SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

X PROFIT & -
CORPORATION A
ANNUAL REPORT E

1996 %0
DOCUMENT # K75747 (1)

1. Corporation Name:

PRO-GRASS LAWN SERVICE CORP.

Principal Place ol Buginess - Maiiing Acitiress HI"lm Il’ \III‘ I“Il ||I“ |.|n ||Il |||H |‘||| ”I“ |I|“ |\I|| I‘I“ ‘I||

AL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORMORATIONS

N5 SW 96TH AVE 9175 SW 96 AVE
1901 CORTEZ STREET MIAMI FL 33176
I
ﬂg" FL 3176 us 3. Date Incorparated or Gualfied 3a, Date of Last Reporl
2. Prncipal Place o Business ’ 2a. Maing Address 4. FEl Number Applied For |
;l o EI B ) 65’01%189 Mot Appilcab‘lgﬂ
Suite, Apt # ete Suile, Apl #, etc . it
. i o ' 5. Certibcate of Status Desired ‘:I $8.75 Aaditional
a FI Fee Required
City & Stale | Ciy& St 6. Eiection Campaign Financing [ $5.00 may Be
r?;‘ ) i »2l;.| Trust Fund Contribiution Addedto Fees |
Zip _ Country Fals | Country 8. This corporation has liability fpr intangible tax under s 199.032.
[24] |25l ‘ [29] 30| Fiorida Statutes Yes ] No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
ALTAMIRANO, ANNETTE ame
9175 SW 96 AVE [82] Sireet Address (P.O Box Number is Mot Acceptable)
MIAMI FL 33176 —
83
84| Ciy

FL ssl Zip Code

11. Pursuant Lo the provisons o° Sechons 607 0502 and 607 1508, Flonida Sta‘utes, tne abhave named corparation submits this statement for the purpose of changing its registeread
othice or registerad agen b, o bott e the State of Flonda Such change was authorized by the corporabion’s board of directors | herehy accopt tie appointment as registored
agent. | am faminar with, and acc2pl the abligabans of Section 6070505, Florid. Statutes

SIGNATURE. . ... . e e i ey £ e s e

B G 4o e et v ed s 320 and b angs abs AT Ty Tomad Agent 5 gratis feceard whisn e naatag’ OATE
12. COFFICERS AND DIRECTOHRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e D o ' IRIEEGE AT [ ] Change || o 15
NAME AL TAMIRANO, RAMON 12 NAME :‘E
sweeraooaess | 9175 SW 9 AVE | 3STREFT ADDRESS &
CITY-51-21P MAMIFL 14Ty 51 0P &
TMLE D ) L1 oecete 1N [ crange [ Adutian |©
NAME ALTAMIRANO, ANNETTE 77 NAME
sraeer anortss | 9175 SW 96 AVE 2 ASTHEET ALDRESS
CITY-51-71 MIAMI Fl. . . o 2 ACITY. SI-2IP
TIE [ ] oot J1ILE [J Change [] asditon
NAME 32 NAME
SIREFT ADDRESS 39STHEET ADLRESS
CTe-ST- 2P 34 0¥ -S1-2°P
TITLE o HEGE ) LT T J change [ ] Acaiion |
NAME 4 INANE
STREET ADDRESS 43 STHEET ADDRESS
LY -51-2F - 440y 51 2P
ik ' [ oexrre 51 TITLE [T cnange [ ] Acuition
NAME . 52 NAME
STREET ADDRESS 53 STREE | ADDRESS
CUTY-ST 2P ) 54 CITY ST-0P
T ' ] orcene 61 TILE U] crange [ Aadition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-§1- 2 6451 2P

14, | do hereby certfy that the irformaton supplied w ik s fling is voluntarily furnished and does not quahfy for the exemption Stated in Seclon 119.07(39(k), Flonda Statuteg |
further certify that the mfornahon nckcated onthes anraal reparl or suppiemental annual repart is rue and accurate and that my sigaature sha': have the same legal eflegl as if
made under aat that 1 am an offcer or director of the J I the receiver of trusiee empawered to execute this report ag,required by Chapler 617, Fionda Statutgs and

tal iy naie apgnas in Baock 12 Gr mWinnom wvothran address g 3

SIGNATURE;

SIGNATURE AND




