SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE DN OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # | 11875

LAWNS BY SHAWN GALLOWAY, INC.

(6)

AR MR

3. Dale Incorporated or Quatihed

08/23/1969

A

3a. Date of L ast Reporl

08/11/1995

Principal Place of Business Mailing Address

% SHAWN GALLOWAY % SHAWN GALLOWAY
700 CLEVELAND AVE 200 GLEVELAND AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 6] 59-2959293 ot Apphcatilo
Suite, Apt #, el Suite, Apl #, ele
P Y o 8. Certificate of Status Desired n $875 Adc'lmonal
22 ;] ) - Fee Required
City & State | Oy & Sule €. Election Campaign Financing [] $5.00 may Be
23 2-8“| ) Trust Fund Contribution Added to Fees
ip | Country | &p Cauntry 8. This corparation has tabilily for intangible tax under s 199.032,
;-! 25[ 29] —33| Florida Statutes Yes [pA Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
GALLOWAY, SHAWN
700 CLEVELAND AVE 82| Street Address {P.O. Bax Number 1s Not Acceptable)
TITUSVILLE FL 32780 -
84| City FL [as‘ Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing ils registered
office or registerad agent, or bath, in the Siate of Flanda Such chmge was authonzed by the corpoaration’'s board of direclars Thereby accept the appointmant as recnstered
agent | am fgmihar with, angl a L the obligations of, Section 607.0505, Florida Statutes

SIGNATURE  «iMliensl— Pl gr>r] = e —i ] b . . — e
Signature type waite] D of e crad age-t aed tle # apohs it INDTE Py stered Agenl £ gradute rogated whes M

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T oecete 1L [J crange [ ] Aadition

HaME GALLOWAY, SHAWN 1 2NAME

staeer aopress | 700 CLEVELAND AVE 13 STREET ADDRESS

CHTY-$1-2 TITUSVRLLE FL 14CITY-5T- 2P

TILE o g oreE e Tme [T change [ edion |

NAME GALLOWAY, DIANA 2 2NAME

STREET ADDRFSS | 700 CLEVELAND AVE 2 3STREET ADDRESS

CITY-§1-2P TITUSVILLE FL i 2 4CTY-SI- 2P

TITLE D [T peese I1TME [ Change [ ] Acdiien

HAME HUGHWS, SHARON 32 NAME

sTreet aDDaess | 825 CHENEY HWY 33 STREET ADDRESS

Cry-57-70 TITUSVILLE FL 34 CITY-51-2P

e T T oeiere 41TTE A Cnange || Addition |

HAME 4 7 NAME

STAEET ADDRESS 43 STREET ADDRESS

LITY-§1-21P 44CI1Y-ST-2IP .

TLE L] oaere 5 1TILE [ cCnange [ ] Addtien

NAME 5 2 NAME

STREET ADDRESS 53 STHERT AUDRESS

CHY-SE-2F 54CITY-ST-2IP

TTLF [ ] oeere §1TITLE T [] Cnange [ ] agdnen

HAME B 2 NAME

STREET ADORESS 6 3 STREET ADDRESS

£ily-S1-2IP 64 GHy-S1-2P

14. | do hereby certity that the information supplied with this filing 1s volurlarily furnished and does nat qualify for the exemplon stated In Section 116 07(3)(k), Florda Statutes | .
further cerlify that the infarmation indizated on this aniual report or supplementat annual repart is rue and accurate and that my signatufe shal Rave the same legal effect asif
made under cath, hat | am an officer or dreclor of the corparation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 617, Florida Statutos and

that my namz appears in Block 12 or Blocx 13 if changed. or on an attachment with an address
SIGNATURE: Shawn Gallowsy 2/ 76 s 2b7-Fry
> s 2 fon A

E OF SIGHING QFFICER OR DIRECTOR

" BIGNATURE ANDYYPED OR PAINTED jig Do ghan Prwre

CR2E034 (3/96)




