FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Morthsm
ANNUAL REPORT Socretary of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # K15728

EDDY'S LAWN CARE, INC.

(4)

Principal Place of Businass

P.O. BOX 54
APOPKA FL 32704-0524

Mailing Address

P.O. BOX 524
APOPKA FL 327040524

FILED
Apr 29 1998 8:00am
Secretary of State

SN A AR T

DO NOT WRITE IN THIS SPACE

Black 12 or Block 13 it changoed. or on an attachment with an addross

SIGNATURE: ﬁd-—«-—/ 7

3. Date Incorporated or Qualified
02/11/1988
4. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied Far
211 4755 ANTON AVENUE 26] _ 59-2869553 Not Applicable
Suite, Apt. #, olc Suita, Ap1. ¥, elc. $B.75 additional
5, Certificate of Status Desired O y
22] APOPKA, FLORIDA 27] Fae Required
City & State | Crny& Swte 8. Election Campaign Financing $5.00 may 8o
Eﬂ 32704 ORARGE ZI;I Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
;I m ;I 33] Personat Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
CARR, EDWARD L 81 Nomo
4755 ANTON AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32704
83
84| Ciy FL [as Zip Code
; e 1 i s of Sectiong 607 9502 andt 807: 1508, Fiorida Statutes vmamed torporation submits this statement for the purpose of changing its registered
12 dl'[iqqor 'lﬁ h?tdgv $ Of both inthe Bgio-of Florida, Suc% change Was y !;e oorporatranstg:aatr*d ol directors. | hereby accept the appointment as registered
+ - Agerk+{ drn tama nd ecdapl the obiigations of, Sechior 607. 8605 Flonda
SIGNATURE ___
Slgnalutn_ rypuj o it “prated nao e ol 1 u oo uun ol g e 31 amv\  abiiny {NOTE Registered Agent signature tequired whan reinslating) DATE
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PETD [ Joeeere 1 TTLE [ Change [T Addition
NAME CARR, EDWARD L 12NAME
staecranoncss | 4785 ANTON AVE, 1 3 STREET ADDRESS
CITY-51- 2% APOPKA FL 14CITY-51-2IP
TILE [ Joeere 21mE 2 Change  LJ Addition
NAVE 27 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIry-S1-28 2 4CITY-S1- 2P
e TJ DeLETE 31TILE [ Jchange ] Addition
HAME 32 NAME
STREET ADORESS 3.9 STREET ADDRESS
CITY-57-2IP 34 CITY-ST-2P
TILE T DELETE 41TIMLE [T change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
&ITY - 81 - 21 44 CIy-ST-21F
L |BEETEN 51TILE [ Change ] Addition
NAME 5.7 NAME
SIREET ADORESS 5.3 STREET ADDRESS
chy-s1-2P 54 CITy-5T1-2IP
TLE L] DELETE 6.1 TITLE [T change L1 Addition
NAME 67 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CY-S1-21P BACITY-5T-2IP
14. | horaby carlﬂ'z that the irformation supphed with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statites. | further certify that the information
indhcated on 1his annual report or Bupplomental annual roperl is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or the roceiver or truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

S 21l G s

CR2EO034 (10/37)



