"PROFIT
CORPORATION
ANNUAL REPORT

R oyl
X, %
e 1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLCRIDA DEPARTMENT OF STATE

| DOCUMENT #

Corporation tarme

L60504
DAVE WINKLER'S LAWN SERVICE, INC.

(2)

ace of Business

Pmclpa_lmF"’

% DAVID M. WINKLER
14574 MARKLAND LANE
DELRAY BEACH FL 33484

Mailing Address

% DAVID M. WINKLER
14874 MARKLAND LANE
DELRAY BEACH FL 33484-8147

FILED |
Jan 29 1997 8:00am
Secretary of State

NI

L .

Date Incorporated or Qualified

(03/26/1990

Data of Last Report |

 02/20/199

T Prncpal Place ol Businss H{a Maiting Agdress FEI Numtsar Applied For :
(21] 26 650206146 Not Applicable | |
Suite, Apl #, elc, Suite, Apl. #, etc. i '
" P - Certificate of Status Desired O $8'75 Add‘lllonal |
E;l N _z;l Fes Required i
Cily & State [ Ciy & State . Elachon f;agpalgn Financing $5.00 May Be |
El ) o 2;| rust Fund Contribution Added 10 Fees i
Zip | Couvry | Zip Country P This corporation has liability for intgngible tax under s. 199.032, 1
;] — 25| 29 [30] Fiorida Statutes Yos (Mo 3
9.7 "Name and Address of Current Registered Agent Name and Address of New Reglstered Agent :
a am |
WINKLER, DAVID M. Name ;
14874 MARKLAND LANE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 .
83
84| City FL 85| Zip Code
M- Blrstant o the provsions of Sectons 607.0502 and 607.1608, Florida Statules, the above-named corporation submis this statement for the purpose of changing 1is registared i
office or registeced agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dicactors. | hereby accept the appointment as registered !
agent | am familiar with, and accoept the obligations of. Sechion 607.0505, Florida Statutes, !
SIGNATURE e e e i
e agent ano tite i apphcable (NOTE: Reglatored Agent signature requireg when reinstaling! DATE i
“ _ OFFICERS AND DIRECTORS - ADDMONS/CHANGES TOOFFICERSAND DIRECTORS IN T2 g 1
TiLE DP [ DELETE 1TILE [T Thange L Adeition s L
NAME WINKLER, DAVID M 12 HAME 3|
srerr anosess | 14874 MARKLAND LANE 1.3 STREET ABDRESS q
or-s-ze | DELRAY BEACH FL 14 CITY- §T-21P g
THILE ST [T Decete 21 TMLE [V change ] Addiion 1O
Nam: WINKLER, NORA 22 NAME }
I
sweeraoneiss | 14874 MARKLAND LN 23 STREET ADDRESS }
I
orv-si-oe | DELRAY BEACH FL 2.4CITY-S1-IP |
e v [T oeLeTe 31TITLE [change [T Addition |
hAvE WINKLER, DAVID L 32MAME |
sweer aooress | 14874 MARKLAND LANE 4.3 STREET ADDRESS g
CIfy-51-71° DELRAY BEACH FL 34.CY-5T-7P .
HiLE e [T oeLere 41 TLE ] Change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
Coy-sr-pe | R 44 DTY-ST-21P
T [T oteic l 5111 [Jchange L Adaition
NAML 5.2 NAME .
STREFT ACDRESS 5.3 STREET ADDRESS
CITY-§T-21 _ ~ 54 CITY-§T-21P :
LE [T peLete 61TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CATY-ST- 2P N 64 CITY-S1- 1P
S do herebry cerbfy that the informabarn supphed with this Tling does not qualify for the exemptian stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the
information inchcated on this annual report or susplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offices or director of the carparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Sjajutes, and that my name
appears in Block 12 or Block 13 if changad, or ort an attachment with an address.
. H7-0/39
SIGNATURE: il [—R0G7

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylwie Phone #




