FILE NOW: FILING FEE AFTER MAY 11S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

' 1997 N

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham
Socretary of State
BIVISION OF CORPORATIONS

DOCUMENT # L41349

1. Caorporation Name:

GROUND CARE INCORPORATED

(6)

Principat Place of Bosiness
G/O PETER K. GUEVAS

5491 §€ 50TH DR.
STUART FL 34997

WMaling Address
/O PETER K. GUEVAS

5491 SE 50TH DR.
STUART FL 34997-1832

__ﬂ

FILED
Feb 24 1997 8:00am
Secretary of State

I

AW PR

3. Date Incorporated or Qualdisd

01/05/1990

3a. Daile of Last Report

06/19/1996

[ 2. Principal lace of Gasiness 2a. Mailing Address

2] e 26)

4. FEl Number

65-0165757

Applied For

Not Applicable

| Suit, Apt #ete

Suite, Apt. #, etc.

B. Certilicate of Status Desired

$8.75 additional
Fee Required

0

Cily & Slate Crly & Stale

6. Election Campaign Flnancing
Trust Fund Contribution

$5.00 May Be
Added to Fees

: kD ,,7,, Couniry L Cauntry 8. This corporalion has liability for intangible tax uncder s. 199.032,
2a] s _ 20| 30] Fiorida Statules ves [1No
L R 5 10. Name and Address of New Registerad Agent
CUEVAS, PETER K. 81] Name
5491 SE 50TH DR, 82| Stroet Address (P.O. Box Number is Not Acceptable)
STUART Fi. 34897
83
84| City 85| Zip Code

FL

I Pursuant 10 the provisions of Seclions
oflice o registe :
agent bar familine w b, and accepl the obigations of, Section 607 0505, Fiorida Statutes.

SIGHATUIRE

507 ang 607, 1508 Flanda Slalules, tho above-named corporation submits this siatement for the purﬂose of changing its registered
acl agent, or poth, in the Stale of Harida. Such change was authorized by the corporation’s board of directors. | hereby accept |

e appointment as regisiered

Bigp ozt I‘{|v;"] [SX OCLINER () el peyntened agenl nent itlés  apphcable o

[NOTE: Reg -;'(éﬁ?d Agent signature required when reinslating)

DAYE

CH-41CE RS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
P T T OCLEte 1LTIE [ Change [T Addition
T CUEVAS, PETER K. 12 NAME
sineeranorrss | 5491 SE 50TH DRIVE 14 STREET ADDRESS
CITY-S1- 7 STUART FL 14 CHY.S1-2IP
I I [Tt 2L O Ghange L] Addition
HA: CUEVAS, DIANNE 20 N
suieranoness | 5491 S.€. 50TH DRIVE 23 STREET ADDRESS
S12 STUARTFL 2 4 CTY-ST-2P
R I W 315 T ‘ 31TLE [ J Change [ Addilion
NAME 3.7 NAME
STREEY ALY 56 3.3 STREEY ADDRESS
QY- §1- 2 ) 34 CIN-§3- 2P
_ﬂ;[_{_—m- N o D DELETE 41 TITLE D C"aﬂgﬁ D Addilion
NAME 4. 2 NAME
STHEE ADDALSS 43 STREET ADDRESS
Ll -S1 P 44 Y512
M ) T [T 0evETe 51 TIILE ] Change ] adsition
hawr: 5.2 NAME
SIRFT ] ADDRESS 5.3 STREET ADDRESS
Y- 61 2 5.4 CITY- 5T 21
e [T biteTe 6.1 TILE [ Cchange” L] Addition
Nawe 6.2 HAME
STREFT ALDFESS .3 STREET ADDRESS
oy -6 g 64 CI1Y-51-2P

14, 1 dio hereby ¢

SIGNATURE: (e

appears in Block 12 or Block 13 if chang(sd@ an atlachment with an address.
| .

Wi Rete cCyew

SIGUATURE AND YYPED OR BRINTED NAME OF SIGHING OFFICEH DR INRECTOR

) Data

Ly that the information suppled with 1his iling does not qualify for the exemption stated in Section 113,07(3)(1), Florida Statutes. | further Gertify that The
informatcn indicatod on this annual report or supplemeantal annual reparl is true and accGurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or girector of tho carporation or the receiver of trustae empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

297 Sserd- 725S

Daytire Frcioe #

0472728

CR2E034 (9/96)




