FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1997 iR OIVISION OF CORPORATIONS Secretary of State
'DOCUMENT # [_22359 (8)

1, Corporaton Namoe

SHARTRAND'S LAWN MAINTENANCE, INC.

[ Frincpal Pece of Basmess Mailing Adriress _ ||||||||“’| ”Ill ""I m” ||||I }ln ||m III“M" ||mm“ I‘m m’

8 HELWIG TERRACE 9 HELWIG TERRACE
POMPANO BEACH FL 33064 POMPANO BEACH FL 30064-4805
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1989 (03/05/1996
2, Prine pad Ploze of Busoss | 28. Maiing Address 4. FEI Number Appliad For
21] - |2 65-0152830 Nol Applicable
) Suler, Ap! T - Suite, Apl. #, elc. . . ss.75 Additional
[22} 27[ B. Cenificate of Status Desired Cl Fee Required
- City & Stater N Cily & State 6. Election Campaign Financing $5_00 May Bo
{Z_{JJ_ e __2§J ‘ Trust Fund Centribution {1 Added to Feas
W . Country | Country B. This corporation hag fiability for intangible tax under s. 199.032,
fﬂl L 25] 29] ?lﬂ Flarida Statutes Yes | JNo
| 3, Neams and Address of Curreni Reglstered Agent 10. Name and Addrass of New Haglstared Agent
DOBEK, SHERVL L. 81 Name ~FoMN DR eCAMIND
2551 NW. 15TH GOURT 82| Strest Address (P.O.__Box Nurhnber is Not Acceptable)
POMPANG BEACH FL 33089 L HELWLG .
a3 '
Qom famo Beadn
84| Ciy FL 85 ?lp Code 4

[ 1. Parsuant o the: provisions of Sechons 607 0902 and 607 1608, Flonda Statules, the above-named corppration submits this slalement Tor the purpose of changvng its ragistared
offic.e o megstered agent, or bolh, in the State of Florida, Such change was 5 b of directors. | hereby accept the appairtment as registered

agenl | am farubar with, and accept thie obligations of, Sectign 607.0505, FjHrida Hatut
SIGNATURE J‘O'H N ™M\, 9‘&19\%\?\9}&, [ P’E’j;,f ,,,,, Y J'ji W LY Z .43 .
aabsie M- Hegislerad Aghnl sBralure requred when renstating

|:|| " i «,,.m.- s o pgzgeTen g ageed arn tile il apg DATE

i R GIVICT RS AND DIRECTORS V 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P {1 DECETE 14 TIILE [T Change 1] Adaition
i SHARTRAND, JOHN M. 12 NAME
st anass | NINE HELWIG TERRACE 12 STREET ADDRESS
| civstor | POMPANO BEACHFL 14 LTV ST 2
UiLE T sT o mmmmm—m——— o E] DELETE 21 1TLE E] Change D Addition
bt SHARTRAND, CHRISTINE M. 22 NAME
s aorass | NINE HELWIG TERRACE 23 STREET ADORESS
eivs e | POMPANO BEACH FL 2 4CIY-ST-2IP
e . T ecete 31 TITLE Ul chunge [T Agditon
MNARE 3.2 NAME
BIRFE T AL 5G 3.3 STREE] ADDRESS
CTY-§1 2 14 CITY-ST-7IP
ST T [ peLete 4.1 1TLE || Change ] Adaaion
N 4.2 KAME
STFEL T ALOHESS 4 3 STHEET ADDRESS
| covstar L4 CITY-ST-7P
LA e et e W 150 T[T
HALSE I 5.2 NAME
SR ATYIRESS 53 STREET ADDRESS
Giv-51 K A 54007Y-31-7P
T 7 OFLETE 617107LE Cd Change  [_] Andition
HARY 62 NAME
SIFEHUALORESE, 63 STREET ABDRESS
| oy st e 64 CIIY-51-2P

14, [ dio Fereby certity that e mformiahion sa)pphed swith this ing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
informatin saterth on thes annwal report o supplemental annua! report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that
Larm an olhicer or direclar of the corporalion or th reCoiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 o0 Block 130 changeo, or onoan atlachment with an address. 7

SIGNATURE: C m &ﬂf\'ﬁﬂﬁwﬁ\ ChRusTiNE SHP@YRHN}; '2\&7\01'7 ‘*IZI.; Y28

SIGNATURE AMOD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Fiiine 4

" g b Mohe Mar 05 1997 8:00am

CR2E034 {9/96)



