FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTWENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K63402

PERFECT LAWNS, INC.

(7)

Principal Priare of Businegss

2735 MID TIMES DR.
TAMPA FL 3%18
us

wﬁ.’lailmg Address

P.O. BOX 273132
TAMPA FL 33688-3132
us

FILED

Jan 15 1997 8:00am

Secretary of State

NGO EAR

3. Date Incorporated or Qualified

02/06/1989

3a. Date of Last Report

01/30/1996

. Principal Place of Bus n0ss

2]

Sule Apt #. et

26]

“2a. Miiling Address

4. FEI Number

Applied For

50-2680640

Not Applicable

City & state.

Suite, Apl #, etc .
v P 5. Certificate of Status Desirad 0 $8.75 Add.nlonal
ﬂ, Fee Required
_ Gly8Swle &. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Addod 10 Faes

Zip Country

29] 30|

Florida Statutes

B. This carporation has liability for intangible tax under &. 199.032,
ﬁ Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Registerad Agent

DURAND, EUGENE
2735 MIDTIMES DR.
TAMPA FL 33618

81| Name

82| Street Address (P.O. Box Numbaer is Not Acceptable)

83

84| City

a5

FL

Zip Code

11, Pursuant to e provisons of Sec

Tions BO7 0502 ano 6071608 Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or bath, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agent. | am famiiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

THTED NAME OF SIGNING uri'ncen OR DMECTOR

SIGNATURE [ e P ]
E s Tep v et Dok g P eoptere) genend e Bty tale: (HOTE Registerad Agenl signaturs renuired when rerstating) DATE
12, - GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ET peeere 11TITLE [ change [ Addition
HAME DURAND, EUGENE 1.2 A
srecer anokess | 2735 MIDTIMES DR 1.3 STREET ADDRESS
ovs e | TAMPAFL 14001y -T2
TITLE [T DELETE 21TINE [ JChange T[] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
LIy -51-2p B 2 4CTY-ST-2P
THLE CToELETE 31TIRE [Jchangs L] Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CiTy-51-2Ip 34.CHY-8T-2P
WiLE T oeLeTe 41 TTLE [ crange ] Adaition
NAME 4.2 KAME
SIREET ADORESS 4.3 STREET ADDRESS
Cy-§1- 218 . . 4.4 CITY-5T-2IP
L T orcere S1NILE [JChange ] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
R 54 CITY-ST-2P
MLE [T okreve B1TILE [ Crange L] Aadition
NAME 52 NAME
STREET ADDRES: 63 STREET ADDRESS
CiTv-ST-2iP } ) 64 0IFY-81-21P
14. | do hereby certify that the information supphed wiln this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informatan indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an officer o director of the corporabon o the receiver or rustee empowered ta execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Bock 12 or Black 13 it changes, or on an altachment with an address.

smnmuna%f%”é%& ﬂ

L A R Y

Davtime Phona #

CR2E034 (9/96)



