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FILE NOW: FILING FEE

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Slate
DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Name

152999 (4)

LEHTO LAWN MAINTENANCE & NURSERY, INC.

Pringlpal Place of Business

15655 COLLECTING CANAL RD

LOXAHATCHEE FL 33470

Mailing Address

15655 COLLECTING GANAL RD
LOXAHATCHEE FL 33470

FILED
May 14 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

R T e R IR

B o S

2. Principal Place of Businoss T [ 24 Mailing Address 4. FEI Number Applied For
21 26 650186919 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. i
__I P - ' §. Ceniticate of Status Desired O $8.75 Add‘monal
22 27] Fea Required
City & Stato City & State 6. Flection Campaign Financing $5.00 May Bo
_2;1 o ) ?_SJ,,,, - Trust Fund Contribution Added 1o Fees
Zip | Gountry | Country 8. This corporalion owes or has paid tha cu[r:%ﬁar Intangible
m 251 29] ;] Personal Properly Tax due June 30, Bs D No
9. Name and Address qf_ (_:_urrent Ragistered Agent 10. Name and Address of New Hegistered Agent
8t N
SLATER, ROBERT W ame
204 BRAZ'L'AN AVE 82| Street Address (P.0O. Box Number is Not Acceptable}
STE 221
PALM BCH FL 33480 83
84| Ciy FL 85| Zip Code

11, Pursuanl to Ihe provisions of Scclions 607 0402 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its 1egistered

T g3 b

office or regigtered ageril, o both i the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept Ihe chligations af, Section 607.0508, Florida Statutes.

SIGNATURE e S e

1gnatur ety o frintieid P e rocpedi ot aig ot and ke 1 apaie abile {HOTE Registared hgerl mgnalure required when reinstsling) DATE =
12, — OITICERS AND DIRECTARS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D L] DRLETE 11 TI7LE U change L1 Addition | &=
NAME LEHTO, BARBARA E. 12 NAME §
seevaooness | 1580 B. FOREST LAKE CIR. 13 STREFT ADDRESS g -
CITY-ST- 2P WEST PALM BEACH FL 14 CIY-51-2P ?S
TITLE i) [J DELETE 21 TILE [ change [ Addition
HAME LEHTO, VICTOR E. 22 NAME
smeeTaooress | 1580 FOREST LAKE CIRCLE 23 STREET ATDRESS
ITY-ST-2P W. PALM BEACH FL 2 4 CIY-ST- 2P
TILE ] DELETE 31TILE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-1IP 34.CITY-8T- IIP
TITLE 7 oeLere 41 TIMLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P o 4.4 CITY-51-2I0
TILE [T DELETE 5.1 TIILE ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51- 2P o 54 0ITY-§1-21P
TIMLE ] DELETE 6.1 TITLE [ change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY- ST-2iP 64 CI1Y-51-2Ip

2y

nr oW GATAN

PR I B P

14, | hercby cerlify thal the information supplicad wily s iing does not gualify for the exernption stated :n Seclion 119.07(3)(1), Florida Statutes 1 furiner certify that the information
indicated on this annual repart o suppicmiental annoal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or diraclor of tha corporglion or the rocoiver or ttustee empowered 1o execute this repor as required by Chapter 607, Florlda Staluies: and thal my name appears in
Block 12 or Block 13 il changgfl br an an atlachime .
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