PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

K60252

(9)

LAWN PRO OF CITRUS COUNTY, INC.

Principal Place of Business

Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

I

16465 W. RIVER RD. 16485 W. RIVER RD.
INGUIS FL 34448 INGLIS FL 34443
us us D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1989
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26 592937018 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. ] $8.75 Additional
2 ;I 5. Certificate of Status Desired a Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ [30] Porsonal Property Tax dus June 30.  Tplfes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALESCI, KAREN 81} Name
18465 W. RIVER RD. 82| Strest Address (P.0. Box Number is Nol Acceptable)
INGLIS FL 34449
83
84| City Zip Code

FL [

11. Pursuant 1o tha provisions of Sections 607 .0502 and 607.1508, Florida Statutas, the a

05, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607,05

SIGNATURE

Signatura, typed of printed name of registered agont and tils | applicablp (NOTE: Registered Agant signature raquired when reinatating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [J DELETE 11 TLE Ll change T[] Addition | =
NAME ALESCI, CRAIG S. 1.2 NAME §
stReet aporess | 16485 W, RIVER RD. 1.3 STREET ADBRESS &
ory-s-ze | INGUS FL 34449 14 CITY-ST- TP o
e ST [ DeLete 21 TTLE TTchange T Addition O
NAME ALESCI, KAREN G. 22 NAME
staeer aporess | 16465 W. RIVER RD. 2 STREET ADDRESS -
CiTY- 51- 2P (NGUS FL 34449 2 4 CITY-§T-7P
e [T DECETE LATILE [J changs [ ] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY- §T- 2P
TME T oeLETE 41 TLE L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440i7Y-51-2P
TILE L] DELETE 51TITLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
GITY-51-2IP 54 CIY-ST-21P
TITLE mEEGH B1TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-21P

14. | hareby ceni

indicated on this annual report or supplemental annual report is true and accurate and t ; |
officer or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an attachment with an address.

thal the information supplied wilh this filing does not qualify for the axemﬁtion stated in Secgio'T'_PQ,Or?;(ea)(i}, FF:I:'ridaI S#aiutes. I'furll'éer ceémy !ha'% th'_?ainlformalion
at my signature shall have the same legal effect as if made under oath; that | am an

(354D
P p— |n|:.\-45n /MM/JJA. S amand WP i) Poav s OPnfc“’r-ﬂr'P 2 J1l FOF L TS F S




