FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Sacretary of State

DISION OF CORPORATIONS

‘DOCUMENT # M35196

1. Corparation Narne

LAWNS BY DELUCIA, INC.

(8)

11601 NW 19 57

Principal Place of Husinegs

PEMBROKE PINES FL 30026

Mail ngy Address

11501 Nw 18 ST
PEMBROKE PINES FL 30026-1800

FILED
Jan 17 1997 8:00am

Secretary of State

A DGR R

3. Date Incorporated or Qualified

07/15/1986

3a. Date of Last Report

02/02/1996

SIGNATURE

2. Principal Place of Bus ness - 2a. Mailing Address 4. FE| Number Applied For
21 26] 59'2593235 Not Applicable
Suite, Apt. #, et Suite, Apl #, otc. iti
uie ap « - ' ' §. Cerlificate of Status Desired 1 $B'75 Add_monal
22] el Feo Required
Cily & Stale . City & State 6. Election Campalgn Financing ss.oo May Bo
@) ?El,, Trust Fund Contribution Added to Fees
Zip | Countiy 4 Country 8. This corporabion has fability far intangitle tax under s. 199.032,
24 251 29] —3ﬂ Florida Statutes Oves Bno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Raglatered Agent
DELUCIA, JOSEPH B1) Name
11901 N.W. 19 ST' 82| Street Address (P.0O. Box Number is Nat Acceplable)
PEMBROKE PINES FL 33028

83

84| City

FL

85

Zip Code

FIRIET I SRS R

v{l[\il"ll b o

agent | arm famibar with, and accept 1he obligabions of, Seclion 607 0505, Florida Statutes.

11. Pursuant to he provisions of Seclions 607 0502 ana 607.1608. Flonida Statutes, the above-named corporation submits this slalament for the purpose of changing its registered
o'fice or regislered agenl, o Lothin the Slate of Florida Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered

(0OTE Bev stared Agenr signatute required when reinstatingy

DATE.

information inchcatar an tivs

appears in Biock 12 or Block 13 1 chan

‘SIGNATURE:

12. OFFICE RS ANG (IRE RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DEETE TATITLE [T Change  [J Addition
NaME DELUCIA, JOSEPH | 2 NAME

srrees aonaes | 19901 NW, 19 ST, 1 3GTREET ADORESS

civ.st 2o | PEMBROKE PINES FL & GITY-5T-2IP

TILE 7 DECETE 21TIILE [ change T Additien
NAME 22 NAME :

SIREET ALURESS 23 STREET ADDRESS

Y- S1-7p 2. 80IV-51-2P

TiME [T bEsETE 51 1L {Tchange L] Acdition
NaME 3.2 NAME

STRSF T ALORTSS 33 STRTET ACDRESS

IS 2F 34.0I1Y-51- TP

L [T peLete 41 TILE L1 Change L[] Addition
NAME 42 NAME ~

SIREE | AT 56 43 STREFT ADDRESS

LY -1 21 A4CIY-SI. 2P

e ] otLete 51TILE [TChange [T Adaition
“NAME 57 NAME

STAEE T ADDRESS 53 STRELT ADORESS

Ty 5128 54CITY-§T. 2P

Mt "3 beLETE E1TTLE [ Tehange [T Addition
HAME 5.2 NAME

STHEET ADDMLSS .3 STREEI ADDRESS

orvstar | 6.4 CITY-ST-21P

1 Qn (1ﬂ4'1|lrll,hﬂ‘€‘ﬂt with an address.

“Josept De Lucis

aed, z
zﬁgns AND TYPED on PRINTED NAME OF SIGNING GFFICER DR INRECTOR

14, 1 ga hareby cordy it Ine clormabon suppiod with s iiing dogs not qualify for the exemption slated in Section 119 07(3)(i), Florida Statules. | further certify that the
annual roporl or supplunp Wl annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
1 am an officar or direclor of the corparal on or the receaiver oF iustee empowered 10 execute this report as requirad by Chapler 807, Flarida Stalutes; and that my name

o pafaz (359

CR2E034 (9/96)

‘._‘

DEfiHTG Friung w

A S



