FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FROFIT !

DOCUMENT # K75269 (6)

1. Corporation Namg

TROPICAL LAWN CARE SERVICE OF SOUTHWEST FLORIDA,

Ry o R

WF’?rh\.’c;[ilrélvf"ienc:c: of Fusingss Mailing Address
% JEFFREY T. PAUL % JEFFREY T. PAUL
13450 ALMOND DRIVE 13450 ALMOND DRIVE
FT. MYERS FL 33308 FT. MYERS FL 33908-6903
3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/24/1989 02/27/1996
2 Principat Place of Business _2a, Maiting Address 4, FEI Number Applied For
al 26| 650166907 Not Applicable
Sute, Apl. #, et Suite, Apt. #. etc. i
e AL AL e ol 6. Cerlificate of Status Desired { -$8'75 Additiong!
Eﬂ, o S o ;;‘ Fae Required
Gy & State | City & Stale 8. Elsction Campaign Financing $5.00 May Be

@1,,,,,, L e 28] Trust Fund Contribution J Added to Fees
LA . Counry - Country 8. This corporation has liabllity for intangible tax under s. 199.032,
in[,,, o _23'3_1 o 29| 30} Florida Statutes Oves [ne
.. 9. Name and Address of Currert Registerad Agent 10. Name and Address of New Registered Apent

PAUL, JEFFREY T. 81] Name

13450 ALMOND DRIVE 82| Siroet Address (P.0. Box Number s Nol AcGeptabie)

FT. MYERS FL 33908

B3
B4| City FL 85| Zip Code

1, Pursaant o e provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, of both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Bl b w1 gl e s Lot v G tegdoserd et and the § apricatie, INOTE Registeted Agenl signature required wher remstating) DATE
12, T ORHCERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST [T DeLeTe 11TLE [J Change  [_J Acdition
HeMH PAUL, JEFFREY T. 12 NamE
s Tagoriss | 13450 ALMOND DRIVE 13 STREET ADDRESS
env-si-z¢ | FT. MYERS FL B 14011Y-51-76
B D LT DELETE 21 TITLE T[T change L Acahion
MAME PAUL, KATHERINE M. 27 NAME
aseeranonss | 13450 ALMOND DRIVE 23 STREET ADDRESS
orv-si-ze | FY. MYERS FL 2 40T -ST-7P
e T T ECeTe 3£ TTLE : [Tchange [ Adddion
AL 32 NAME
SIHEE] ATILIRESS 33 STREET ADDRESS
CY-S1- 7P 34.CITY-S1-2P
ST o e e i 4L Towe T
MNAME 4.2 NAME
STRFE T ATDRE 56 43 STREET ADDRESS
e 44 5IY-51-21P
] oeLere 51TLE [Jchange [ Addition
52 NAME
STREET ADIHE S5 53 STREET ADDRESS
CIy-SF . e 84 CITY-ST-2IP
ME [ Ditee 6.1 TITLE [Jcharge ] Addition
NAME 6.2 NAME
SIRTEY ATVIRESS 6.3 STREET ADDRESS
Y5121 6.4 LITY-§1-21P

14. ) do hereby cerlily thal the inlormiation supphied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Floridla Statutes. 1 furiher certify that the
inforrrabon indated on tles annwal reporl or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as  made under oath; that
Fam an offiger or directon of the corporation of Ihe receiver of trusted empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears it Block 12 or Biock 13 i changed. or an an atlachment with an address.

SIGNATURE: %’G} ey TRLLLIE 1 3/s /a2 QYI-4SYy 0212

RE AND TYPED OR PAINTED NAME OF SIGNING OFFIGCER OR DIRECTOR Cale Daytine Fhone 7

CORPORATION AT _ O eantrn B Mot Mar 11 1997 8:00am
ANNUAL REPORT % &5 Secretary of State
| 1997 ‘\':&,é;,jlh,..,_gfd/ DIVISION OF CORPORATIONS Secretal'y Of State

CR2E034 (9/96)



