g

HowoomoAmipoamhR L A A

W pumeme Ty

g

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

PROFIT T hom
CORPORATION
ANNUAL REPORT

1998

Secretary of State
DOCUMENT #
1. Corporation Name

(0)
CREATIVE LAWN CARE, INC.
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Principal Place of Businass Mailing Addross ”Illlm |’I Im”llll Iml I‘I" ”"lll“ I'I’l III‘“II”I\I"I‘I" ||||
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% DONALD D. ADAMS % DONALD D, ADAMS
53¢ HUMMINGBIRD' DRIVE $34 HUMMINGBIRD DRIVE
INDIALANTIC: FL 32803 INDIALANTIC FL 32608 DO NOT WRITE IN THIS SPACE
3. Daie Incorperaled or Qualified
N 03/02/1989
2. Principal Plage of Busingss 28, Mailing Address 4, FE! Number Applied For
21| ] 59-20376825 Not Applicable
Sulte, Apt. #, ete. Suite, Apl. #, etc. iti
I_l P — . g 5. Cerlificate of Status Desired O $B'75 Additional
22 . 27] Fee Required
City & State | City & State . Edection Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution 0 Added to Fees
Zip Country |7 Country B. This corporation owes or has paid the current year Inlangible
.2_4] El R 29] El Personal Property Tax due June 30. M ves [ no
9. Name and Address of Current Heglst“emd Agent 10. Name and Address of New Registered Agent
ADAMS, DONALD D 81| Nemo
A ;
534 WMMINGBIRD DR 82} Street Address (P.0. Box Number is Nat Acceptable)
INDIALANTIC Ft 32803
: -k
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclians 607,0502 and 607.1508, Florida Slalutes, he abave-named corparation submits 1his statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | arn familiar with, and accepl the obligations of, Seclion 607.0605, [ lorida Statules

SIGNATURE

SIGNBIUre. typod or pristod naee of og-to1od ageat and £l | appacabie (NOTL : Registersd Agent signatre requi-ed whon reinslatng) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE D T ___"_-_“-___“——-DﬁELETE 1.1 TITLE O Change ] Addition
NAME ADAMS, DONALD D. 1.2 NAME
steeraooress | 534 HUMMINGBIRD DR. 1.3 STREFT ADDRESS
CITY-ST-2P INDIALANTIC FL - 14CTY-51-2p
L b)) [ DELETE 21TILE “ [dChange [ Addition
NAME ADAMS, MELISSA S. 22 NAME
seetaporess | 534 HUMMINGBIRD DR, 2.3 STREET ADDRESS
CITY-S1-21P WNDIALANTICFL 2 4CITY-ST-ZP
TTLE ] GeLETE 3L TILE O change T Addilion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
Cry-S1-200 e 34.CITY-5T-2IP
TME T oelere 410LE [J Change [ Addition
| nawe 4.2 NAME
1 stheer apdhess 4.3 STREET ADDRESS
CITY-ST-2P _ 44CIY-$T-2IP
TITLE T oeLere 51TILE 1 change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P - 54 CITY-S1-2Ip
TLE [T prLeTe 6.1 TILE [ change [ Addition
NAME 6.2 NAME
S$TREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-71p
14. | hereby certily that wlgrmation supphied with this filing docs nal qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

or supplomer e
officer or director B the corpoiylion or he rgf:eiver or t
il ¢ Or an an &

report is frue and accurate and that my signature shatt have the same iega! effect as if made under oath, that | am an

atee onwered 10 execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
. . ss’

whinent wily ana
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e Apr 23 1998 8:00am

CR2E034 (10/97)



