SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFYER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) F ILED

CORPPRO%FATTION 4 :‘,’, ) FLORIDA DEPARTMENT OF STATE Sep 09 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # K54285 (7)

. Corporation Name

LOU'S LAWN CARE, INC.

TR AR

Principal Place of Business WMaiting Address
1390 5W COLORADO AVENUE 1390 SW COLORADO AVENUE
PORT BT. LUCIE FL 4853 PORT ST. LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasi Raporl
12/19/1688 08/07/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 B 65-0089627 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. i
P — u P ele B. Certificate of Status Desired O $B'75 Addilignal
22 27| Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
2—3] ;ﬂ Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Infangitle
_2-4_| ;a ;;I m Personal Property Tax due June 30. D Yes (S
9. Name and Address_g!_ P_gr_renl Registerad Agent 10. Name and Address of New Reglstered Agent
WOOD, LEWIS BY} Name
1390 SW COLORADO AVENUE B2( Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34953

83

84| City F L [:13

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporalion submiis this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State af Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Scclion 607 .0505, Florida Statutes.

Zip Code

CR2E034 (4/97)

SIGNATURE __ - S -
Signatute, typod or printed name of registered Bgent and bilg il appdicable (NOTE Rogstered Agent signature reguired whan reinslatng) DATE
12. _OFMCERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T [ DELETE 11 TILE [ Change” T Addition
NAME WOOD, LEWIS 1.2 NAME
sweeraporess | 1390 SW COLORADO AVE. 1.3 STREF| ADDRESS
CITY-5T-2P PORT ST LUCEFL 14 C17-S1-21P
MLE ' T DELETE 211 [T Change [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-§7-ZIP 2. 400Y-51- 1P
TILE it 31TILE [Jthange [ Addition
. NAME 32 NAME
| staeer apoRess 33 STREET ADDRESS
: CITY - §71-21F L 34.CY-5T-2IP
-#ﬁ; [J oFcere 41 TITLE [ Change [T Addilion
1 wamg 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-51-2p
TTLE [T oriere S1TILE [JChange [ Adadion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-S1-2iP 54 LY-81-Dp
TIRE [T oeceie 6171LE [J change [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-21P 6.4 CITY-81-7IF
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(i}, Florida Stalules. 1 further certify 1hat the

information indicated on this annual report or supplemoental annual por is tue and accurate and that my signature shall have the same legal efisct as if mage under oath; that
| am an officer or director of the corporalion or the receiver ar trusiee empowored 10 executs this report as required by Chapler 807, Florida Stalutes; and thal my name
appears In Block 12 or Block 13 if changod, or on an altachment wilh an address.

P, \a/ )l\ T ﬂ Y R /\ P P P o




