FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00

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

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # K95180

POWER PLANT LAWN CARE, INC.

(1)

Principal Place ol Business

13400 NORTHUMBERLAND CIRCLE
WELLINGTON FL 32414

Mailing Address

13400 NORTHUMBERLAND CIRCLE
WELLINGTON FL 33414

A ORI B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. 06/14/1989
2. Principatl Piace of Businoss 2a, Mailing Address 4, FEI Number Applied For

21 2] 650344875 I Not Appiicable

Suite. Apt W. elc Suite, Apt ¥, olc, . ] $8.75 Additional
. 2ﬂ 5. Certificate of Status Dasired ] Fee Required

City 8 Stale ___ Cily 8 Stato 6. Election Campaign Financing $5.00 May Be
_2;| P 28] . Trust Fund Contribution Added 1o Feas

Zip _ Counlry Mp Country 8. This corporation owes ci-hat-peie-tha-surent-year Intangible

[T ves

30 No

Personal Property Tax due June 30.

24 s o w]
§. Name and Addrese of Current Registered Agent
FLINN, LISA M
13400 NORTHUMBERLAND CIRCLE
WELLINGTON FL 33414

10. Name and Address of New Reglstered Agont
81| MNama
82| Street Address {P.0. Box Number is Not Acceptable)
B3
84| City FL ]ss| Zip Code

14, Pursuant to tho provisions of Seciions €07 0602 and 6071508, f lorida Staldtes, 1he above-named corporaion subrmits this statament for ho pUrpose of changing s regisiered
office or registered agent, o biolh, in the: State of Flarida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as rogistered
agent. | am famihar with, and accept 1he obligations, of, Section 607.0505, Flofida Statutes.

SIGNATURE _ . . I
Slgnature, typed of priniled fanwe ol tegeteonl Bgent anzt W if apglialble (NO1L: Angisiered Agenl signalure required when reinstating) DATE
12. OFTICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [ i T 1T [T Crange L1 Addition
NAME FLINN, KEVIN W 12 NAME
sweer apoeess | 13400 NORTHUMBERLAND CIRCLE 13 STREET ADDRESS
CITY-51-2IP WELLINGTON FL 33414 14 CITY-5T-21P
TITLE VS 1 oeeTe 21 TITLE [T Changa L Addition
RAME FLINN, LISA M 2.2 NAME
streeraporess | 13400 NORTHUMBERLAND CIRCLE 23 STREET ADDRESS
cImy-S1-21p WELLINGTON FL 33414 - 2 4CITY-5T-2P
TME ST “Oneie JUTIRE [T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS l 3.4 STAEET ADDRESS
CiTY-5T-29 34.CITY-5T-2P
TLE S [T ot 41 TTLE [ TcCnange [ ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-21P o A CITY-5T-2IP
TILE I pLiete 51 TITLE ) Change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
GITY-$1-21P o 54 CITY-S1- 2P
TITLE [T oeite 61 TILE [TcChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
1 I 64 CITY-$T-2P

Biock 12 or Black 13 if changed, ar un an attachment wilh an address.

ctaNaTURE. P YY) i

14. | hereby cerliy thal tho informatian supplied wilh this Tiling dogs not guality for the exemption stated In Section 118.07(3)(1, Florida Statutes. 1 furthar certify thal the information
indicated on this ancuat report or suppdnmental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am gn
officer or chroclor of the corporation ar the recoiver of trustee ompowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

oty © bl n 1< L0t UL

CR2E034 (1097)



