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

oo | ADI 25 1997 8:00am
# ANNUAL REPORT

‘. 5/ Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

P 1997 %o
DOCUMENT # K18263 (0)
A & C LAWN CARE, INC.

Principal Place of Businoss Maiting Address |||mm|l‘ ”III II’I”'III IlIII ll" I’m lﬂl"""llm I’m I'I" ‘Il'

= | % DONALD P. COUTURE % DONALD P, COUTURE

- | 1244 TWIN CONE CT 1244 TWIN CONE CT

| ORLANDO FL 32022 ORLANDO FL 328228178

" 3. Date Incorparated or Qualified 3a. Date of Last Reporl
03/09/1988 05/01/1996

A 2. Principal Place of Businerss 2a. Maiting Address 4, FEI Number | |Applied For
e f21] 26] £0-2879346 Not Appiicablo
% Sulte, Ap1. #, etc. Suite, Apt. #, elo. i
; P P ¥ ¢ 5. Cenificate of Slatus Dosired O $8'75 Adcf|1|ona1
.. E P Fes Reguired
City & Slale Gy & State 6. Flection Campaign Financing $5.00 may Be
E 28] Trusl Fund Contribution d Added to Fees

; Zip | Country | Z1p Country 8. Tnis corporalian has liability for intgfigible tax under s, 199032,
|24 ZEI ';Q_l E’E] Florida Statutes Yes [ Mo

X 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent

b 81] Nam

12“ TWIN CONE H) 82| Stroet Address (B0, Box N;Tjer is, tAﬁmable)

ORLANDO FL 32622 R AT Tl acr
. 8
l8a| Ci 85| Zig Cod
Bl Do FL |”| ‘&2% 22

11. Pursuant to the provisions ol Seclions 607 0502 and 6G7.1508, Florida Statutes, he above-named corporalion submils this stalement for the purpose of changing its registered
office or registered agont, or balh, in the State of Florida. Such change was aulhorized by 1the corporation’s board of direclors. | hereby accept the appoiniment as registered

% agent. | Hiar with, and acgapl the o%ms ol, Section 607.06505, Florida Statutes
+ 1
i | siGNATURE L . AL ,,,,_AK/ K /, Co CTURE Y- 20 - S7.
4 Signature, typed o printad nanwe ol registoied agent and 4lie il applicable (NGTE- Ropstofed Agen signature reguirad when reinstating) DATE
I p2 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E’g
Fo[ e D [T oeLere 111N [T Change [J Addition | &5
F ] e COUTURE, NIK 2w 2
| sweeraooness | 1244 TWIN CONE CT 13 STREE] ADDRESS g
| omv-srae ORLANDD FL +4 CITV-ST- 2P o
e ) , ?}Et e PRRTIT O] Charge LT Astiion | O
o] e COUTURE, DONALD 22 AN
| seeranoress | 1244 TWIN CONE CT 235TREET ADDRESS
i | or-sr-ze | ORLANDO FL o 24 gy-S1-7P
1 e 1] LI0ecETe 3ATIE [T Change [ Addilion
NAME COUTURE, ANDREW §. 32 NAME
streeraporcss | 9244 TWIN CONE CT 33 SINEET ADDRESS
CITY-ST-21P ORLANDO FL 34 TiTY-ST- 2P
TITLE [T ecere FERTIY [ Change T3 Adaition
| NAME 4.7 NAME
| STREET ADDRESS 4.3 STRELT ADDRESS
. [_cmy-sr-2p 44CNY-51-2IF
LT [Joeeet: B1T1LE [J Crangz ] Addition
L HAME 5.2 NAME
3
E STREET ADORESS 53 SIREET ADORESS
i ] CmY-STZi - 54 CITY- §1-20F
£] e [ oelete BATITLE [] change  [_J Agditicn
£ Name 6.2 NAME
& smeer aopRess 63 STREE] ADDAESS
E’ CiTY- ST-2P - €4 00TY-61. 2P
1 14, I do hereby certify that 1he information suppled with thig filing does nol quality for the exemplion statod in Section 119.07(3)(i), Florida Stalutes. | furlher cortify that the

Information indigated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal

I ar an officer or director of the cotporation or the receiver or trustee empowered 10 executn this ropor as required by Chaptor 807, Fiarida Stalutes; and that my niame

appears In Block 12 or Block 13 if changed, or on an allachmedfwith an address, d ? g
~-526

PP !75 AR IY A ™ - srni RPN % D, O I I N o

owphine =T o




