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

SR s B

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing iis registared
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signature, typed or primed name ol 1egtered agont and tile il applicabln (NOTE: Registarsd Agant signature raquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTSD [J DELETE 11 TILE 3 change [T Addition
NAME LYTLE, LONNIE 12 Name
sweeraporess [ G900 WHISPERING PINES RD. 1.4 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32624 34 CITY -51- 2P
TITLE D 4’ DELETE 21 TTLE LT Change ] Addttion
NAME LYTLE, KATHLEEN A. 2.2 HAME
saeeTapprrss | GO0 WHISPERING PINES RD. 2.3 STREET ADDAESS
£Ty-ST-210 ORLANDO FL 32824 2 ACITY-8T-21p
TILE [T DEcETE 3.9 TILE ' L) change — TJ Adation
NAME 32 NAME
STREET ADDRESS 33 §TAEET ADDRESS
CITY-S5T-2IP 34, CITY-ST-2P
MLE [T DELETE &1 TLE T change  [.J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS -
CITY-ST-2P 44 201 ST- 2P
TIME [J okeTe 5.1TILE U Change ] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-2IP
TILE [T DELETE 61 TILE ] Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2p 8.4 CITY-ST-2IP

14. | hareby certify thal the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Slatutes; and that my name appears in

Block 12 or Block 13 i changeij, or on an atlaghment with an address.

CLAMATI IDE, e e t7 'évﬂﬂ!;‘ (Pﬂ& - /f /@Q

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 11 1998 8:00am
ANNUAL REPORT e Secretary of State
1998 'ag_f,«" DIVISION OF CORPORATIONS S ecretal ’ Of State
) T # ( )
PQCUMENT # - 1.39282 3
LONNIE'S LAWN CARE, INC.
ALK
6900 WHISPERING PINES 6900 WHISPERING PINES
ORLANDO FL 32624 ORLANDO FL 32624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1989
2. Principa! Place of Business 2a, Mailing Addrass 4., FEI Numbar Applied For
21 [26] '320/ F?'a‘ug‘auﬂl__fz&ZQﬁzzgg Not Applicable
=l Sulie, AL #, sic. Suflo. Apt. #. ete. 5. Certificate of Status Desired [ $8.75 addtional
22 27 Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Ba
23 ;] O K\ AA_JO FL Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] ;l z'f% \ - 3_Q| Mﬁ%&_ Persona! Property Tax due Juna 30. Oves [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOEPKER, TODD M. 81) Name
200 8. ORANGE AVE. 62] Strest Addrass (P.0. Box NUmber fs Not Acceplabie)
SUITE 2300
ORLANDO FL 32801 83
84| City 85| Zip Code
FL "]

CR2E034 (10/97)



