FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Z > FLORIA DEPARTMENT OF STATE Jan 16 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State S ecretary Of State

1998 \ _w / DIVISION OF CORPORATIONS

DOCUMENT # K78366 (7)

: VARG

HAPPY LAWN CARE, INC.

Principal Place of Business Mailing Addross
835 CHRISTINA CR 835 CHRISTINA CR
OLDSMAR FL 34877 OLDSMAR FL 34677 )
Us us DO NOT WRITE IN THIS SPAGE
"3, Dale Incorporated or Qualifisd
I e . 04/06/1989
2, Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
1] . 26} 59-2944855 Not Applicable
ita, Apt. #, . Suite, Apl. 4, alc. iti
| Suile. ApL. 4. el S 5. Certificale of Status Desired [ $8.75 Addiional
22 27| Fee Ragulred
City & State | City & State . Election Campaign Financing $5.00 May Be
Eg—l 5] Trust Fund Cantribution O Added {0 Fees
Zip | Country & Country 8. Vhis corporation owes of has paid tho current year Inlangible
E] 25—] 2;[ m Personal Property Tax duo June 30 [lves [Ono
9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent
BASKIN, K. H., JR. 81} Name
703 COURT STREET 82| "Swest Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34816 |
83
B4 City FL 85| Jip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE I . — S

Uigrame.tyyied oo prved e ol Tegetonad mgel v e it i THGIL egisiared Agert igeaie raven whon remama; R T
12, Of FICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TiLE P CTDRLETE 1ATILE D cnange T Aadition
NAME SIMON, GERNOT H. 12 NAME
streer aconess | 808 S. EVERGREEN AVE. rasmee nness | BB S CHRSTW S R
CIY-ST-2IP CLEARWATER FL wovsar | USSR Bl 2ASTT .
TILE ST TToecene 21 TLE W Changs ~ [T Addition
NAME SIMON, COLLEEN M. 22 NAME
sweetaporess | 808 S, EVERGREEN AVE. rasmeeraonss | 2 &S CHEASTWM™ AR
CITY-5T-2IP CLEARWATER FL _ 2 4CITY-51- 2 OIS YOWNZ, U AT
e [ TorLen 31TLE {1 change ] Additian
NAME 52 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§1- 2 34 CNY-5T-2
e [TotLee 41TILE T Shange [T Additlicn
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
GATY-ST- 217 4ALIY-ST-2P
TINE [T oeLete 51 TMLF [T Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEFT ADDRESS
CITY-5T-20 ~ 5ALTY-51-2IF
TILE T ecene 61TI1LE [J change [T Aadition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY -5T-21P S4GITY-ST- 2P

14. | hereby cerlify that the infarmation supplied with this filing does nol qualily for the exermplion stated in Section 119.07(3)(i), Florida Slalules. | further cerify that the informalion
indicated on this annual eeport ar supplemenlal annual report is frue and accurate and that my signature shall have the samae legal effoct as if mado under oath; that | am an
officor or director of tho corporation or tho rccm’\r;\'.\mmc empowcred to exacule this ropart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 it changed, of on taciynent with an address. \ '

Yt e N e R T P

<y Al

F.YSF_ SXFL BT .Y . .=

CR2E034 (10/97)



