PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

*“I"'f\\ FLORIDA DEPARTMENT OF STATE

Sandra B Moriham
Secratary of State

DIVISION OF CORPORATIONS
1. Corporation Name

(8)
SHARTRAND'S LAWN MAINTENANGE, INC.

0 A O

F’|.iucip-a\-F;lamc_e:-df _E;mmess ) Mailng Address
9 HELWIG TERRACE 9 HELWIG TERRACE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
3, Date incorporated or Quakfied | 3a. Dale of Last Report
. i 10/12/1989 03/02/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
[s] o 26] 650152830 Not Appiicable
| Sutile, ApL, #, ele, | Suite, Apt. #, etc. §. Cerlifcate of Status Desired O $8.75 Adc!itional
2 o7 B Foe Required
_ Cily & State - City & State 6. Elsction Campaign Financing O $5.00 May Be
E?QI L 281 Trust Fung Contribution Added to Fees
- Zip | Catintry - 2ip Country 8. This corporation has liabifityfor intangidle tax under s 199.032,
241 - 25—' 29} ;a Florida Statutes yos [JNo
| 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
DOBEK, SHERYL L. 82| Steol Addross (P.O. Box Number 1s Not Acceplatial
2551 N.W. 15TH COURT
POMPANO BEACH FL 33069 B3
84} Ciy FL lasl Zip Code

|11, Pursant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above namad Gorporalion submits his statement for the puriose of changing fis registored ofiice
or registered sgent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

I LSy g e e of reg:o;e;u: agenl sl i f grocable HOTE Rogislaras Agorl Gigaatuns ragquirad whcr renstahng! SATE 5
|12 OFfICERS AND DIREGTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T P 1 DELETE +1TITLE [J change  [] Addition b
WA SHARTRAND, JOHN M. $2 NAME 3
SIREL! ATDRESS NINE HELWIG TERRACE 13 STAEET ADDRESS o
Criv-g1- 71 POMPANO BEACH FL 14 CITY-5T-2P &
T TTTTITTRT CJ CELETE 21T ClChange L1 Agditon | O
HAKC SHARTRAND, CHRISTINE M. 22 NAME
STRLE T ATDRESS NINE HELWIG TERRACE 23 STREET ADDRESS
| crvestze | POMPANO BEACH FL o 240ITY-SI-2
Ntk [JDELETE IAILE {0 Change [ Addition
NEME 32 NAME
SIRENT ADDRESS 3.3 SIREET ADDRESS
cresizy | g o 34CITY-SI-2F
1L [ DELEIE ERRIN: [ Change 7] Addition
Kew: 42 NAME
SIHEE T ADDRTSS 4.3 STREFT ADDRESS
oiv-siae | o B A4 CITY-5T-20p
I [3 DELETE 5 1 TITLE {0 Change  [J Adaition
nAME 5.2 NAME
SIReE| ADTRESS 53 STREEY ADORESS
| covstpe | 54CHY-51-2p
TILE [] DELETE 6 1 TITLE [ thange  [[] Addition
BAM B2 NAME
S7HILT RDTRESS 63 STREET ADDAESS
oIy st B4 CITY-S1-2P

14. | do hereby certify that the information supplad with this fiing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the inforrmabon indiated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oat thal [am an office” ar dreclar of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appeds in Black 12 or Block 13 f changed, or on an attashiment with an address.

smm‘rum%' wW Cheigtine M. Shactrand 2:29 T 3oz i, 028

AYURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytie Phona

s |



