SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $750.)

O FLOMI SEFATHENT o STATE Sep 08 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

7)
NIRRT

1997
DOCUMENT #

. Corporalion Name

LMB LAWN SERVICE, INC.

Principal Place of Businoss

MCBRAYER. LYNN ALAN MCBRAYER, LYNN ALAN
775 SAGE AVENUE 775 SAGE AVENUE
WELLINGTON FL §3414 WELLINGTON FL 53414 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/20/1968 05/01/1
2. Principat Place of Business 28. Mailing Addross 4. FEI Number Applied For
21 . ;;‘ 65-0050827 Not Appl cable
, Apt ¥, . Suite, Apt. #, etc. iti
Sulte. Apt. #, etc Lo, Ap e 8. Cerlificate of Slatus Desired D $8'75 Additional
22 2—7] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 _2;! Trust Fund Contribution Addad to Fess
2ip Country Zip Country 8. This corporalion owes or has paid the current year Intangibla
;l 25 ;[ E\ Personal Properly Tax due June 30. Oves e
¢. Name and Aﬂr_en of Current Reglistered Agent 10. Name and Address of New Registered Agent
MCBRAYER, LYNN ALAN 81| Name
775 SAGE AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
WELLINGTON FL 33414
, 83
84} City FL 85] Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agont, or both, in the Stato of Fiorida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Soction 607.0505, Fiorida Statutes.

CR2E034 (4/97)

SIGNATURE e e e .
Slgnslute, typod ot prinfed name of iegislred agent and title it applicable (NOTE: Rag s'orad Agont signature required whan reirslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 13

TMLE P [T DELETE 1ATMLE [ Change [T Addition

NAME MCBRAYER, LYNN ALAN 12 NAME

sireevapoess | 775 SAGE AVENUE 13 STREE! ARDRESS

CITY-ST-ZIP WELLINGTON FL 14C1TY-SI-2P

TILE D [ DELETE 21T1LE [Jchange [T Addition

NAME MCBRAYER, SUSAN 8. 22 NAME

steeeraopmess | 775 SAGE AVENUE 2 STREET ADDRISS

CTY- §T-2P WELLINGTON FL, 2.4CMY-ST-7P

ML [Joiete 31T0LE [CJchange [ Addition

NAME TINAME

STREET ADDRESS 33 STREET ADORISS

CiTY-51-2IP 24 CTY-ST-21P

TILE T peLite I 417LE [JGhange [ Addition

RAVE 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1-2P 44Ty~ 572

TILE LT OkeETE 81TILE [J Change [ Additicn

NAME £.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1-21P 5.4 CITY-ST-2P

TILE T DECETE 1T [ Change ~ [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

EIY-SI-2F 84 CITY-ST-2P

information indicaled on t nnual reporl or supplemental anneal report is irue and accurate and that my signature shall have the same legal effect as if made under oati; that
| am an officer or diraclorfo! o c/olr\»oreuon or the receiver or trustec empowercd to execule 1his report as required by Chapter 607, Florida Statutes; and 1hat my namo

appears in Block 12 or Block|13 HA Iaﬂ:‘(\:dﬁ on an attachmenl with an address.
™ R Y T Y B I P -

14, | do hereby certify lhat n?:jnmalion supplicd with this filing does not qualify for the exemplien stated in Seclion 112.07(3)(t}, Florida Statutes. | furlher cerify that the
s



