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

" PROFIT
CORPORATION
ANNUAL REPORT

1997 '\ F.;. Dlwsg;c:;a{r:g::c;i::noms Secretary Of State

DOCUMENT # L3928 (3)
LONNIE'S LAWN CARE, INC.

h”‘F”}F,c.p\:ll f’JE;C_(;VBIIABUSvf‘lDSS Maihng Address Itlllllll III "“I Mmﬂll m"lﬂ I’I" IIIII IIIII Iu" Il" |||'

6900 WHISPERING PINES 6800 WHISPERING PINES
ORLANDO FL 32624 ORLANDO FL 328248965
8. Date Incorporated or Qualified | 3a. Dale of Last Repor
N o _12/22/1969 1096
2. Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] o 26] BO-0087749 | Not Applicabla
Suite, Apl #, etc. i
I P 5, Certificate of Status Desired O $8.75 Additional
2‘21 ;;I Fse Required
. City & State 6. Elsction Campaign Financing $5.00 May Bo
_gﬁ] _____ o 28 Trust Fund Contribution 0 Added 10 Foes
D | Country Zip Country 8. This corporation has Kability for intanglble tax under s, 199.032,
24| 25| 20] [90] Florida Statutes [Clves Cno
8. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Reglstered Agent
1
HOEPKER, TODD M. 81| Namo
200 S. ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300 =
ORLANDO FL 32801
84| City FL 85| Zip Code

41, Pussuant to the provisions of Sechions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
o'fice o registered agant, or hath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
argent. 1 am familiar with, and accep! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURL

Sy i ST Or pNIGd Daete OF 0gIBLD Ager an3 blle i Bppheabl (NOTE Registered AQent Signatuire raquired when seinstabng) DATE
}_‘j__’;{.ff"" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Tine PTSD [T peLeTe 1ITMLE [T change [ Addifion
vt LYTLE, LONNIE 12NAME
sttt aoiness | 16900 WHISPERING PINES RD. 13 STREET ADDRESS
Y-Sl 7 ORLANDO FL 32824 14CITY- ST 7IP _
| TE D [ peLETE 21TINE [T crange [ Addition
KA LYTLE, KATHLEEN A. 2ONAME
sreelanoress | BOO0 WHISPERING PINES RD. 23 STREET ADDRESS
CY-S1-2E ORLANDO FL 32824 2 CTy-$T-2IP
JILE [J oewere T change ] Addiion
NAME
STREFT ADDAESS TREET ADDRESS
LTy -5T- 20 11Y- ST 2P
It |GG [T Crange ] Addition
Nak 13
SUHEET ADDAESS TREET ADDRESS
Cire-ST- b 1Tv- Y- 1P
| e [T oeeene [T Change ] Addition
Hakit
SYHEHS ADDRESS TREET ADDRESS
CITy-§1 e ATy -5T- 2P
T 1 [J oeLETE ML T J Change L] Addition
HAME 2 NAME
SHREE T ACDHESS 5TREET ADDHESS
Ly-st- e ) BALITY-S1-2
14. | do herohy cerlify that the nformation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the

inforeration ind-cated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
I 'am an oflicer or director of the corporalion or the receiver or frystee empowered W exgoute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an allachmggh with an addrass.

SIGNATURE: __ /£ 47'& 54/3 /77 (%77yz/.ayay

¥ BIGNING OFFICEN DR DIRIGTOR Caytme Phanp ¥

PR, ot | May 23 1997 8:00am

CR2E034 (9/96)



