FILE NOW: FILING FEE AFTER MAY 1 IS $2100

PROFIT
CORPORATION
ANNUAL REPORT

3 1996 s
DOCUMENT # L49295 (3)

1. Corporation Name

FIRST CHOICE LAWN SERVICE, INC.

FLORIDA DEPARTMENTRTATE
Sandra B. Mo:lh )
Secrelary of St
DIVISION OF CORPOHRNS

AT R DM

Principal Place of Business Mailing Address
3822-GE4TH AVE. 3622 -SEATHAVE
324’5 -GORAL-FL- 33004 GAPE-GORAL-FL 33904
v 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
04/18/1985
| "2 Principa! Place of Businese . 2a. Mailing Address } 4. FE! Number Applied For
2] QILE 5(,) %Tdo’r 6] %/ ¥ S LK/ ’EI&L 650179918 Not Appicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

§. Cortificate of Status Desired 0O $8.75 Additional
22 27]
23

Fee Required

27
& Glale L ity & State L 6. Elsction Campaign Financing O $5.00 May Be
'P E m 28 ppE’ g /C‘ Trust Fund Contribution Added to Fees

Zi Courntry Zj [ Cou 8. This corparation has liabifity for intangible tax under s 195.032,
2ﬂj5 ? /‘7/ 5] [ £ £ [ 35?/ 1/ 30| ,EE( Fiorida Statutes W Yes [INo
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstered Agent
Name
CARSON, JOHN Streat Address (P.0. Box Number is Not Accaptable)
3822 S.E. 4TH AVENUE

CAPE CORAL FL 33904

asl Zip Gode

City FL
713, Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, tha abowamed corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Slate of Flarida. Such chan%e was authorized by the cearation's board of directors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. .
SIGNATURE __ - o ] L e
Slgnature, Typed or printed name ol registarod agent And tite f epymicable INOTE: Fit gisteriid ] signature recired when renslatingi DATE o
_12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE 1 (] DELETE YT . [ Crange [ Additien [ 2=
NAME CARSON, JOHN D. 12 K b
sthept aooress | SBRE-SE-4TH-AVE 1.3 STRE ADDRESS i
orvsize | CAPE COBAL FL acnyi. o s
TITLE ' PD (] DELETE 21T [ Change  [J Adddion (&
HAME CARSON, JOAN -
o o | S22 SEATHAVE o omes
GHY-S1-217 CAPE-CORALFL 24CgI1-ZP
me [ DELETE i, [ Change [ Addition
NARE 3.2 NAML
STREFT ADDRESS 33 STRE ADDRESS
CITY-51-2P 34CTYT-2P o
TITLE [ OELETE 41T [ Change  [] Addition
NAMIE
STREET ADDRESS DORESS
CITY-5T-21P P
TME [ DELETE [ Change [ Addition
NAME
STREE] ADDRESS 1DRESS
LIy -51-2IP 2P
TILE [] DELETE [ Change  [] Addition
NAME
STREFT ADDRESS DRESS
CITY-ST-20P 64 City NP

14, | do hereby centify that the information supplied with this fiing is voluntarily furnished and
cenify that the information indicated on this annual raport or supplemental annual report is
oalh; that | am an officer or director of the corporation or the receiver or trustee emgpowere
appears in Block 12 or Block 134#ehanged, or on an atlachment with an address.

SIGNATURE: ____ YO e 2 @M

ft AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTON

ot qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as it made under
axacute 1his report as required by Chapter 607, Florida Statutes; and that my name

YRz IL  TH 59797

i Priona #




