~ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT ‘w‘% FL ORIDA DEPARTMENT OF STATE
CORPORATION ot

ANNUAL REPORT gi Sandra B Morlnam

1996 S/
DOCUMENT #  K79560

1, Corporation Namé

RELATIVE LAWN & TREE CARE INC.

Secrelary of Slale
DIVISION OF CORPORATIONS

(4)

M

Principal Place of Business

C/O KENNETH THAWLEY
7140 FILLMORE STREET
HOLLYWOOD FL 33024-7345

Mailing Address

C/O KENNETH THAWLEY
7140 FILLMORE STREET
HOLLYWOOD FL 33024-7346

ARDERA WO

3. Date Incorporated or Qualtied

04/12/1989

3a. Date of Lasl Report

05/01/1935

2. Principal Mace of Business | 28. Maiing Address 4. FEt Number Appilied For
21] 26] 650117435 Niot Appiicabie
- Sullo, Apt. #, eic. .., Site AP ele. 5. Cerlfcate of Sratus Desired [T $8.75 Additional
22| 27 Fee Roguired
ity & Siae | Ciy&Stae 6. Election Canpaign Financing $5.00 may Bo
25' 281 ___Trus! Fund Contribution Added 1o Faes
Zip Country _ dip - Courdry 8. This corporation has fiabiity for intangible tax under s 199,032,
-';ﬂ ;;l 29J 30] Flaricia Statutes *@?Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
o 81| Narne
THAWLEY, KENNHH 82| Street Address (P.O. Box Namber is Not Acceptabie) -
7140 FILLMORE STREET
HOLLYWOOD FL 83
84| City F L 85| 7p Code

F9. Pursuant Lo the provisions of Sections 607 0502 and B07
or registerad agent, or both, In the State of Florida. Such chan
familiar with, and accept tha oblipations of, Section 607.0508, Florida Statutes.

TR0H Tlonda Stattes, the above-named corporation submits s statement for the purpose of changing its registered office
o was authorized by the corporation's board of directors, | hereby accept the appointment s registerod agant. | am

S atune, Bssd o pritod nevve OF regictane dgan 6l Tt © apy oabia NCGIE: Regizherad Agent 5 ghature ragared whsr réinststingi DAL N fn*v
12 OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
TILE PD £ DELETE 13TILE [ Change  [] Addition | »=,
HAME THAWLEY, KENNETH J. 12 NAME é
STRELT ADDHESS 7140 FILLMORE STREET 1.3 SREET ADDRESS T
CiTy-S1. 2P HOLLYWOQOD FL 1.4 CITY-5T- 210 &
TILE ST {7] DELETE 2110 [] Changs L] Additon |
HAHE THAWLEY, DAVID E. 22 M
STREFT ADDRESS 250 NE. 117TH ST. 2 B STREET AODRESS
CIY-51-2P MIAMI FL 240y 5T- 2P
TILE D {1 DELETE 31TILE 3 Change [ Addinan
NAME MANNING, MM, 32 NAME ____*
SIREET ATIORESS 16519 N.W. 27TH AVENUE 23 STREEY ADDRESS
GITY -51-2F MIAMI FL 34 GIY-§1-71 i
TLE [7) bECETE & VTILE 7] Crange  [7] Addition
NEME 2.2 NAME
STREFT ADDRESS 4.5 SIREET ADORESS
CY-51-71° A4CNY-BL2F |
TLE {71 D5LETE 5 1 TILE [ Change ] Addition
NAME 5.2 KAME
STRFEL ADDRESS 53 STRLET ADDRESS
CITY -§1- 7 54 0INY-ST-2F
TLE [7] DELETE 6.1 TALE [ Change  [C] Additicn
NAME 6.7 NAME
STREET ADDRESS £ STHEET ADDRESS
iy -$I-7p 64 CTY-ST- TP

14. 1do hereby cerlify that the information supplied with 1his fiing is voluntarily Tumished and doas nat quality for the exemption statad in Secton 118.07{3)k), Florida Statutes. | further
certify that the infarmation indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath: that | am an officer or director of the corporation or the recaiver o Trustee empowered 10 exacute this report as required by Chapter BO7, Florida Statules; and thal my name

appears in Biock 12 or Block 13 if ghapoed, or on an atlachmant with an add-ess.
SIGNATURE: ___ o ARV HE-GEH 3T
£l iyt 2




