—
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT GRS L FLORIDA DEPARTMENT OF STATS
CORPORATION T 3 Y Sandra B. Morlham
ANNUAL REFPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # K7526 (6)

1. Corporation Name

T&%PICAL LAWN CARE SERVICE OF SOUTHWEST FLORIDA,

IO

Prncipal Place of Basiness Mailing Address

% JEFFREY T. PAUL % JEFFREY T. PAUL
13450 ALMOND DRIVE 13450 ALMOND DRIVE
FT. MYERS FL 33908 FT. MYERS FL 33908
3. Date Incorporated or Qualified | 3a. Date of Last Repart
/1989 04/13/1985
i :27 Principal Place of Bus ness | 2a. Maiting Address 4. FEV Number Applied For
29 - 26 650166907 Not Appiicable
 Suile, Apt. &, elo | Suite, Apt. #, ete. 5. Certificate of Status Dosired O $8.75 additional
[272! ) e 2;] N Fee Required
| Cuty & State | Gty & State 6. Blection Campaign Financing & $5.00 May Be
23] o m Trust Fund Contribution Added to Fees
L | Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
.241 N 251 El ?(ﬂ Florida Statutas Yos [INo
& Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAUL' JEFFREY T. 82| Street Address [P.O. Box Number is Not Acceptabile)
13450 ALMOND DRIVE
FT. MYERS FL. 33908 83
84| Ciy FL iasI Zip Code

" 6071508, Florida Statites, the above-named corparation subrmits this staternent for the pUTpose of changing its registerad offce
or registerad agont, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar wath, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e, e o
s ,; . }ﬂ’fﬂ. o g A nane al sig-teed ayn-x:_ar.-.r.:‘ tites 1 agpl cabbs NOTE Rogislersd Agant sigratire redqui-ed when renstating! DATE 'La
12, OFFICE RS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
(e | PST T T oRLETE 1 17MLE [ Change 3 Addition g
KA PAUL, JEFFREY T. 12 NANY 3
sieer aovress | 19450 ALMOND DRIVE 13 STREET ADDRESS a
ey 51 g FT. MYERS FL LeCITy-ST-21 &
e TDT T [ DELETE 2 1TME [ Charge [ Addition &
HAkd PAUL, KATHERINE M. 22 NN
see aoceess | 13450 ALMOND DRIVE 23 STREET ADDRESS
| oy stk | FT-‘ MY.ER,gFL,,,,,,,,,,,, N 24CITY-51-2IP
it [T DELETE 3 1TINLE (] Change ] Addition
HAM 32 NAME
SIHEEE ATORESS 33 SIREET ADDRESS
| orygt g e . 34CHY-SI-20
1ILF [] DELFTE 4 1TILE [J Change [ Addition
HAM 42 NAWE
STHEE | ADUAESS 43 STAEET ADDRESS
st | B 44 CITY-SF-ZF
Tk [T DELETE 51110k [ Change [ Addition
LAY 52 NAME
STREL 1 ADDIESS 5 3STREE] ADDRESS
oowvesvnw f o 54 CITY-51- 2P
TInF [ DELETE 6 1TITLE [ Change  [1) Addition
NA £ 2 NAME
I T ALURESS 63 STREE | ADORESS
| ony 1o - 64 CITY-5T-20P

4. | do hereby cerify that the infonnation supphed with this fiing is voluntarily fumished and does not qually for the oxemption stated in Section 119.07(3)(k), Florida Statules. | furthar
cedify that the infarrmation indicated on this annual report o supplemantal annual repor is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATU RE: ’ s:ﬁMﬂ;ﬁgﬂme'op“sl';ge;;&ﬁ;%y;‘;m@“\‘ I "’714]5'!9_57 o c’qc(a:fnigi non 2-




