FILE NOW: FILING FEE AFTER MAY 11S $225.00

{ PROFIT CER FLORIDA DEPARTMENT OF STATE
CORPORATION AN '

Sandra B Martham
ANNUAL REPORT

| 1996 ‘;# r)|»«<51226$a;$;%2;1ms {
DOCUMENT # K18253 (0)

b O

A & C LAWN CARE, INC.

_ Principal Place of Business o Mglrhng; Addr-og*,sri
% DONALD P. COUTURE % DONALD P. COUTURE
1244 TWIN CONE CT 1244 TWIN CONE CT
ORLANDO FL 32622 ORLANDO FL 32822
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prngipal Place of Business T 2a. Mailng Ackiress 1 4. FEI Number Appliad For
al . 26] 59'2879348 " Not Applicable
i Suiite, . L i
Suite, ApL #, etc ites, ADL B, 6lC 5. Certficate of Stass Desred 0 $8.75 Additional
E—z_l Fee Required
City & Staze 6. Eiection Campaign Financing ] $5.00 May Be
a _ K Trust Fund Contribution Added to Fess
Zip Country s Contitry 8. This corporaton has lability for intangible tax undér s 193 032
24] e > ” 12 S Yes
24 25) [25\ 30| Flonda Statutes O ves [No
9. Name and Address of Current Reglstered Agent o i 10. Name and Address of New Reglslered Agent
81| MName
COUTUFE, DONALD P 82| Street Address [P0, Box Number is Not Acceptable) 7
1244 TWIN CONE CT | .
ORLANDO FL 32622 8a
84| City EL 55[ Z1p Code

or registered agent, or both, in the State of Flonida Gueh change was authorized by the corporalan's board of directors. | harety accept the appointment as registered agent 1 am

11, Pursuant to the provisions of Sections 607.0502 and B07 1508, Forida Statutes, the above named corporalion submits this slatement for the purpose af changing its regstersd oﬂm"e_‘
familiar with, and accep: the obiganans of, Sechon 60 7.0606, Florida Statates

14. 100 hereby certify that the infornaton supplied wih ths fing 15 valurtarily fumisned and does not quality for the exemption stated n Section 119.07(3)ik), Fiorida Statutes | funher
certify that the information indicated or: this ancus’ renod o
oatn: thal | am an officer ar gmestor of o Corporahon of
appears in Biock 12 or Big d

SIGNATURE: §\

SIGNATURE . . . . . [, .. . . -

Lhgraarars Pyl fe gl Sete 0 e A g :7“7 Tyt DTE Flaprmes | A U gl e it e \_.‘m GATE . 8
12, OFFICE 1S AND LIRECTORS 13, T ADDITONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 o
TITLE D [ DELETE 1ATILE (3 Crange [ Addtion | 9=
NAME COUTURE, NIKI 12 KANE 3
SIREET ATDAESS 1244 TWIN CONE CT 13 SIHEET 20CRESS g
CITY ST 2P ORLANDO FL » 14017 =57 2P &
T0TLE D [ ] DELETE 2 1 1iNE (] Crange [ Additar | ©
hAME COUTURE, DONALD 22 MAME
SIREET ADDAESS 1244 TWIN CONE CT 23 STREL T ADDRESS
CITy-§T- 2 ORLANDO FL 40TV S1-FF
TILE D [ DELETE 3 1DILE [ Change  [C] Additon
HAkE COUTURE, ANDREW S. 12N
STHEET ACDRESS 1244 TWIN CONE CT 33 CHEI MIDFERS
Ciry-§1- 20 ORLANDO FL S o jCN S IP o ‘
TILE [CIDELETE 4 10t [ Crange  [] Additon
NAME 4 2 Nt
STREET ADDAESS 43 SIKEHT ADIRESS
CITY - §T-21P o 44017 -S1-2F
TILE [ DELFIE 5 :TitLE [ Changs [ Addition
KAME 5 2 NeME
STREET ADDRESS 573 STHE T ADDRESS
CiTy-57-7P E4CITY-S1- 7P
TILE ] DELETE 5 1TiILE [ Change [} Addition
NAME 6% NAME |
SIREET ADLAESS 6 35T F T ADDRESS :
CaTY-ST-2P €4007-ST 2F 1‘

|

appamental annua! report is true and accurate and that rmy signature shall have the same legal effect as it made uncler
rackEr Or Trustee empoowered to edecute this report as required Ly Chapter 607, Fuarigda Statutes; and that my name

ment with an add-ess, Ol\} ALD c ou —T- UE/

Ry ET S L Wafae  Hri-259-3500
FPAINTED NAME OF SIGNING OFFISER O OR o Chare: Doy rhee Fricus2 #

—————— gy



