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

PROFIT i
CORPORATION
ANNUAL REPORT

1.0 \\ Sandra B. Mortham
2}

DOCUMENT # 11008 (4)

1. Carporabion Name
Mailing Address I III‘“" II‘ ml, III|I|I||’ Ilm Iln Iml I‘I“ I‘l"lm’ mu Iml ||||

QUINLAN'S LAWN CARE, INC.

Principal Place of Business

6604 195TH PLACE NORTH 6604 195TH PLACE NORTH
JUPITER FL 33458 JUPITER FL 33458-1812
3. Date incorporated or Qualified | 3a. Date of Last Repori
08/23/1989 05/01/1996
2, Principal Piace of Business 2a. Malling Address 4. FEI Mumber Applied For
[21] 26] 650134549 Not Applicable
Suite, Apt #, elc Suile, Apl. #, etc. " . $8_75 Additional
22 ;l 5. Certificate of Status Desired O Fee Requited
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199032,
24 25 |20] [30] Florida Statutes Bves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUINLAN, BRUCE R. 81| Name
6604 195TH PLACE NORTH 82| Groel Address (P.0. Box Mumber is Mot Acceplabie)
JUPITER FL 33458
83
84 City F L 85| Zip Code

11. Pursuant 1o the provisions of Scctions 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the puUrpose of changing its registered
oflice or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agentl | am familiar w.lh, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE _ S
Sageatun yprd of prted rame of 1ggatercd agent and title f appheable {NOTE" Repstered Agert skynature required when reinstalling) DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P "7 oEcETe 11 TLE [T Crange ] Adtion
HANE QUINLAN, BRUCE R. 1.2 NAME
staeer anoness | 6804 185TH PLACE NORTH .3 STREET ADDRESS
CiTy-S1- 20 JUPITER FL 1.4 CATY-5T- 2P
TILE [T oELere 21TMLE [ change  [J Addition
HAME 2.2 NAME
STREET ALDRESS 23 STREET ADDRESS
OTY-§1- 2iF 2.4 CITY-51-2P
TAILE [ DELETE 31 THLE Tl Thenge L Addition
NAME 3.2 MAME
S1REET ADIRESS 3.3 STREET ADDRESS
CITY-57-2IF 34.CITY-ST- 2P
TILE [Joeete 43TILE [Jchange — ] Addition
HAME 4.2 NAME
STRZE) ADDRESS 43 STHEET ADDRESS
CIy-St-ap 44 CITY-ST- 2P
Mie TTDELETE 51 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CHTY-ST- 71 5.4 CITY-51-2¢
TLE L.J DELETE 61TITLE T Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST 7P 6.4 CITY-5T-2IP

14. [ do hareby certify that the infarmation supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature ghalt have the sarme legal effect as If made under oath; that
| am an aficer or director of the corporation or the receiver or trustee empowered 10 exocute 1his report as required by Chaptar 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, pr on an attachment with an address.

SIGNATURE: _ A R 2f /f;,/ 27 SU[-r 21713

TBIGNATURE AND¥YPED Gt PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Fhone #§

Gi % ‘23} FLORIDA DEPARTMENT OF STATE Feb 14 1 997 8 Ooam
1997 ' “/j Dlwsé:cs;a(r:zof::é:iﬂorqs Secretary Of State

CR2E034 (9/96)




