FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # K95180 (1)

. Corporation MName

POWER PLANT LAWN CARE, INC.

Principal Place of Business

13400 NORTHUMBERLAND CIRCLE
WELLINGTON Fi. 23414

Mailing Address

13400 NORTHUMBERLAND CIRCLE
WELLINGTON FL 33414-8914

FILED
Jan 21 1997 8:00am
Secretary of State

DR MR

3a, Date of Last Report

05/14/1996

3. Date Incorporated or Qualified

06/14/1989

2. Principal Place of Businass 2a. Mailing Address

21 26]

&, FEI Number

650344875

Applied For
Not Applicable

Suilte, Apt. #, etc Suite, Apt. #. otc.

0 $B.75 additional

- ~2—?.I 8. Cartificate of Status Desired Fee Required
Cry & Stale i City & Slate 6. Eleclion Campaign Financing $5.00 May Be

23 o |29 Trust Fund Gontribution Added 1o Fees
Zip Couniry Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,

24 25 28] [30]

Florida Statutes [] Yes E No

g. Name and Address of Current Registered Agent 10. Name and Addreas of New Regiatered Agent
FLINN, LISA M 1] Name
13400 NORTHUMBERLAND CIRCLE 82| Sireat Address (P.O. Box Number is Mot Asceptania)
WELLINGTON FL 33414
B3
B4| City 85| Zip Code
FL

1. Pursuant to the provisions of Seclions 667 0502 and 607 1608, Fiorida Staiutes, the above-named corporalion submills this statement for the purpose of changing s registered
office or registorod agenl, or bath . in the Slate of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. t am familiar with, and accept the obligalions of, Seclion 607.0505, Flarida Stalutes.
SIGNATURE

CR2E034 (9/96)

Gl g e typet o pinted N of et agent ang 10E azpl Cable INOTE Registored Agenl signaiure required when reinstaliog] DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PT LT oeLere LITITLE [T change [ Addition
NAME FLINN, KEVIN W 1.2 NAME
staeer anpaess | 13400 NORTHUMBERLAND CIRCLE 1.3 SIREET ADDRESS
LTY-S1-2p WELLINGTON FL 33414 14 CITY-51-2IP
TILE Vs 1 DELETE Z1TILE [ change Y Adgition
NAME FLINN, LISA M 2.2 NAME
steer appaess | 13400 NORTHUMBERLAND CIRCLE 2.3 SIREET ADDAESS
CiFY - ST- 7P WELLINGTON FL 33444 2 4CITY-S1-2IP
TILE L3 OELeTe J1TILE ] thange” ~ TJ adartion
NAME 22 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
TIFY-51- 2P 34 CUY-ST-21P
THLE ] OELETE a1 TILE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIrY-51-7 - 44CITY-51-21P
TIME T necere S1TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDAESS
CITY-ST-2IP 7 - 54CTY-51-2P
e o T DeLETE 61 TITLE [JChange ] Addition
HAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-51-2IF 6.4 GITY -51-2IP
14, | do hereby certly that the informiation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual report o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the carporation or the receiver or iruslee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name.

appears in Block 12 or Block 13 ibghanged, or on an attachment with an address.

SIGNATURE:

> 7/)/)%/% Lisa M. Funn

Sbi-198-47e3

4
E"AND TYPED DA PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

'ha% \an

Daytime Phone 4



