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

Sandra B. Mortham
ANNUAL REPORT

1997 " 2 Secretary of State

POCUMENT # K77732 (1)
U.5. LAWNS OF GLEARWATER, INC.

Principal Place of Husiness Mailing Acldress |||||||”I‘“"I“IlI”IIII ||l|| "ll ||||“|||||\||| I’I’I IIl"Ill" Illt

369 MEARS BLVD 369 MEARS BLVD
OLDSMAR FL 34677 OLDSMAR FL 34677-30M8
us us
3. Date Incorporated or Qualified | 38. Date of Last Report
—_ 04/05/1969 03128/
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-2840313 Not Applicable
ite, Apt #, ¢l Suite, Apt. #, elc i
_] e I e o 5. Certificate of Status Desired O $a'75 Adaltional
22 2;] Fee Reguired
City & State L Cay & Stale 8. Eloclion Carnpaign Financing $5.00 may Be
e e 281 Trust Fund Contribution O Addsd lo Fees
Zp | Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 25| [20] [30] Florida Statutes Bd'ves CIho
8. Name and Address of Current Registered Agent 10. Namo and Address of Now Registered Agent
MOERCHEN, TODD LOUIS 81 Name
212 SHEFFIELD CIRCLE 82| Strest Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683
83
84| City

85| Zip Code
FL

[ "19. Fursuact to the provisans of Sections 607.0602 and 667 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered

agent. | am familag with, and accept the oblgabors of, Section 607.0505, Florida Statutes.
SIGNATURE !)mwﬂp\ , . ToDb L. MogflH¢N FRES. [t~ G 7
Grgnaters Wywd o posled At . i s Tile 1l Apiple abie (NOTE Flogisteres Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS” LU DELETE 1UTITLE [Jchange [ Addition
hAME MOERCHEN, TODD LOUIS 1.2 NAME
sweer aooress | 212 SHEFFIELD CIR 1.3 STREET ADDRESS
CITY - 51- 70 PALM HARBOR FL 14 8ITY- 8T 7P
THLE VD [ oeLeTe Z1TILE I Change ™ L] Addition
NAME MOERCHEN, ANN ELIZABETH 22 HAME
sw#eer aooeess | 212 SHEFFIELD CIR § 2.3 STREET ADDRESS
crv-se-e | PALM HARBOR FL 2.4 07§12 : .
TIiE T [T oeLete A1TME [ JChange L] Addiion
NAME MOERCHEN, ANN E 22 HAME
steer rooress | 212 SHEFFIELD CIR 2 3 STREET ADORESS
Y- 5121 PALM HARBOR FL 1.4 CITY-$7-2IP
THLE [ dELETE 417ITE [ change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51- 2 44 CITY-ST-2P
THLE {1 DELETE S 1TMLE ElChange [ Addition
RN 5.2 NAME
STREET ACIDRESS 53 STREET ADORESS
oY1 ge ] 54 CITY-5T- 2P
TILE L] DELETE 61TITLE ] change ] Addition
HAM 6.2 NAME
SIREET ADLRESS 63 STREET AGDRESS
CITY. ST 2P 64 GiTY-51-29

14, | do hereby certify that ihe information supplind with this filing does not quaily for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the
information ind-caled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhsor of direcior of the corporal-an or the receiver or rusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock yA f changed, or on an atlachment with an address gie /

4

SIGNATURE: | Ao EJ Vst KU €. mosret yvf | foali1  *§Tmgons

SIGNATURE AND TYPED OR PRINTED N GNING OFFICER OF DIRECTOR Bate Dayrma Phong #

CORPPF(?HFAT“QN 378 ﬁ FLORIDA DEPARTMENT OF STATE Feb OS 1 997 8 Ooam

CR2E034 (9/96)



