;OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Name

L66288

ABOVE ALL LAWN CARE & LANDSCAPING, INC.

FILED
Sgp 10, 1999 8:00 am
ecretary of State

(09-10-1999 90013 028 ***550.00

icipal Place of Business

1 S.E 30TH COURT

ALA FL 32671

Mailing Address

4601 SE. 30TH COURT

OCALA FL 3261

/
2 WG R RN

DO ROT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/16/1990
Principal Place of Business 2a. Mailing Address o 4. FEINumber ; e Applied For
500 NET35Y 26 PO BOR 2772 ~59-3001987 Not Applicatle
Suite. ?pt' #',;tc. Suite, Apt. #, etc. 5. Certificate of Status Desired OJ $8.75 Additional
Uni+ #A4-1 ;' Fee Required
City & State City & State 6. Eiection Campalign Financin i
OC, ALA Fic B DC/H LA Fi_ Trust Fund Osntgbution ’ UJ s;lgdnec? t:’ ?ieBse
Zip Country Zip Country 8. This corporation owes the current year
4479 E| .S m 344 3 ;I Uu.s. Intangible Personal Property. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81
LAWRENCE, PATRICIA A “BavLier T. LAWRENCE
4601 S.E. 0THCT. 82| Street Address (P.%B&( Numlber is Not Ag—‘;-t:s_ge-{-
QCALA FL 34480. B3
/ {xas P[5
Pursuant to ;h#‘uvisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or gegistdyad agent, or botjin thg Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintme t as registered
agent. | fahiliar with, dad pt obligations gf, section 607.0505, Florida Statutes. M 7
INATURE A P, 7
Sifangar : agel this ¥ applicabla. = (NOTE: Registered Agent signature required when reinstating) foRTE /
CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
OP WA orLETE 117TIME DP [ Thange [ Adaition
: LAWRENCE, STEPHEN 12 NAME LAWRENCE, DANIGLT.
eraporess | 4601 SE 30 CT. asmesTaoRESs [Fyyy) SE 34N SY
sTZIP QCALA FL 1.4 CITY-ST-ZP ODrata  Fi 34471
‘ v [_JoeLere 21TME DsT [ crange LA Aadiion
: LAWRENCE, DANIEL J. 22 NAME LAWR ENCE, SUSAN M ]
eranoress | 4601 S.E. 30TH CT. T 2asmReeT anoRess (HSOONE 35 HSHeer -
sTZP OCALA FL uomstze locALA Fio . 3v479
‘ DST A oELETE 31 TME Change | Addition
: LAWRENCE, PATRICIA 32 NAME
evaporess | 4601 SE 30 CT. 3.3 STREET AUDRESS
sTZP QCALA FL 34 CTY-ST-21P
' ] oeLete 41 TMLE [ change ] Adition
: 4.2 NAME
ET ADDRESS 43 STREET ADDRESS
sTZP 44 CITY-5T-ZIP
: [ oeLete 51TIE (] change 1 Addition
: 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
ST-ZP 4+ - ’ 5.4 CITYST-ZIP
N [ Joeere 81 THLE [ change [ Adcition
P Ce 6.2 NAME
ETADDRESS / £.3 STREET ADDRESS
stzp 64 CITY-ST-ZP

| hereby certify that the infoffnation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual regiort or supplemenyta
an officer or director pf t
in Block 12 or Blocl

GNATURE:

A ?

Ay

ﬂ_\.“" i)

ent with an address.

/., REOUIRED

7/20/77

annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ceivgr or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

_234-720

CR2E034 (5/99)



