FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -' N FLORIDA DEPAFTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-26-1999 90202 025 ***150.00

DOCUMENT # K15397

1, Corporati >n Name

D&V LAWN & CERAMICS SERVICES INC.

DM AW RV READ

Principal Plaze of Business Mailing Address
11352 615T AVE N 11352 61ST AVE N
SEMINOLE FL 33772 SEMINQOLE FL 33772
us us DO NOT WRITE IN THI:; SPACE
3. Date Incorporated or Qualifed
02/08/1988
2. Principal “lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
1] 28] 59-2868043 Not 7ipplicable
Suite, Ap . #, efc. Suite, Apt. #, etc. . . it
—| P P 5. Certifca'e of Status Desired a $8.75 ad 1.|t|onal
22 ;l Fee Req ired
City & State City & State 6. Election Campaign Financing - $5.00 My Be
—E] El Trust Fund Contribution Added 10 “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
zl |E| ~Z;I m Personz! Property Tax. [ ves [ INo
9. Name and Addrss of Current IRegistered Agent 10. Name ¢ nd Address of New Registerec Agent

81| Name
HAMENDE, VERNON
11352 618T AVE N.
SEMINOLE FL 33542 83

84: City 85| Zip Ccde
FL.

82| Street Address {P.O. Box Number is Not Acceptable)

11. Pursuar t to the provisions of Se«tions 607.0502 and 607.1508, Florida Statut :s, the above-named corporation submit: this statement for the purpose ¢ f changing its re gistered
office o1 registered agent, or botly, in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appointment as regitered
agent. | am familiar with, and ac: ept the obligatic ns of, Section 6074505, Flo-ida Statutes.

SIGNATURE:

Signalure, typed or printed narr & of regrstered agent £nd ulle I appiicable. NGTE Registerad Agent signature (equi 6 whan feinstatng) DATE =
12, FFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOR S IN 12 &
TME D [] DELETE 11 TITLE [JChange  [J Addition E
NAME HAMENDE, VERNON 1.2 NAME 3
streeTanoress| 11352 61ST AVE N. 1.3 STREET ADDRESS o
oTY-ST-2P SEMINOLE FL 14 CITY-ST-2P &
TITLE D [ DELETE FARIIH [JChange [ Addtion | O
NAME HAMENDE. DONNA 22 NAME
streeTanoress| 11352 615T AVE M. 23 STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 2 4CITY-ST-2P
TITLE [ DELETE 31TME [CiChange [T Addilion
NAME 32 NAME
STREET ADDRES S 34 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-21P
TIME [J DELETE 41TIMLE [IChange  []Addiion
NAME 4 2NAME
STREETADDRES S 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-ZIP
TME {1 DELETE 5.1 TMLE JChange [ Addition
NAME 52 NAVE
STREET ADDRES $ 5.3 STREET ADDRESS
CITY-5T-2P 5.4 GITY-5T-2IP
TITLE [] DELETE 6.1TITLE "JChange [ Addition
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the informati sn supplied with this filing does not qualify fo- the exemption stated in Section 119.07t3)(i), Florida Statutes. | further cortify that the information
indicate 7 on this annual report o- supplemental znnual report is true and ace rate and that my signature shall have the: same legal effect as if made un Jer oath; that | ¢m an
officer ¢ director of the corporat on or the receiv 3r or trustee empowered to € xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
Biock 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE.%M@MWA #Aqmag 2/ 77 FA7-398- 480/

SIGNATLAE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #




