FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 owson ot e Secretary of State
DOCUMENT # K9996 (4)

1. Corporation Name

LUCKY LAWN & LANDSCAPING SPECIALISTS, INC.

LT ]

Principal Piace of Business Mailing Address
1955 HASTINGS DR, 1965 HASTINGS DR,
P.O. BOX 14128 PO. BOX 14128
CLEARWATER FL 34623 CLEARWATER FL 346234418
us us 3. Date Iincorporated or Qualified 3a. Date of Last Report
07/06/1989 08/05/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 , 26] 650139070 " [Not Appiicabe
Suile, Apt #, elc Suile, Apt, #, etc. ' , $8.75 Additional
Fz—z} 2’_}1 . Certificate of Status Degired [ Fee Required
| _ City & State City & Stale : 6. Election Campaign Financing $5.00 may Ba
23} 28] Trust Fund Contribution ] Added 1o Foes
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 2] [20] [30] Florida Statutes Olves [ Mo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglisterad Agent
THORN, W. THOMPSON, lli 81| Name
121 N. OSCEOLA AVENUE 82} Street Addiass (P.O. Box Number is Nol Acceptable)
SUITE 200
CLEARWATER Fl. 34615 83
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimtment as registered

CORPPRS);E”ON m ‘ ., m}é FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am “

CR2E034 (9/96)

agent. | am fammiliar with, and accept the abligations o, Section 607, , Florida Statutes.

SIGNATURE e S
gt 0, Ly¥e£d @ prinded nema ol regislersd age snd tlle if applizabie [NOTE Ragistarsd Agent aignature recrired when reinstating} DAYE

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DPV T DELeTe 11 TIRE L) Change 1] Addition
NAME DITTMER, ARDEN 1.2 NAME
siree anokess | 1955 HASTINGS DR. 1.3 STREET ADDRESS
clly-51-20 CLEARWATER FL 14 CITY-51- 2P
TYILE L] DELETE 2.1 TiTLE [ Changs [ Addition
NAME 2.2 HAME
STREET ATDRESS 23 STREET ADDRESS
CITy-51-2F 2 A G- 81 2P
ILE [T oeLEre 31 TiME [T cnange T Addition
HAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
ity -§1- 21k 34 CITY-§T-2P
THLE [T oELeTe L TE Tl Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITy - ST-2IF 4§ CITY - SE-21P
me L1 DECETE &1TILE T T Change ~ ] Addition
HAM: E.2 NAME
SIHEET ADDRESLS 53 STREET ADDRESS
CHy -5 2 54 CITY-§T-2IP
TITLE ] DeLeTE 61TITLE (O Crange ] Addttion
NAME 8.2 NAME
SIKEE T ADDAE 54 5.3 STREET ADDRESS
CITY- 51-2IF 5.4 CHTY . 5T-2if
14. | do herehy certify that the information supplied with this fiting does not qualiy for the exemption stated in Section 119.07(3)(3), Floriga Statutes. ) further certify that the

information ind cated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
| arn an ofhcer or dirclor of the corporation or the recaiver or truslee empowered to exacute this raport as required by Chapler 607, Florida Statutes; and that my name
appcars in Brock 12 or Biock 134 ghanged. or

SIGNATURE: |

" EIGNATURE AND TYPED GR PRINTED NAME OF $¥ONING OFFICER OR (RECTOR Oayiifie Frooe %

L*4

=i 4fasfer (BB T2



