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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION COF GORPORATIONS

1998 N

DOCUMENT # L873;6

1. Corporation Name

PRECISION LAWN CARE, INC.

(7)

*mw,...m__

Princlpal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

AR TEIAR AR AR

24] 25] 29} 30]

24348 PRODUCTION CIRCLE 24348 PRODUCTION CIRGLE
BOMTA SPRINGS FL 33623 BONITA SPRINGS FL 33923
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/17/1990
2. Principal Place of Businaess 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650206135 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #. elc. i
¥ B. Cerlificate of Status Desired [ $8.75 Addiional
E] ;| Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
E— e 25-[ Trust Fund Conlribution Added to Fees
Zip Counlry Zip Couritry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Ot TNo

10, Name and Addross of New Reglstored Agenl

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Curren! Registered Agent
JOHNSON. MARK E. 81| Name
18635 BIRCH ROAD )
FORT MYERS FL 33912 -
84| City

85| Zip Code
FL

apent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisierad
office or registered agent, ar bath, in the State of Flanda. Such change was authotized by the corporation's board of directors. | hereby accept the appeintment as registered

Sipnslure, ypod or printad name of ragsleo Eﬁfmd \le it applicanle

{MCIE Rogislored Agen! signature required when rainstating) DATE

ey

12 OFf 1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MeE P T bELETE 11TnE [J Change  CJ Addition g
NAME JOHNSON, MARK £ 2 NAME §
staeeaobeess | 18635 BIRCH RD. 1.3 STREET ADDRESS o
QITY-5T-2P FT. MYERS FL 14GITY-51- 2P &
TILE '] LI peLETE 21TNLE [ change LT Addition |
HAE JOHNSON, KIMBERLY 22 NAME

sTReeT apphess | 18635 BIRCH RD 23 STAEET ADDRESS

CITY-3T-2P FT MYERS FL 2.4CITY-ST-2P

TITLE L vecEre IATILE [ Change [T Addition
HAME 3.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-5T-2P 34 CITY-ST-2P

TITLE L] Driete 41TILE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P L4CIY-S1- 2P

TIILE [J DELETE 51TILE [T Change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-21P 5A0ITY-5T-2IP

TLE 7 DELETE B.1TIILE TJcChange  [J Addition
NAME 52 NAME

STREET ADDRESS 63 STRELY ADDRESS

CITY-ST-ZP 64CITY-ST-7P

14, 1 hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated an this annual repor or supplemental annual reporl is frue and accuwrate and that my signalure shall have the same lega! eflect as if made under oath; that | am an
officer or director of the corporation of the receiver or rustee empowered te execule his raport as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Biock 13 il changed, or?\ anacry'ilh an address,
| [ — m‘ T ) n N Y e

™ e— e

.| /.-r/ary Oat ALY k>



