FQ; t(o% F?ING FEE AFTQ ;ﬁﬂ QOIS 4550, 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 . Ooam
CORPQRATION £ ¥ Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CONRPORATIONS
NT # ( )
POCUMENT # K15728 4
EDDY'S LAWN CARE, INC.
Pringlpal Place of Business - T\AABFITWQ Address T ”"llm II‘ "II, m” I"!”'III 'I” |"" l‘l" I]Iulllll 'l'“ I"" ‘III
£.0. BOX 524 P.O. BOX 524
APOPKA FL 327040524 APOPKA FL 327040504
| 3. Datc Incorparated of Oualified | 3a. Dalo of L ast Report |
o ) O214/1988 04/26/1996
2. Principal Place of Business 1 2a. Mailing Addross 4. FLI Number _|Applicd For__]
21] B 26! N ) .| Boe8eesss [ sicat
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Gerlifizate of Status Desircd ] $8.75 Additiona
22 e , ___FeeRequired
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 e gg_} ) Frust Fun Contribution ! Added to Feos
Zip Country L Zip __ Gountry 8. This corporation has liability for intangihle lax undor 5. 199.032,
24 ;E.] 29] o 301 e\ Florida Statutes (Gves [dNo ]
9. Name and / Addfggs ‘of Current Reglslered Agenl ] ‘_' __10. Neme and Address of New Registered Agemt e
CARR, EDWARD L. B Name
: ]
4765 ANTON AVE. |82| Sweot Address (°.0. Box Number is Nal Acceptable)
APOPKA FL 32704 o e B
Bl Gy o 85| Zip Code
_FL|"

11, Pursuant to the provisions of Seclions 607.0507 and 6071508, Flarida Statules, the above-named cor corporahon n submits Lhis slalerment Tor the purpose of changing its s regisicred
oflice or registared agent, or balh, in U\e State of Florida Such change was aulhorized by the carporation's board of directors. | hereby accept the appeiniment as registercd
agent. | am familiar with, and accept the obligations of, Ssatien 607 0508, Florida Statutes.

SIGNATURE . R O S

Slgunalilro—IH\;\tTar"pmlnﬁ name ¢ i ,awh .-n’nqrﬁnl nd e a[- et (NCJH e gnsmrcn Agenl 5 gnaluv( mr| Vred When (& sl an ng) DATE
12. TOFfICERS AND DRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12— |
TME PTD T B W VU TAR IEY AT A T T ohange [ Addmuﬂ
NAME CARR, EOWARD L. 1.2 NANE
streer aooress | 4755 ANTON AVE. 135THIT ADDRESS
BiTY-51-20 APOPKR FL LA CIY- 5120
TME T —u—__rmw_u—m[)ﬂﬂf FARIN [T Change ) [R] Addifion }
NAME GARR—UNDA-E ~~ RETURKED A DELETIOR:znme
streey anoress | AT66 ANTONAVE- ON 19906 PILING 23STAL T ADDRESS
pnv-si-ze | AROPKA-El-— FORM-PLEASE DELETE] 2 ¢cmv.sizr o
THE ) 1ot s1TE [T Change — L] Addition
NAME A2 NAME
SYREET ADDRESS 3.3 STRLEY ADURISS
CiTY- §T. 1P 34.0017-51-2P ) -
TTLE R [T otei "o NILE ’ e e T [:l Change C] Addition
NAME 4.7 NAME
STREET ADDRESS 4 3SIRTET ADDIRESS
GITY-ST- 2P U RTINS A
WILE [Joeere [ samme [ change T Agaition
HAME 52 Nl
STREET ADDRESS 5 3STREFT ADDRESS
City-Sy- P 54 DITY-ST- 1P )
TiTLE [Jooere §1TME [_J change ~ [_] Addition
NAME 62 NaME
STREET ADDRESS 6.3 SIATE] ADDRESS
CITY-871-7I0 o i 6ACIY-$1-7IP o L
14,1 do hereby cerlily hal the information supplicd wilh’ thig. filingy doDs not qualliy or the exemption slaled in Section 119.07(3 ). Florida Statutes. | funther centify that the

information indicated an this annual reporl o supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as it made under oath; thal
I am an ofticer or giroclor of the corporation or the receiver of trustec smpowared 1o execute this report as reguired by Chapter 607, Plorida Statutes, and thal my name
appears in Block 12 or Block 13 if changod, or on an altachmoent with an address.

SIGNATURE: %wfi PO (U BAWARD L. CARR, 5/01/97 (407)889-7477

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date, - L\ﬂ{\"n(‘ Fhane #

CR2E034 (9/96)



