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

PROFIT ._ 3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M53203 (9)

4. Corporation Name

NORWOOD LAWN SERVICE, INC.
Principal Place of Busnoss Maling Addross “",""m I"" lml "m Iml mll'm m" Ilm I‘ml’m Im‘ l"]
2451 NW. 152ND TERR 2451 NW. 152ND TERR
OPA LOCKA FL 33054 OPA LOGKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1987
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21 26] 58-2831143 Not Applicable
Suita. Apt W, elc Suite, Apt. #, etc. . \ $8.75 Additional
E ;] 5. Certificate of Status Dasired 0] Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Faas
Zip Country Z1p Country 8. This corparation owes or has paid the current year Intangible
;zl 25 _2;] an Personal Property Tax due Juna 30. [ ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
DIXON, JEANNAE 81| Name
4017 SW 44 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314

a3

Zip Code

84| City FL 'l?s

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this statément for the putpose of changing its registered
office or registerad ageni, or both. in 1ho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agoent. | am familiar with, and accopt the obligations of, Section 607.0505, Floricia Statutes,

SIGNATURE __ . .
Sinatars, lyped o pr Ded pand 8 1egistored agent and o ¥ applacalle (NQTE Aegisiered Aganl spnature raquired when rainstatng) DATE .

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12

TME “PD [T peere 11TIME T Ghange LT Addition

NAME NORWOOD, JOHN 12 NAME

STREET ADDRESS 2451 NW. 152ND TERR 1.3 STREET ADDRESS

GiTY- §1-2P OPA LOCKA FL 14 CITY-ST-2IP

L VD [T pELere 21TIHE [T change LT Addition

HAME EVANS, RENEE 2.2 NAME

STREET AGORESS 3524 N.W. 199TH ST 2.3 STREET ADORESS

£iTY-ST-2P MIAMI FL 2 4CITY-ST.2IP

e T oEiete 31 TILE T crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-21P 34 CITY-ST-2IP

T [T OECETE 41 TLE Cdchange [T Addion

NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

IrY-SI-21P 440ITY-5T-7P

THLE [T oeLETE 51 THLE [JGrange L Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITy-51-21p 54 CIlY-ST-2IP

THLE T DELETE B1TIME [T change ] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-21P EACITY-ST-21P

14. | horaby certify that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information

indlicated on this annual report or supplernental annual roporl is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the rocevor or trustee empowered L execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q(S’j-{ I@pnrmer™ TBha Mecwaesd _S/f/90 _ sexrefr - RIIS

BIGHATURE AND T¥RED INTED NAME OF SIGNNNG OFFICER OR IRECTOR YIS Phone &

CR2E034 (10/97)



