FILED
Apr 16 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # K04417

A-SUNRISE LAWN SERVICE, INC.

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

(7)

IR

Principal Place of Business Mailing Address

BN - 13THST N BN - 13TH ST N
NAPLES FL 33940 NAPLES FL 33340
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/01/1987
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] 28] 850016387 Not Applicable
Suite, Apt. #, etc Suite, ApL. ¥, olc. N ) $8.75 Acditional
m m 5. Cenrtificate of Status Desired (| Fso Raquired
City & State Cily & Stata 6. Election Campaign Financing $5.00 may Be
23] |28) Trust Fund Contribution Added 1o Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l —2?] m ?01 Personal Property Tex due June 30.  [Bfes [ ne
9. Name snd Addreas of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
CABINESS, GREGORY W. 81| Name
871 13THSTHN 82| Stroet Address (P.O. Box Number is Nat Acceptabla)
NAPLES Fl. 33940
8
84| City FL ls?”ZIp Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am famifier with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

DATE

Signaturs. hpod o pricted namae ol registersd mpanl and titke i applcabla {NOTL' Registered Agent gignature raquired when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE [ 1 oeere 11 TITLE [T Change [T Addition
NAME CABINESS, GREGORY W. 1.2 NAME
swmeeraporess | 871 13TH ST N 1.3 STREET ADDAESS
CITY - 5T-2P NAPLES FL 14 CTY- 51-21P
ILE "7 oelETe 21 TMLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$1-2P 2 4 CITY-SF-2PP
TTLE ] DELETE 21 TLE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
oY - ST-20P 34.CITY-ST-20P
ILE ] DELETE 41 TLE [T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-ST-7IF
THLE 7 OELETE 5.1 TITLE [ change [T Acition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 21
TMLE ] oELeTe 6.1 VMLE [J change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY- ST- ZiP 64 CITY-ST-2IP
he examption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information

14. | hereby cerhlg that the information supplied with this filing does not gualify for t
indicated on thi

Block 12 or Block 13 if cha?yn on an attachment with an address.

SIGNATURE:  CfAdeipeer et/ M

s gnnuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustae empowered 1o execute this raport as required by Chapter 607, Florida Stanses; and that my name appears in

N Lot e G5 I 26/-8753

CR2E034 (10/97)



