FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

HAPPY LAWN CARE, INC.

K78366

(7)

Principal Piace of Busmess

809 S. EVERGREEN AVE.

KMaitng Address
B0B 5. EVERGREEN AVE.

FILED
Jan 16 1997 8:00am
Secretary of State

(T T

CLEARWATER FL 34616 CLEARWATER FI 34616-4238
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Busingss ___2;. Ma ing Address 4. FEF Number Applied For
21] N2 CNRSTWR QR 26 23X COrensoes CR,, 59-2044855 Not Appiicanie
Suite, Apt #, elc Suite, Apt #, et i
g =1 : : B. Cerlificats of Status Desired 0 $8'75 Additional
;l 27] Fes Required
Cily & Stale City & Stale 8. Election Campaign Financing ss 00 Ma
- . . y Ba
3] O LQ m m 9 ‘: _ o EJ O PL_, Trust Fund Contribution Added o Fees
4p Country ] tﬂ“”“ 8. This corporation has hability for intangible tax under s. 199.032,
?)A Y [ ' 251 USQ 2;| EJA\&j é‘h Flofida Statutes Oves [na
g, Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglistared Agent
BASKIN, H. H., R. 81] Name
703 COURT smEET 82| Strest Address [P.0. Box Numhber 15 Not Acceptable)
CLEARWATER FL 34816
B3
84| Ciy FL 85| Zip Code
11. Pursuait to Lhe pmwm s of Sectons GO7 0502 and 607, 1508, Flonda Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonga Sueh change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agent |am famibar wath, and accept the obligations of Section 607.0505, Florida Statutes.
SIGNATURE. . [
Sigratan typued or |-m Ao of negelived A0l and 1t Ay heable INUTE Rogesiersd Agant signaturs required whan reinslatng) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [ DECETE LAIE [Tchange [ Adeition
Nase SIMON, GERNOT H. 1.2 NAME
srweer anoness | 808 S, EVERGREEN AVE. 1.3 STREFT ACDRESS
CITY . S0-2F CLEARWATER FL 14 CITY-ST- 7
TITLE ST [T DELETE 21 TILE L] Change — E_J Addition
RANE SIMON, COLLEEN M. 29 NAME
srreetanoness | 808 S, EVERGREEN AVE. 23 STREET ADDRESS
CITY-ST-p CLEARWATER FL 5 4 GITY-§1-2P \
TITLE [T DELETE 3.4 TILE [Jchange [ Addition
HAME 3.2 NAME
STREET ALORESS 3.3 STREET ADDRESS
CITY- 51- 2P 3.4.ClTY-ST-2IP
e [T DELETE 41110E [T change ] Addition
NAME 4. 2 NAME
STREET ADOIRE S5 4.3 STREET ADORESS
CITy-51-21p 4.4 CITY -81-2IP
T [J oeLeTe 51TITLE L) Crange  [_] Aodilion
NAME 5.2 NAME
SIREET ADDRESS 53STREET ADDRESS
CITY- §T- 2 ) 54CITY-ST1-2F
[ [T otLete £ 5 TITLE [T Change [T Adcition
RS B Z NAME
SIREET ADDAESS B.3STREET ADDRESS
CliY- S§T-7IF 64 GITY-51- 2P

SIGNATURE:

14, | do kereby cenify ihat the informat.on suppoaed with this iung does net qualify lor the exernption slated in Section 119.07(3)(1), Florida Statutes. | further certity that the
infarmaton indicatea on this aanual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

tam an o'ficer or director of e cotparation or the recewver or trustee empowerad to execute this repart as required by Chapter 607, Floridz Statutes; and that my name

appears in Bock 12 o Block 13 i ehang

off analtachiment with an address.

CERXST W, Siton)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

olan

Diate

813 854 -213b

Diagtime Phone #
nn b Al e

CR2E034 (9/96)




