FILE NOW: FILING FE

" PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporahion Name

LAWNS BY SHAWN GALLOWAY,

L11875

(6)

INC.

Principal Place of Business

% SHAWN GALLOWAY
700 CLEVELAND AVE
TITUSVILLE FL 32760

Mailing Address

% SHAWN GALLOWAY
700 CLEVELAND AVE
TITUSVILLE FL 327605480

FILED
May 09 1997 8:00am
Secretary of State

RN

3. Dats Incorporated or Qualitied | 3a. Date of Last Report

2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ — 26] £9-2050203 Mot Applicable
Sute, Apt. #, elc Suite, Apt, #, elc, ionea
— : P 5. Cerlificate of Status Desired O $8.75 Addltional
22—| 2_11 Fee Required
__ City & Sure City & Stala 6. Election Campaign Financing $5.00 may Bs
23] ;a—l Trust Fund Contribution Added o Fees
| 7p | Country | dw Cauntry 8. This corporation has liabllity for intangible tax under s. 199,032,
ﬂ] I 25—[ 29—| E Florida Statutes Yes [ Mo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81 Name
GALLOWAY, SHAWN
700 CLEVELAND AVE 82| Bhrest Address (PO, Box Number is Not Acceptabie)
TITUSVILLE FL 32760 -
84| City 5] Zip Code

FL

SIGNATURE _

11. Pursuant to tho provisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statament for the purpose of changing its reistered
oflice or regislored agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoimiment as registered
agenl {am fasliar with, and accept the obligations of, Section 807 .0505, Florida Statutes.

appears in Block 12 or Block 13 il change,

SIGNATURE:

o Stgnatun. typéad o prinjod name of regstered agont 87d e f applicable NOTE' Ragistered Agent mignature required when rainstating) DATE o

(927 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—} @
e D LT DeLETE 11TALE CF Change [ Addition | &5
NAME GALLOWAY, SHAWN 1.2 NAME 3
stetraconess | 700 CLEVELAND AVE 1.3 STREET ADDRESS o
EITY-ST- 2P TITUSVILLE FL., 14 CITY-57- 2P E
TLE D L] DECETE 24 TMLE [.IcChange ¥ Addition |0
AN GALLOWAY, DIANA 22 HAME .
siret annaess | 700 CLEVELAND AVE 2.5 STREET ADDRESS -
Gy TITUSWILE FL 2.4 CITY-ST-2P
it D LT Decere 31 THTLE [ change L1 Aadition
v HUGHWS, SHARON 32NAME
smeeaniezss | B8 CRENEY HWY 43 STREET ADDRESS
CIrY-§T- 20 TIUSVILLE FL 34, CTY-S1-21P
e -1 T oeLETE 41 TILE T T Crange L Adoition
hANE 4 2NAME
STHEE ] ADRTSS 43 STREET ADDRESS
CHY-S1-71P 440/TY-ST-7P
T [T BELETE 51TIILE [JGhange  [] Addition
HAME 5.2 NAME
STREET ADDRFSS [ 5.3 STREET ADDRESS
CIly - S1- 412 54 CITY-ST-2IP
I [J Deeete £1TILE O Change 1] Addition
HAME 6.2 NAME
STREET ADIDRTSS 6.3 STREET ADDRESS
erye-st e | 84 CITY-ST-2p

(14,1 dd rierohy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indwated or this anndal report o supplemental annual teport Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutas; and that my name

or pn an attachment with an address.

| BB EG fow

/P2 (o7267-830y%

"TBIBNATURE AND TTPED OR PRINTED Wﬁ? SIGNING OFFICER OR DIREGTOR

A/

Date Daytima Phone #



