FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF SIATE
Sandra B Martham
Scoretwy of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # L1 1008

1. Corporation Namie

(4)

QUINLAN'S LAWN CARE, INC.

L T

| 3. Date mcerporated or Qualifed

08/23/1989

3a. Dale of Las! Repart

- 04/19/1995

3 Trn) cnu;nrmmr ta
Flonda Sraty

10. Name and Address of New Reglstered Agent

A FU Number

650134549

- Certhcate of Status Dosired
6. Eloctan Canipagn Fﬂnam;mg
Trus I Furki C,onlrmut\uﬂ

Ap;)\

hecd F ur

Nt Applicatye

" $8.75 Addtional

Fee Requ"ed

$5 00 May Be

__Added 10

Fees

tag

T One

lclbllll) for intangiclo lax nnm A5 194 032,

Streot Addrass \jF“-‘O Box Numbar is Not Anceptable)

FL Iss

[ Zin Codde

Principal Piace of Business " o I‘J'.‘.hrrﬂm_,; Alddress
6604 195TH PLACE NORTH 6604 195TH PLAGE NORTH
JUPTER FL 33458 JUPITER FL 33453
2. Principal Place of Businass L 28. Mai' ‘Lj Adcens B )
Suite, Apt #, e Gudite, APt & el
2 R 27} e
City & Stale Tty & St
Zp  County o i
24 25] e a0 ]
9. Name and Address of Current Registered Agent I e e
B1| Name
QI.INLAN. BRUCE R. 82
6604 195TH PLACE NORTH N
JUPITER FL 33458 83
84| City
11. Pursuant to the provisions of Sl ons E07.L505 aid 607 1508 7ﬁ§nﬁT;ﬂ WuleE T At

s A e (nf|m Aabn Sty

- srtaement o the purpose of chan g it o ENTEEES

wd Off e

or registerad agent, or Hoth, m e State of Flordba Suct cnang L annanged by e (urp|mn1|_)| pwanrd of ezt I?.brL,I-) accepl e apporibieant as registerced agent. | am

familar with, and accet the obligatons of Soctioe 607 0505 HJuu 1 Stalutes.
SIGNATURE _ R .

Sig -t by T - LR L DAt

12 i ) ADDTIONS/CHANGE S TO CFFICERS ANG DIREC TG N 17
N pp ] BOEE R I T [ Cnange  [J Adettior
NAME GQUINLAN, BRUCE R. FITON
streeraconess | 6604 185TH PLACE NORTH 1ASTREET A DHESS
Gy S0 JUPTERFL RURI ~
TILE 3 DeiFiE FIRR TS [ Changs  [J Addton
NAME 22 PR
STREET ADDRESS Z3SIREET AGEHL LS
CiIlY- 51 2 . . ] ‘4\"h Eil A _ . -
TITLE CID:LETE BRI [J Crange [ Addton
NAME CrRa
STREE) ADDRESS 3% STH PAD R
Cily-51- P Jaiaby <P 2w
TifLE NG PR o o o [J Cunge [ Mt
NAME 42NN
STREET ACORESS A% SIR{EE ATDRE RS
GiryST-2% e AL ST R .
THLE [y DrcFTE 5 HILF [ Change  [7) Addtior
NAME 82 Npt
STAEET ADDRESS SACNRIET AL Y
CiTy-Sr-21 o 540 TSl 70 -
THLE E Tt [ Crangz [ Addtan
NAME [T
STREET ADORESS EASTHEE T ADLK: Sy
CiTy - 51 2IF o E4Cir-N1 AF . o
14, 1 do hereby certfy that the information suppl od with this fil u,; 19 wCrunts m, Trnished and does not aQuaif, for 1 e 'n;, On stated n Soecton 116,071 Rk, Florida Statites ) furthor

cerlify that the inforriiahon indwse
oath; that T am an ofhcar or drsctor of the coeioral on o the recel o o L asten emipoworoed o e

appears in Block 12 or Block 13 i changed, an on a0 adlacnmient with an adcrass

SIGNATURE: _

e . At—  Bree R Guinilan

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/14/9¢

Tea P

2l O lons gl reprart of supplementa annual repart 13 tur and asouarate and that my signature shall have the same lcqq! eftect as if made undar
e Enis repurt @3 reguired by Chapier 637, Flonda Statutes, ano that my nan o

¥01-S15-H3 1

CR2E034 {(12/95)




