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

CORPORATION
ANNUAL REPOR1

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

(9)

DOCUMENT #

1. Cotporgtion Name

NORWOOD LAWN SERVICE. INC.

AT

| Principal Flace of Bus«ess Mailing Adcdress
2451 NW, 152ND TERR 2451 NW. 152ND TERR
OPA LOCKA FL 33054 OPA LOCKA FL 33054-2120
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 06/03/1987 04/29/1996
2. Frincipa’ Place of Basimess 2a, Mailing Address 4, FEE Number Applied For
21| R |26 50-2831143 ' Not Applicable
Suile, Apt #, ete Suite, Apt. #, elc. -
. T o I e, APt 4, eto 6. Certificate of Status Dasired [ $8'75 Addtionaf
2| z7] Fee Roquired
L Gty & St City & Stato .1 8. Eisgtion Campalgn Financing $5.00 May Be
2| 28] Trust Fund Contribution O Added 10 Feas
_Ap _ Country | dip ’ Country 8. This corporation has fiabitity for intangible tax under 5. 189.032,
2a] ] 20| [30] Florida Statutes Oves o
9. Name and Address of Current Reglslered Agent .10, Name and Address of New Reglstered Agent
DIXON, JEANNAE 81| Name
4917 SW 44 AVE. 82| Sirost Address (P.0. Box Number T Not Acceplabie)
FY. LAUDERDALE FL 33314
83
84) City ) FL 85| Zip Code
751, |

) visions of Geclions 60705028 and GO, 1508, Florda Siatutes, ihe above-named corporation submils this statement for tha purlgcsse of changing its registered
office o reg stered ayent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agant Lan famadine with, and accepl the obhigations of, Scction 807.0505, Florida Statutes. ’ )

SIGNATURE

it by | 20 peased an o rogisnied agoet and 106 1 appieatie (MOTE Registered Agenl sigralure required whan reinstaling) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPy - [Toeie TTILE L] Change L1 Addition
HanE NORWOUOD, JOHN 1.2 NAVE ‘
ameraonss | 2451 NW. 152N0 TERR 1.3 STREET ADDRESS
| omv st oo | OPA LOCKA FL i _ 14ITY-S- 2P
e VD [T oeiere 21 TILE [CTchange [T Addition
Hapst EVANS, RENEE 22 NANE
skt 1aconess | 3524 NW. 199TH ST 2.3 STREET ADDRESS
eresr e | MIAMIL 2 4CITY-ST-2F
K [T oecere A TIE [T Change  TJ Addition
NAME 32 NAME
STREEN ADDRS 55 %9 STREET ADDRESS
Cli-51- a0 3.4.0ITY-5T-2P
T e T vELEE L1 TME [Jchangs ~ TJ Asdition
HAME 4.2 NAME
SIKEET ADDKESS 43 STREFY ADDAESS
covest-ie | 44 CITY-ST- 2P
s ’ B [Jeleie 51 TLE [T Ghenge 1] Addtion
ALY 52 NAME
STk T AT S5 5.3 STREEY ADDACSS
| covstze b i 5.4 CITY-ST- 2P
TILF . [J oLkt B3 TITLE LV Change ] Adaitien
NAM: ¢ 6.2 NAME
STREED AQTE 55 ' 6.3 STREET ADDRESS
Cily St 7P 64 GITY-§T- 2P

14, 1o hereby ceslily that the information supphed with this filing does not qualify for the exemption stated in Sectipn 119,07 (3)(), Florida Stalutes. | further certily that the
nlormabion indic ated on this annual repoarl or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under path; that
i arm an otficer or director of the carporation or 1he recever or trustee pmpawered to execute this report as required by Chapter 607, Florlda Statutes; and that my name
appears in Biock 12 or Blgokl 13 if changed, or on an attachment witft en addipss.

SIGNATURE:

- i )
IGNATURE AND TYPEG OR PHINTED NAAE OF SIGNING OFFICER OR DIRECTOR avlime Phone #

AdddVYES

ol . YREIT _o5-f5 RBS™

CPROFIT I FLORIDA DEPARTMENT OF STATE May 14 1 997 8 O Oam

CR2E034 (9/96)



