANE
STREET ADDRESS 53 SIALEL ADDRESS
GITY-SE-217 o SACITT-ST 2 o i
TITLE [ DELETE 6 TILF [] Change  [] Addit:on
NANE 62 NAME
STREET ADIRESS £ 3 STREFT ADIRESS
CiTY-ST-2P 64CITY-51-2¢

14. 1 go hereby certify that the informat on supplicd with this filng 15 volantarily firmisned and does nolt gualfy for the exemption stated in Section 119.073)(K), Flerida Statutes. | further
cortify that the iInfarmation inchcatad on this annua’ report or supoleme tal annus reporn s rue and accurate and that my signatare shal have the same legal effect as if made under
cath: that | am an officer or director of the corporataon or the recsiver or Trustes enipowerad to execute thes repart as reguired by Chaples 607, flerida Statutes; and that my name

appears in Block 12 or Biack 131 changed, or ar an attachinegt with gp address
SIGNATURE: _ 'ff%/"\ ‘{/J“r/,% Hop-172-7787

BIGNATURE £ND TYPED OR PRINJED NAME OF SIGNING OFFIGER OR PIRECTOR A

Doy timm: Prache #




