kN

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 9 9 8 8 O O am

CORPORATION Sardira 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M35196 (8)

1. Corporation Name

LAWNS BY DELUCIA, INC.

IWMRRRI Ty

Princlpat Piace of Business Mailing Address
01 NW 12 5 11901 NW 19 8T
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026
DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2w, Mailing Address 4. FE) Number Appliad For
1] [26] 58-2693235 Not Applicabie
Suite, Apt. &, aic. Suite, Api. #, etc. i
P P 5. Certificate of Status Desired gd $0.75 addiional
rz;l m Fee Required
Clty & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ El a ;l Personal Property Tax due June 30. ] Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DELUCIA, JOSEPH 81| Name
11801 N'w' 19 ST' 82( Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 330258
83
B4] Cily FL 85| Zip Cade

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bath, in the Stale of Florida. Such changs was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signature. typaad of pnnted narme ol regstered agont and 1k  apphcable. (NQTE: Ragistered Agant signature raquired whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L T GEETE ATILE [J Change L] Addiion
NAME DELUCIA, JOSEPH 1.2 NAME
smeeranoness | 11901 N.W. 10 8T, 1.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 14Ty ST 79
TMLE ' [T peLETE 2.0 TTLE {1 change ] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2. 4CITY-5T-2P -
TITLE [T oecete 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§7-20P 34, CITY-81- 2P
TIME [T bELETE 41 THLE {J Change [ Addition
NAME 4,2 KAME
SIREET AODRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44CITY-ST-2IP
TITLE LI oeLeTe 5.1 TITLE L] change — ] Acdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S§1-2IP 54 CITY-ST-2Ip
TTLE [T CeLETE 61TILE CJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2IF 6.4 CITY-ST-2F
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this annual report or supplamental annual reporl is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
offiger ar direcior of Ihe corporation of the recoiver or trusiee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i1ch/au7 or on an a!lachm?w‘nh an addpegs.
e ket e e /g S e’ e . S S (G N oy s




