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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Feb 05 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PERFECT LAWNS, INC.

K63402

(7)

TAMPA FL 33618
us

Principal Place of Business
2735 WD TIMES DR.

Maifling Address

P.O. BOX 273132
TAMPA FL 33638
us

RN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiect

22)

Suite, Apt. #, etc

LuT72 , L

Suite, Apl. #, etc.
27]

02/06/1989
2 Principal Pface of Business 2a. Mziling Address 4. FEI Number Anplied For
ol </, /G Yar) Oirtle Ry s 602680670 S 7~ 2 V75434 ot Aopicae

" $8.75 additional

5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 May Be
E[ —5—8:} Trust Fund Contribution Added to Fees

Zip Caountry Zip Cauntry 8. This corporation owes or has paid the currentfear intangible
;:| j 3 5? 4 E5—| 5( { E E‘ Parsonal Property Tax due June 30. [ ves No

g. Name and Addrass of Current Registered Agent

10. MName and Address of New Registered Agent

DURAND, EUGENE
2735 MIDTIMES DR.
TAMPA FL 33618

81 Nameg{;/;.&ﬂz g&!ﬂ‘/ﬁ’ﬂ/y

8z Slre%ﬁﬁ.dr?é P.Oﬁoj@fﬂb?ﬁ&%ﬁmep%
2 -

83

7

84! City ,LM fZ

FL *| 3524

SIGNATURE

11, Pursuant to the provisicns of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits fhis slatement for the purgose of changing 1is registefed
cffice or ragistered agent, ar both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatara, typed or pentad nama of registered agent and lLitle K applicabls. (NOTE. Registered Agent signature required when reinsiating) DATE N
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE D B DELETE 11 TITLE G o) TS [e#Thange ] Addition
e DURAND, EUGENE o by eare Ot y
strer aboRess | 2735 MIDTIMES DR 1.3 STREET ADDRESS %/ g [ A Dy < R
CITY-§1-2P TAMPA FL 1.4 CITY-5T-2P ey 7T 2, 2L 755G
TImE L1 DELETE 2,1 TIME o7 L1 Change [ | Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS iy
CAY- S1- 29 2 4CITY-5T-2IP i
THLE L{ DELETE 31 TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-ST-ZP 3.4, CITY-ST-2ZP
TITLE ] DELETE 41701LE [ change £ Adtition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZIP 4.4 CITY-ST-ZP
TIMLE [T peLere 51TILE [T Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T- 2P
TITLE L1 DELETE 6.1 TIILE L1 Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

officer or direclor of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE:

14. | hereby certify that Iha information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repoit or suppiemental annual repart Is true and accurate and that my signature shail have the Same laga! effect as if made under oalh; that | am an
d ip execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

et Oundrdd  1-2795  $i3-a0/0

CR2E034 (10/97)



