FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT By . £LORIDA DEPARTMENT OF STATE
CORPORATION g P "g‘\ Sandra B Martham
ANNUAL REPORT : ih i Secrelary of State
1996 N DIVISICN OF CORPORATIONS

DOCUMENT # K20858  (2)

1. Corporation Namie

PRECISION LAWN SERVICE, INC.

AR MR RN

Principal Place of Business m\-v-ﬁ;i‘.ﬂg Address
7504 GARFIELD STREET . 6940 SW STH STREET
HOLLYWOOD FL 33024 PEMBROKE PINES FL 33023
us S
3. Date Incorporated or Qualfied 3a. Date of | ast Report
2. Principal Place of Business o ?; Malng Adcress o 4. FL) Number Appiied For
m o - 2(‘:]"7”*77 e 650041384 Nat Apphcable
ite, Lk, o Suite, el :
Sulte. Apt. #, ete F— ute, Apt #, el 5. Gerldicate of Stalus Desirad ] §8.75 Additional
22 } 2?1 Fee Required
City & State | Ciy & Slate 6. Elachon Campaign Financing Cl $5.00 May Be
;;J' [ e 231 L Tru_e.t Fund Contributon - Added to Fees
Zip _ Country dp | Counlry 8. This corporation has kabilty for ragfie tax imder 8 190.032,
;] - 2.ﬂ 25] 30] Florida Statutes [ ves No
9. Name and Address ot Current Reglstered Agent o 10. Name and Address of New Maghterad Agent
81| Name
GEDRGE B. GHOSHE'M 82| Street Address (P.O. Bax Number is Not Acceptable)
ACCOUNTING SERVICE OF S. FLORIDA )
1210 S.E. 5TH STREET 83
DEERFIELD BEACH Fi. 33441 Bl iy EL 85[ 7 Code

11, Pursuant to the provisions of Sactions €
or registerad agent, or both, in the State ol Floncda Such change was authanized by the corporation’s board of drectors. | hereby accepl the appontrrent as ragisterecd agant. 1 an

famihar with, and gfcent the obligations of gostion 6G7 0509, Flonda Statutes ? % q Q)

07 1508, Flonda Statutes, e above-nanied corporabon subruts thg statement for the purpose of changing its regislered office

SIGNATURE __ /" ; } o
Sl typed o prvited e e OF e o [NTE Hog~trree] Aol Snm alane fos Pty fenl mtalg [ IR
12, i OFFICERS AND DIRCTORS T, ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN 12
THLE P [ DEtETE 1 1TIRE [ Change ] Additin
NAME TOZ21, HORMAN 12 HAME
STREET ADDRESS 6940 SW 5TH STREET 1% STREET ADDRESS
CBY-S1-2IP PEMBROKE PINES FL o 14 CITY-SI-2IP
TILE [3 DELETE 2 1 TIILE [] Change (O] Addilion
NAME 2ENAME
STREET ADDRESS 2% STREET ADORESS
CITY-§1- 2P o 240imy-51-20
TTLE [J GELETE 3 3T0LE . [] Changs  [] Addihon
NANE 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-2IP B I J-FYe) - T o
TTLE [C] DELETE 4 1TILE [ Changz [ Addition
HAME 42 NAME
SIREET ADDRESS 43 STHEET ADDRLSS
ony.stap | $4CITY-ST-2P
Tine [ DELETE 5 1TILE [ Change [ Addiion
NAME 52 NAME
STREET ADDRESS . 53 STAEET ADDRESS
CITY-ST-21P o 54.CITY-5T- 2P
TILE [ DELETE & 1TIILE [ Changs ] Addition
NAME 62 NANE
STREET ALDRESS 63 STREET ADORESS
CITy-S1-2P 6400751 2P

14, | do hereby certify that the information suppliod witri this Glng is voluntanly furnished and does not gualify for the exemiption stated in Saction 1190754}, Florida Statutes | farther
certify that the information indicated on this ancua!
oath; that | am an cofficer or director of the cormoration o the recaiver or Trustee empowered 10 Bxacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 If ghanged, or on an attachment with an aildress

SIGNATURE: 7 WJ’;MMWW________ 3 S 8

-1 Tt [ACTRLNY

corl or sugplernental annual repart is rue and accurate and that my signature: shall have the sanmie legal eMect as if madle uricler

CR2E034 (12/95)




