FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

PROFIT .' ‘ FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 O O dm

DOCUMENT # (8)

1. Corporation Name

SHARTRAND'S LAWN MAINTENANCE, INC.

(WA BRRMC

Principal Place of Business Mailing Address
9 HELWIG TERRACE 9 HELWIG TERRACE
POMPANG BEACH FL 33064 POMPANO BEACH FL 33084
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/12/1989
2. Principal Place of Business 2a. Mailling Addrass 4, FEI Number Applied For
21] 26 850152830 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. 3 i
P N P 5. Certificate of Status Desired O $8 75 Md.'tic'"al
22 ;;] Fee Reguired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution 0 Added to Foos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] ;S—l _1’_8_] 30 Personal Property Tax due June 30. [E'Ves [:] No
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
SHARTRAND, JOHN 81| Name
L]
8 HELWIG TERR 82| Sireel Addrass (P.0. Box Number is Nof Acceptabis)
POMPANO BCH FL 33084

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or rogistered agent, or both, in he Stata of Florida. Such change was authorized by the corpatation’s board of directors. | hereby acgep! the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

i

SIGNATURE . . " _
Signature, typad or printed nama of registered agen! and tlle Il apphcabla (NGTE Hogistered Agent signature reguired whan reinslating) DATE

12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

L P 1 peete 14TITLE ] change [T Addition

HAME SHARTRAND, JOHN M. 12 NAME

STREET ADORESS NINE HELWIG TERRACE 1.3 STREET ADDRESS

CTY-$1-2P POMPANO BEACH FL 1ACITY-5T- 2P

TE 3 L ocLete 21TTE [ change 1 Addition

NAE SHARTRAND, CHRISTINE M. 27 NAME

STREET ADDRESS NINE HELWIG TERRACE 23 STAEET ADDRESS

CirY-SF-2P POMPANO BEACH FL 2 AHTY-ST-2P

Tme 7 ofiETe 3FTILE [T change T Aadition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITV-S7-2P 34.CY-S1-21P

TILE [T DEeETE L1TIMLE Tchange [T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY- ST 2P 44 CITY-51- 2P

TILE [] peteTE 51 TALE L] Change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-57- 2P

TME [T DELETE 110LE [ change [ Addition

NAME £.7 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITy-51- 2P B4 CITY-81- 2P

14. | hersby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Flarida Stalules. ! further certify that the informalion
indicaled 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 oath; that t am an
officer or director of the corparation or tho receiver or lrustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmepl with an address.
-~
P iL .1.«:{;-. -8 ()\hmm& 1 =32-9 0 Sl U7 11190

CR2EC34 (10/97)



