~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectelary of State
DIVISION OF CORPORATIONS

1. Corporaton Name:

 DOCUMENT # |_45773

(3)

CHARLES MENSCH LAWN SERVIGE INC.

Pringip

PO BOX 2093
LARGO £L 34649
us

|21]

Suiiter A;l' ot

| City & State | City & State 6. Eection Campaign Financing $5.00 My Bo
23_[‘” B zs] Trust Fund Contribution Added 1o Fees
_ Country A Courtry B. This corporation has liability for imangible 1ax under 8. 189.032,
} z{l 28} 30 Florida Statutes vos [ ]No
. Narne and ‘Adgress of Current Registered Agent 10, Name and Address of New Reglstered Agent
'MENSCH, CHARLES 81| Namo
1680 TlUEY AVE- BOK #i4 82| Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
()
84| City Zip Code

(2. Princpal Flago of Busooss

Mailing Address

PO BOX 2089
LARGO FL 337792083
48

FILED
Apr 04 1997 8:00am
Secretary of State

PR

FELiT

£

———

SRR

H

-

3n. Date of Last Repont

04/08/1996

3. Date tncarporated or Qualified

01/22/1990

2a. Mailing Address
26]

4. FEI Number

50-2990843

Applied For
Not Applicable

Suiter, APl #, 1.

0 $8.75 additional

5. Certificata of Status Desired Fee Required

[ 31, Pursuanl 10 the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the a
agent, or both, in the Stale of Florida, Such change was authorized by the cofporation’s board of direciors. | hereby accept the appointment as registered

FL |*

bove-named oorporanon submits this slatement for the purpose of changing its registered

agn: il L am ﬁlﬁ:\ni! with, and accept the obligations of, Section 607 0505, Flotida Statutes.
SIGNATURE e~ i .
o B G 1 D S tagahin D 5011 S e I Azl el (NOTE- Hagistedad Agani signature required when reinstaling) DATE —_
B ~ OFfICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
1 D [ DELEYE 14 TIILE ] change [ Addition &
NAME MENSCH, CHARLES 1.2 HAME 3
siezrnanoness | 1680 TILLEY AVE., BOX#4 13 STREET ADDRESS @
| civsrze | CLEARWATER FL N 14 CITY-57- 2P &
Tt {7 DELETE 21TITLE [JcChange L] Adstion |
NAME 22 NAME
STHER [ ATIDRESS 23 STREET ADDRESS
ISR L A _ 2 AGIY-ST-2IP
i [_IorLeTe 31TNTLE [Jchange T[] Addition
[EVE 3.2 HAME
STREET ADDAE 5 33 STREET ADDRESS
Al ) e 34, CATY-ST- 2P
it [J ORLETE 41TME EJ change [ Addition
NARAL 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
| s ee | 4.4 OITY-ST-21P
it ] DELETE S1TILE [Jchange LT Addition
HAME 52 NAME
STREE 1 ADDRE S5 5.3 STREET ADDRESS
| CTy-5 p - 54CITY-ST-2iP
mi L DELETE B4 THLE LT change [T Addition
NN 62 HAME
SIECET ADORESS .3 STREET ADBDRESS
|Gy cr-pi 64 CITY-ST-7IP
|14, T do heretiy certifty that the infarmalion supphed with this Tiing does notl qualify for the exemptian stated in Section 119.07(3)()), Florida Statutes. | further certily that the

SIGNATURE:

appearson Biock 12 or Block 13 i changed, of on an allachment with an address.

information indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an othcer or direolor of the corparation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and tha% my name

b EMW 4’»/9/(6”7 o457

'”!;‘[: i‘\;!"f’ .‘&’T {‘E’ ‘

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytirne Frione %




