FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # K92446

1. Corporation Name

TOMAS BLANCO LAWN SERVIGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(9)

Principal Place of Business

P.O. BOX 2791
NAPLES FL 33939

Mailing Address

P.O. BOX 2791
NAPLES FL 33339

NG

3. Date Incorporated or Qualiied

06/01/1989

3a. Date of Last Reporl

12/18/1995

2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
[21] 26| 65-012006%5 Nol Applicable
Sulte, Apl. 4, elc. Suite, Apt. ¥, etc. 5. Coriifcat of Status Desired O $8.75 Additional
22] ;I Fee Reguired
City & State i City & State 6. Election Campaign Financing $5.00 May Be
E\ éﬂ Trust Fung Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24] 25) 20| [20] Floricia Statules [ Yes [CNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| hName
BLANCO, TOMAS 83| Sirest Adoress (P00, Box Nomber & Not Acceplabiel
1323 BARBIZON LANE
NAPLES FL 33942 &3
B4| City 85| Zip Code
FL ]

11. Pursuant to the provisions of
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors 1 hereby
familiar with, an obliggtons of, Soction 607.0505, Farida Statutes.

d pccept the
P .

Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
accepl the appointment as registered agent. [ am

SIGNATURE ITLe AT I s U
Signature, typed or printed name of -ggisteced agent ano hre 1 appl cahie: (NOTE" Registarad Agent signature rénpirad when reingtating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ OELETE T10E [ Crange [ Addition
rAME BLANCO, THOMAS 12 NAME
sieer aoness | 1323 BARBIZON LANE 1.3 STREL] ADDRESS
| cmysrze NAPLES FL 33842 14G0v-8T-2P
TTLE [CJ DELETE 2 1TILE ] Change  [[] Addilion
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-5T-7P - 24 CITY-5T- 2P
THLE [] DELETE 3 1TILE [ Change [ Addwion
HEME 32 NANE .
SIRELE ADDRESS 33 STHEET ADDRESS
CiTY-S1-7IP 34 GITY-8T-2F
THLE [ DELETE 4V TILE [ Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
| Cmy-gt-7e 44 CITY-5T-2IP
TITLE [] DELETE 5 1TINLE [J Changz [ Addilion
NAME 52 NAME
STRSE] ADBRESS 53 STREET ADDRESS
Ny -51-2IF - 54 CITY-§T-2IP
TITLE [ DELETE B S TITLE [ change  [J Adadion
HAME €2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-81-2I 54 CITY-$1- 2

certify ihat 1he information indicated an this annual report or supplemantal annual reporl is true and accurate and that

appears in Block 12 or Block 13 it changed, or an an attachment with an address

SIGNATURE: WUM_ T~/
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Duate:

Dt Phiore &

14. 1'do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 Q7{3)K), Florida Statutes. | further
my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




