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

PROFIT ™~
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ngaéa

. Corporatian Name

L & D TOTAL LAWN CARE INCORPORATED

(9)

Principa! Place of Business

HNDIND W, D'ALLESSANDRO

Mailing Address
%%DINO W. D'ALLESSANDRO

FILED
Apr 30 1998 8:00am
Secretary of State

ARG SRTM

Counlry
30

ST B

6] 20

. This gorporation owes or has paid the %‘nt year *#agpihle

488 WINDMEADOWS STREET 488 WINDMEADOWS STREET
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifind
01/20/1999
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 58-2930230 Not Applicable
Suite, Apt. #, elc. Suile, Apl. ¥, elc. iti
uie. an b, e 5. Cerlificate of Status Desired [ $8.75 dditional
22 27 Fee Required
City & State | City & Slate 6. Elsction Campaign Financing $5.00 May Be
. 2;‘ Trust Fund Contribution Addod to Fees
Zip Country ip 8

Personal Properly Tax due June 30. Yes Nok

8. Name and Address of Current Reglstered Agent

10

. Name and Address of Now Registerad Agent

Strest Address (P.O. Box Number is Not Acceplabie)

D'ALLESSANDRO, DINO W, 8%| Mame
488 WINDMEADOWS STREET 8z
ALTAMONTE SPRINGS FL 32714 -

84| City

Zip Code

FL |©°

Block 12 or Block 13 if changmd. or afr an attachment yih fr address

taed) L) B e o / .

e e

11. Pursuant to the pravisions of Soctions 607 Q507 and 807.1508, Fiorida Statules, the above-named corporation submits this statermant for tha purpose of changing its registered
office or registerod agent, or both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . ... I

Sipnatwe. lyped o poeled farhid 0F reglistened agenl and ke it apphe able (NOTL Ragislzrod Agent signatore requied when reinsiating) DATE F:

12, OFFICERS AND DIRECIDRS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE )] ‘DELETE ¥ e LT change LT Addition | &=

NAME D'AU.ESSANDRO. LOU'S 1.2 NAME §

smeeTaooncss | 488 WINDMEADOWS ST 1.3 STREET ADDRESS &

CHTY-5T-2P ALTAMONTE SPNGS FL 14 CITY-S1- 2P _—T

TILE P CJoeLete 21 TILE N [T change  [EAddition |©

HAME D'ALLESSANDRO, DINO W. 22 NAME

smeersponcss | 488 WIND MEADOWS ST 23 STREET ADDRESS

CITY-51- 2P ALTAMONTE SPRINGS FL ) 2.40NY-8T-2IP

TLE [J peiete 31TILE [T change T Asdition

NAME 3.2 NAME

STREET ADDRESS ’ 3.3 STREET ADURESS

ChY-51-2# 34 CITY-ST-2iP

TMLE [J DELETE 41TILE O change [T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

[_CITY-ST-21P N 44CY-ST-2IP

TIVLE [ peLEe S1TIIE [ change [ Addiion

NaME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- DP 54CY-ST-2IP

TMLE [ oeeere 61 TMLE [J change” LI Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§7-21p 64 CITY-ST-21P

14, | hereby cerlify that the information supphad with this filing does not qualify for the exemption slaled in Section 119.07(3)}), Florida Statutes, | further certify that the information

Indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation or Ihe recoiver or lrustee empowered to execute 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in

FY DV L N »'T ) S €27 1 S W



