SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON DR BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) . .

PROMIT L8 FLORIDA DEPARTMENT OF STATE
CORPORATION g‘?r y Sandra B. Mortham
ANNUAL REPORT \3 3r3 N Sesroiary of State
B frd .
1996 '\_{5‘%,“ o 4 DWISIGN OF CORFORATIONS
DOCUMENT . i
4. Corporaton Name L03806 (1 )
UNIQUE LAWN SERVICES, INC.
Frincipal Place of Busiress TTTTTTTT T Mailing Address ”“I‘I“ ||| I|l|| I“I‘ ||lll Illll |“| |I|“ |‘|“ |l|“ ||I“ |||“ Illu ||I‘
/O JUNE L FINN C/O JUNE L. FINN '
2045 SOUTHEAST 14TH STREET 2945 SOUTHEAST 14TH STREET
OCALA FL 32671 OCALA FL 3261 3. Dale lncorporatad or Quaalled 3a. Date of Lasl Report ]
2. Prncipal Prace of Business T T T 2a) Mailng Address 4. FEI Number Apphed tor
[21] I 592057926 . Not Appiigab'e
Suite, Apt # elc Suile, Apl #, etc. . iti
Y ! - P §. Certhicate of Status Desired $8 75 Adattional
;;l ?ll Fee Required
City & State | GCity & Siate 6. Election Campaign Financing 0] $5.00 May Be
» 28—1 Trust Fund Contribubion Added to Fees
ip ] Coun'ry Zip Countey 8. This corparation has hiability tor intangible 1ax under s 199032
3:\ 25 29_1 30 Florida Stalules I:] Yos E‘ No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 Name
FINN, JUNE L. _
2045 SOUTHEAST 14TH STREET B2] Strect Address (P.O Box Number is Not Acceptahle)
OCALA FL 32671 - S
83
84| Cily FL asl Zip Code
11, Pursuant to the: pravisians of Sactions 607.0502 and E07.1508 Flonda Statutes. the above-named corporation submifts this statement for the purpose of changing 115 reg-sterad
office or registered agent or both, in the State of Fiorida Such change was aulhorzed by the corporation's board of directors | hereby aciapl the: appaintment as registered
agent. | am famihar with, and accepl the obhigations of, Section 607.0505 Flonda Statutes
SIGNATURE  ___. e e e _
53 . o (HDTE R otered Agert s gaaine reagered whea reins! ihan' BATE
12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
— = —{ D
Tk D L] purre FERILY: [ Tonage [ ] Addman | &
HANME FINN, JUNE L. 1.2 HAMC 3
sweetanoress | 2046 SE 14TH STREET 13 STAEE] ADDRESS 2
CHY-S1- 2 OCALAFL 14GiTY- 5121 &
TIE D [ ] petene 21TLE [T crange: L] Adthan [©
RAME FINN, MARK W. 22 NANE
sineersooriss | 2945 SE 14TH STREET 23 SIRLET ADDRESS
CTy-51-21p OCALA FL - - 2 4CTY-51-2% ] ]
TLE ] orcett 31TI0E [T cohngs [T Addan
KAME 39 NAME
STREET ADDRESS 3 3SIREET ADDAESS
Ciry-ST- 21 e 34 COy-SI-0F e
TITLE [T ueLere 41 TITLE U1 crange [ ] moitien
NAME 4 7 NAMF
STAEET ADDRESS 4 35TREE I ADORESS
CHY-S51-2i? o 440 Ty -8 7219
TOILE L] ouee 51THLE [ 1 changz [_] Addution
HAME 52 NAME
STREET ADDRESS 593 STHFET ADDRESS
Ciy-5T-2IF _— — 54CHY-51-2IP
TIF [ ] orei 6 1TIILE ] crange L] adtitae
NAME £2 HAME
STAEE] ADDRESS 63 STREET ADDAESS
0oty -8T- 2 64CHY-SI-2F =
14. 1 0o hereby cerbly tha' e informiat on suppl ed witn this fmng is voruntanly furnished and daes nat qualify Tor the exemption slated in Seclion 3 19 07(3)(k), Florida Statutes. |
further cortdy 1hal e isformanion md sated o tis ainual reporl of supplemental annual report is true and accurale and hal my signature shail nave e same legal elfect as
made vndar oath, that 1 am 2 -or or chractor of the corpaghon or the pgceiver or rustes empowered 1o execute Uis report as requed by Chapter 17, Flonda Srantizs and
that my name appears et ( Block 13 it changed, o qith an address
T -~
SIGNATURE: =2 Jeere A (_[ampn~ _______fﬁ/fé 33T
SIGNATURTAND TYPED OR PRINTED NAME OF § OFFICER OR DIRECTOR e [PESEe

=== - (TAETd T FP T



