SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL FLORIDA DEPARTMENT OF STATE
COHPORATION ] Sandra B. Mortnam
ANNUAL REPORT 3 Secrelary of State
1996 < 5 DIVISION GF CORPCORATIONS

DOCUMENT # |_534'§;, (8)

1. Corporalion Name

A BETTER LOOK LAWNS AND GARDENS, INC.

RN ORI AR B

Principa’ Place of Busingss

P O BOX 413005 P O BOX 413005
B2 81
NA| L 1
USH'ES FL 3054 mPLEs FL 33341 3. Date Incarporared or Qualified 3a. Dale of Last Rapart
2. Principal Place of Bus-ngss 2a. Maling Address 4. FEI Number Apphed For
m 26 65'0171535 Not Applicable |
Suite, Apt #, elo Suite, Apt #, e1c. . i . ]
P P 5. Cerlit.cate of Status Desired D $8.75 Ad@honal
’;ﬂ 27 Fee Required
Cily & State City & State 6. Elcction Campaign Financing n $5.00 way Be
'E] . El Trust Fund Centribution ~ Added to Fees
Zip Courtry &p Country 8. This corporation has las ity for intangible lax under s 199 D32,
;] a H 30 Flarida Stalutes I:] Yes [:] No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZACK, JOHN J.
§57 DEVILS LANE B2 Street Address (P.O. Box Number is Mat Acceptable) ]
NAPLES FL 33040
83
84! City FL B5| Zip Code ]
11. Pursuant to the prowisians ot Secl.ons 607 0502 and BO7 1508, Flanida Statules, the above-named corparatan sutxmits this stalement for the parpose of changing its registered
office or registered agent. ar both, in the State of Florida Such change was aJthorized by the corparation’s hoard of drectors | hereby accept the appointment as regislored
agent 1am famitiar with, and accept the obhigations of, Section 607.0505 Florida Stalutes
SIGNATURE __ . _ . _ . . _ . . O
SIgRan.re typed e feoded nare af fegpsieony agectand utle fappiate INOTE Regstered Agert s.gnatung requred whan renslating’ DKATY
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TiILE 1] [_] bEETe TUTILE [ ] Crange [ ] Addiion | g5
o
NAME ZACK, JOHN J. 12 NAME 3
smeetaoohess | 587 DEVILS IN 13 8TAEE) ADDRESS <
CITY -5T-21P NAPLES FL TACIY-ST-71P &
TILE L | peere 21TNLE [} crangs [ addibon |G
NAME 2 2 NAME
STREET ADDRESS 2 I STAEET ADDRESS
CIY-51-2IF . R 2 4LITY-SI- 2
T [T oeere ERRNIT: [ ] change [ ] Addawior
RAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-S1-2p 34 COITy-S7-2IP
TnE [T oeete 417F E ] change [T Adation
WAME 4 2 NAME
SIREET ADDRESS 4 3 STREEY ADDAESS
CiTY-51-21p 14 CITY-§7-21F
TITE [ ] Decere S1TILE [L] cnenge T T Adaition
HamE 52 MAME
STREET ADDRESS § 3 STREET ARDHESS
CITY-SI-2IF 54CITY-S1.21P
TITLE [T oetere 51TITLE L] crangs || “addinon
NAME 62 NAME
STAEET ADDRESS £ 3 STREET ADORESS
CTY-ST-2iP 64 CITY-ST- 2P
14. I do hereby certify thal the mnfarmation supphied with this filng is voluntanly furnished and does not gualify for the exermption staled in Section 113 07(3Xk), Florida Statutes |
further cerbly that the irformiat-on indicated on this annoal report or supplemental annua! repart is true and acourata and that my signature shall have Ine same lega’ effect as if
made under oath, that | am an ofticer or direclor of the Corparaban or the receiver or trustee empowerad Lo execute thig report as required by Chapter 617, Florica Statutes, and
thal my name appody it Block 12 or Blacgd 3 if - aged or on af attachment wilh an address
SIGNATURE: [t {f (gienf (JomT. 2ACK  6-(5-96 A4|-261~Ked
StGNATURE AMD JED DA P SIGNING DFFICER OR DIRECTOR [ [FRTCI




