FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION atherine Harris
ANNUAL REPORT ooy o St ecretary of State

1999 DIVISION OF ZORPORATIGNS 04-27-1999 90163 004 ***150.00

DOCUMENT # K79560

1. Corporaton Name

RELATIVE LAWN & TREE CARE INC.

~ THEEAORRETARTET RN

Principal Plzce of Business Mailing Address
C/O KENNETA THAWLEY GO KENNETH THAWLEY
7140 FILLMORE STREET 40 FILLMORE STREET
HOLLYWOOD FL 33024-7346 HOLLYWOOD FL 33024-73:6 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/12/1989
2. Principal Place of Business 2a. Mailing Address 4. FEf Nurnber Appl ed For
21] 26] 65-0117435 Not Applicable
ite, Apt. #, etc. ite, Apt. 4, etc. it
Suite, Apt. #, etc Suite, Apt. #, etc 5 Certffcare of Status Desired A $8.75 Additional
E‘ ;l Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
23] 28] Trust Fiind Gontribution Added o Fees
Zip County Zip Country 8. This corporation owes the current year | tangible
;I ‘E‘ g] ;l Personal Property Tax. _)]"Yes CINo
9. Name and Addrzss of Current egistered Agent 10. Name :ind Address of New Registered Agent
81| Name
THAWLEY, KENNETH - o =
i t
7140 FILLMORE STREET Street Address {P.0. Box Number is Not Acceptable})
HOLLYWOOD FL B
84| City FI ‘35| Zip Cede

11. Pursuar 1 to the provisions of Se:tions 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits. this statement for the purpose ¢f changing its registered
office ot registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation’s board of directors. ! hereby accept the appuintment as regit tered
agent. | am familiar with, and accept the obligatic ns of, Secticn 607.0505, Floida Statutes.

SIGNATURE: U
Signatura, typed or printed narr e of registered agent & nd title ( apphcabla. {NOTE Registered Agent signature requi ad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ﬂ DELETE 14TITLE f]Change [ Addition

NAME THAWLEY, KENNETH J. 1.2 NAME

streer aporess| 7140 FILLMORE STREET 1.3 $TREET ADDRESS

CITY-ST-2IP HOLLYWOQD FL 14 CITY-ST-2IP )

TME STD (3 DELETE 21TITE ‘QD Xchange ] Addition

NAME THAWLEY, DAVID E. 22 NAME

swreeraooress| 250 NE. 117TH ST. 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 4 2.4 CITY-ST-ZIP

TME D ﬂ DELETE 31TITLE [JChange [ Addition

NAME MANNING, M.M. 32 NAME

streeaooress| 16519 N.W. 27TH AVENUE 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34, CITY-ST-2P

TITLE [] DELETE 44 TITLE [JChange  [7] Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CY-$T-2P 44 CITY-ST-2IP

TITLE [] DELETE 51 TITLE [JChange [ Addilion

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2P 54CTY-5T-2P

TITLE [ DELETE 81 TITLE ] Change [ Addition

NAME 8.2 NAME

STREET ADDRES 3 $ 3 STREET ADDRESS

CITY-ST-ZIF 8.4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the information
indicate on this annual report or supplemental 2 nuai report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer 0- director of the corporatian or the receiver or trustee empowered to evecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 1:! or Block 13 if changed, or on an attachraent with ar address, with al other like empowered. ?
i
Apd] 25~ 99 %5 835 9172
‘

CR2E034 (11/98)

MATUIRE AND TYPED OR P UNTED NA G OFFICER OR DIRECTOR

SIGNATURE: X 2




