FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997

""i; -----

F1L.ORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # K0441 (7)

1. Corporation Name

A-SUNRISE LAWN SERVICE. INC.

B -

Principa: Place of Bosingsy

13TH ST N

NAPLES FL 33340

Mailing Address
B - 13THSTN

NAPLES FL 34102-54%

O G

3. Date Incorporated or Qualified

3a, Date of Last Report

o 12/01/1987 04/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
E,,, R 245! 65‘[”16387 Not Applicabla
Sute, Apl 8, elc Suite, Apl. #, elc. it
— F P 5. Certficate of Status Desired O $8'75 Additional
22] '5] Foe Required
| Coy & Sute City 8 Srate 6. Election Campaign Financing $5.00 May Be
»?EL... ‘ 28] Trust Fund Contribution Added to Fees
- £1p __Country Zip Country 8. This corporation has (iability for intangible tax under s. 192,032,
24] ] 25| ;;l _:;EI Florida Statutes Yos No
______8 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CABINESS, GREGORY W, 81} Name
871 13TH STN 82| Street Addrass (P.O. Box Number is Not Acceptable}
NAPLES FL 33940
83
B4} City 85| Zip Code

FL

505, Florida Statutas.

T 11, Pursbant to the provisions of Sections 6070502 and 6071508, Flonda Slatules, the above-named corporation submils this statement for the purpose of changing ils registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. Lar familar with, and aceept the obligations of, Section 607.

SIGNATURE e -
Stge atune yperd o proted navee ol kg steted agent and litle F appheakie [NOTE: Ragéterad Agent signature requirad when rainslating) DATE
K OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ITITY: P T DECETE T1TME [T chenge ) Addition
wwr | CABINESS, GREGORY W. 2 m
shier aoress | 878 13TH STN 1.3 STREET ADDRESS
cvst-me | NAPLES FL 140y~ ST- 2P
T L] ceLete 21 TILE [J change L Addition
NAME 22 NAME
STRFET ADDAESS 2.3 STREET ADDRESS
CilY-S1- 7P N 2.4 CITY-51- 7P
[ T OeLETe 31TE T charge  LJ Additon
MitAE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
| ciny-50 34 CITY-8T-21P
WTLF T oeLere 41THLE [Tchange [ Addition
Nt 4.2 NAME
ETREET ATDRESS 43 STREET ADDRESS
CHY-8T- 78 44 CITY-8T1-2IP
I ] DELETE 51TITLE I change ™[] Addition
HAME 5.2 NAME
STRUET ADDRESS 5 3 STREET ADDRESS
AR 5.4 CITY-81-2P
1E [T oELETE BATILE [T crange LY Addition
HAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Cny-St-z7r 8.4 CITY-3T-2IP

14, 1o nereby corlfy that the infarmatian supplied wih this filing does not qualify for the exemplian stated in Saction 119,07(3)(i}. Flofida Statutes. | further certify that tha
inforration inchicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lepal eflect as if made under oath; that

| am an afficer or drector of the corporation or the recaivar or trustea empowered to axecute this report as required by Chapter BO7, Florida Statutes; and that my name

appoars in Block 12 or Block 13

nged, or on an allachmen! with an agdrass
\ , T b s
- SIGNATURE: oy s e, m YA
. SIcNATURE AND TYRED on BHIN

AME OF BIGNING GFFICER DR DIRECTOR

b
TED N,

-

261-8153

4-24-97

Daglime Pnone #

FYT..Yr. 1

CR2E034 (9/96)

May 01 1997 8:00am
Secretary of State



