FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R 5 FLORIDA DEPARTMENT OF STATE
CORPORATION BN NS
ANNUAL REPORT

1996 |
DOCUMENT # L68754 (5)

1. Corporation Name

REID LAWN SERVICE, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR T

Principé!'P.ace of Business —-Ma-hng Address
1100 NW 185 TER 1100 NW 185 TER
MIAMI FL 33169 MIAMI FL 33169
3. Date Incorporated or Qualfied | 3a. Date of Last Report
_ 04/27/1990 04/19/1935
| 2. Principal Piace of Business | ®a. Maling Addross 4. FEl Number Applied For
21| 26 650203066 Mol Applicatle
| __ Suite Al #, 6tc | Suite, Apt. #, et 5. Certiicata of Status Desired C] $8.75 Additional
g] N L z7| ) Fee Required
_ “Gity & State | City & State 6. FEiection Campaign Financing $5.00 May Be
[2_3] B ’ i B 23] _ Trust Fund Gontribution 0 Added 1o Fees
2\ Courntry Zip Country 8. This carporation has liabifity for intangible tax under s 199.032,
;ﬂ - 2—5] o 5;31 m Fiarida Statules 0O Yes [INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
REID, EARL A. 82| Buroct Addrass (.0, Bax Numibar 16 Not Acceptabie)
1100 NW 185 TER
MIAMI FL 33169 B3
B4 Cry 85| 2ip Code
FL

11, Fursuant 10 the provisions of Sectans B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stalz of Florida. Such change was authorized by the corporation’s binard of directors. | hereby accept the appaintient as registered agent, | am
famirar witn, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE e e e e e &+ e L e e
Sigiatare, typed o protsd narne of registarec agant and btk .y phatle (NOTE " Regintred Agent signal.re reuan re 4 whor roingtatn i) DATL

12. T OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
e D O e PN ' ] Change L) Addition
NAME REID, EARL A. 12 NAME
sweeer eooress | 1100 NW 185 TER 13 STREET AGDRESS

| civ-st-ar MAMI FL - 14CHY-ST-7P
TiILE D {7 DELEIL 2 1TILE [ Chaage [} Adation
HaM? REID, AVRIL THOMPSON 2% NAME
e aooness | 1100 NW 185 TER 23 SIREET ADDRESS

L eiv-seze | MIAMEFL _ 24 CITY-ST-21P
TITLE ] DELETE 3 1TIMLE [T Change [ Addition
HAME 32 NAME
STREF | ALIDRESS 13 STREET ANDRESS

Ccmvestnr L ) o 34CUY-SI-2P L
THILE ] DELETE 4 1TIILE [ Change [} Addition
fAME 42 NAME
SIREHT ADDRESS 43 STREET AJDRESS

| oreestae R 44CITY - §F- 2P
TILF ] DELETE 5 1T0LE {] Change [ Addltion
NAME 52 NAME
SIHEET ADDRESS § 3 STREET ADORESS

| Covstap - 54 CHTY-8T- 2P .
L [C] DELETE 6 1 TILE [ Change  [] Addition
NAME 62 NAME
STREE | ADDRESS 63 STREFT ADDRESS

_Onesi-ae 64 CITY-S1. 2P

14, I do hereby certify that the information supplied with this filing is volutarily furniched and does nat qualfy far the exemptlion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the inforrnation indicated on this annual report or supplamiental annual report 1s true and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an officer or director of the corporation or the recever or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nane
appears in Biosk 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: (el %jm» ' L ¥ Pg OG0

SIGNATLIRE AND TYPED OR PRINTEQfIAME OF BIGNING OFFICER ORDIRECTOR it Phone ¥
ol - - 2 A Rg— | — L r

CR2E034 (12/95)




