%

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

i

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POSUNENT # La1349

1. Corporation Narmi

GROUND CARE INCORPORATED

(6)

Principat Place of Busingss

G/O PETER K. CUEVAS

C/O PETER K. CUEVAS

5491 SE S0TH DR. 5491 SE S0TH DR.
STUART FL 34997 STUART FL 34907 3. Date Incorporated or Quakifiod 3a. Date of Last Report
2. Poncipal Place of Busines« _2a. Mailingg Address 4. FEI Number Apph(:-a- F‘E.T__
21] » o 2] _ 650165757 | [NotAppicane
Suite, Apt &, elo Suite, At #, etc . R iti
Y a — " ' §. Certficate ol Status Doesired [:| SB 75 Additonal
22 27] Fee Required
Cry & State Gy & Suate 6. Election Campaign Financing [] $5.00 Mmay Be
23] — 23| Trust Fund Contribution Added to Fees
| Zp | Counlry - 21p Country B. This carparation has habildy for mtangible tax undler  199.032
24} 25| 29] ) 30] Florida Staiutes (7] Yes [] No -
9. Name end Address of Current Registered Agent o 10. Name and Address of New Registered Agent _
B1| Name
CUEVAS, PETER K. e
5491 SE 50TH DR. 82| Streel Address (PO Box Number is Not Acceplable)
STUART FL 34997 & -
a4 Cily - Zip Code:

FL ™[ 7

11, Pursuant 1o the provisions of Sections 607 0502

ofice or registered agent. o botn, 1 the State of Florida Such change was authorized by the corporation's hoard o dircclors | hereby accent Ine appolntrment as registsred
agent | am familiar w.th, and accept the oblgations of, Section 607.0505, Florida Stawtes

At E07 506, Franda Siatites. the above named corparaban submds (s stalemenl for the purpose of changing its registered

SIGNATURE . I o o e, o _ .

T S I UL T RATE Fy s et Ayt g - R
12. OF FICERS AN DIRL CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ BTG R T o [ T crange [ ] adatan
NAME CUEVAS, PETER K. 12 hamat
sweenaooaess | 5491 SE 50TH DRIVE 13 STAEET ADORESS
CIrY-81-20 STUART FL 14Ty 577 )
THE [ [] veuere 2TTILE U] Crangs [ ] Adden
NAME CUEVAS, DIANNE 22 NAME
sweer anoress | 5491 S.E. 50TH DRIVE 2 3STREET AIFESS
CITY-57-2P STUART FL 2 40TV 5170 -
e U1 ooee 31TILE [ ] change [ ] Additior
RAME 32 NAKEE
STREET AUDRESS 13SIREET ADDRESS
CITY-§1- 2P 34 CTY-S1-ZP
TITLE [ ] oeuere 41 THILE ¥ Change ] Adéition
NAME 4 2 HAME
STREET ADOPESS 435TREE ADDRCSS
CiTy-§7-21F 1400y -5T-7F . - ]
TILE ] oeeere L1TI0LE Change Add:tion
NAME 53 NAKE
STREET ADDRESS 5 3SIREH] ADDRESS
Cily- ST- 2P 54 CHY-ST-2P
e — [J celere B TIE T Cnanes [ Adon |
NAME £ 2 NAME
STREET ADDRESS &3 GTHEE | ADDRESS
CiTy-ST- 2 §40IY-ST- 7 |

14. 1 do hereby cerlty that Ui mformalian supphed

further certify that the formation ind-zated on lras an:
made undar oatn, that | am an officer o d rector
that my name aopears in Block 12 or Block 13 if changed, or 6n an attachment witn an address

SIGNATURE: (22

‘SIGNATURE AND TYPED OFL PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this fing 15 vorantanly furnished and does not qualify for the exempton statod in Section 119.07(34k), Florida Staates |
al report o supplemental annual report is tree and accurale and thal my signature shall nave the same legal cifect as f
of the corparation o- the recenes of tustee empowdred 10 execute Pas repart as requied by Chapter 617, Florida Statutes and

fr Cuevas Gl PRI

S Ehone

CR2E034 (3/96)




