PROFIT T,
CORPORATION "”) " eanten B Mortham May 12 1997 8:00am

ANNUAL REPORT Secretary of Stata

1 997 \ \e..-x’ DIVISION OF CORPORATIONS S c Cret ary Of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # 87346 (7)

1. Corporation Narg

PRECISION LAWN CARE, INC.

Princ-pal Flase of Businoss Mailing Addross ||||"|‘| |l|||m ‘Illl "'“ ||I|I |"| ||||’I|||l|’|”|||’| |||"||||“I|’

2449 PRODUCTION CIRGLE 2449 PRODUCTION GIRCLE
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 34135-7058
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1950 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
0| 26 650206135 Not Applicable
_ Suite, Apl #, elc Suite, Apt #, etc. B . $8.75 Additional
;21 E’] 6. Certificate of Status Dasired O Fee Required
Gy & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23’ —2—81 Trust Fund Contribition 0 Added to Foes
A Country Zp Country 8. This corporation has Hakility for Inangibls tax under s. 199.032,
2a| e 26] a0 Florida Statutes Oves [Jwo
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, MARK E. 81) Name
18635 BIRCH ROAD B2} Street Address {P.0. Box Number ig Not Acceptable)
FORT MYERS FL 33812
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its repistered
ollice or regislered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclars, | hereby accept the appoiniment as registered
agent Farmamiliar with. and accept the cbligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
H are, e o preles rame of regisiecsd agent and vile | applicabia, {NOTE Repistered Agent signature required when reinstating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILF P | BIEGG 1TLE O Chenge [T Addition | &
Hat JOHNSON, MARK ‘ 12 NAME §
siin anoess | 18635 BIRCH RD. 13 STREEY ADDRESS o
oyt e | FT. MYERS FL 14 CITY- 5T- 2P of
1 v L] DELETE 21T1LE T Change L] Addition |
LML JOHNSON, KIMBERLY 22 NAME
swieraerise | 18635 BIRCH RD 2.3 STREET ADORESS
envgar | FT MYERS FL 2 4CITY-§T-2P
Mk []orete 31 TITLE _ [T cChange [ Addition
KAk 3.2-NAME
STHEET ADIDRESS 33 STREET ADDRESS
chrv-slme | 24.CITY-§T-2P
T [J oELETE 41 TITLE ‘ L) Change ] Addition
NAVE 4.2 NAME
STRFET AGGHI 5% 4.3 STREET ADORESS
_Lryestan 44 CITY-ST-2IP
TILE [T oeLere 5.1 TITLE [ Change L Addition
HAME 5.2 HAME
STRUET ALURESS 53 STREET ADDRESS
| ory s aw ) 54 CITY-5T-2IP
TLE ] otLete 61 TITLE ] Change L] Addttion
HAME 6.2 HAME
STRIET ALDHI 52, 6.3 STREET ADDRESS
OIY- 51 2 I 6.4 CITY-5T-2P

14. ) do nereby cerhly that the information supplied with this filing does not qualily for the exemption stated In Saction 119.07(3)(i}, Florica Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
barn an officer or diroctor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statwes; and that my name
appoars in Block 12 ar Block 13 4 changpd an agachment with an address,

SIGNATURE: DE OLHRELS 45757 (G406 )-azas”

b
FHINTED NAME OF SIGNING OFFIGER OF (HIAEGTOR Date Daytme Pione ¥

SIGNATUHE AND TYPED B



