|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # M56080 (8)

1. Corporation Name

EXCELLENT LAWN SERVICE,INC.

iy

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DIVISION COF CORPORATIONS

B

Frincipal Place of Business -liMaihmg Addr.css
G/O ENRIQUE ALEMAN C/O ENRIQUE ALEMAN
4852 SHERIDAN ST. 4852 SHERIDAN ST.
LYWOOD FL 3302 3021 b .
Ho fL ! HOLLYWOOD FL 3302 3. Bate Incarporated or Qualifie 3a. Date of Last Report
. . O7j2411987 | 00/27/1995
2. Principal Place of Businoss | 2a. Mailng Address 4, Fel Number Applied For
21] 28] ) - it 592825813 Nol Appiicabic
_ Suite, Apt. #, elc. | Suite, Apl. #, elc. 5. Corldoale of Status Dosred O $8.75 AintionaI
22] 2;! ) . o B _ Fee Required
B City & State | City & State 6. Flection Campaign Finanging 0O $5.00 May Be
23| 28] - o ~_ Teust Fund Contribution Added 1o Fees
o Country | Zn | Gouny 8. Ths corporalion has hability for intangible 1ax under s 199,032,
2;| El 29] ) 30] ) Florids Staktes B ves [Ino
o 9. Name and Address of Current Registered Agent . ____10. Name and Address of Now Registered Agent
B1| Name
ALEMANu ENRIQUE [82] Streat Address (P.0 Box Numibor is Not Accoplablel
4852 SHERIDAN ST. N -
HOLLYWOOD FL 33021 83
84] Gy ’ ; FL 85] Zip Codo

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Stalltes. the above navnied corparalion SUbmits this staement for e puposs of changing its registered office |
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florica Stalutes.

SIGNATURE I . . . .
Stgnaturo. typed or pricted nave af registersd anal &l e awisabc B (NOTE Fugerined Ay e v e b o g Dale i ™
12, OFFICERS AND DIRECTORS 13, _ __ ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12 4
T PTD [ DELETE 11711 [} Change [ Addition -
NAMT ALEMAN, ENRIQUE 12 NAME 3
STREET ADIDRESS 4852 SHERIDAN ST, 113 SIREET ADDRESS &
Clly-51-2i HOLLYWOQOD FL 14CTY-ST-7 &
TILE VD 7 D DELETE ) 2 17T0LE T h T T/ D Chﬂﬂge D Addilion o
HAME ALEMAN, HENRY 22hame
SIFEET ADORESS 2261 CHESTNUT CT. 2 3STREF) ADORESS
CITY-57-21 PEMBROKE PINES FL . Reomvestpe | oo L
MILE S ) DELETE 3 1NE {7] Change [ Addition
Nawe ALEMAN, ENRIQUE 32 NAME
STREFT ADDRESS 4352 SHERIDAN ST. 33, SIREET ALDRTSS
CITY-SI- 2P HOLLYWQOD FL 34CMTY-51-2p L .
TIME = WP DELETE 4 1 TILF [ Change [ Addition
MAME 42 KAME
SIREFT ADDRESS 4 3 STREET ADORESS
Cy-st. 21 44CHY-S1-7P o _ .
HTLE % DELETE 5 1TITLE () Change ] Addtion
HAME LA R. 52NAMI
STREELI ADDRESS 3590 7TH 53 SIHELT ADDRESS
Cy-51-2P MAR FL . Qeservstpe oo ]
LE [] DECETE 6 1 TITLE [) Changz ] Addilion
NAME £2 NAME
STREET ADDRESS 63 STRIET ADRLSS
Cly-81-71F 6400y S1-2IF

14. | do hereby certify that the informatian supplied with this fiing Is voluntarily furnished and dogs not Gy Tor 1he exenption stated 0 Sccbon 119.07(@), Fionda Statiize. 1 urther
certify that the information indicated on this annua! report or supplemental annual repod 1s true and accurate and that ny signature shall have the same legal effoct as if madeo undear
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to executa the report as required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an addres:

03/ 9

SIGNATURE: __ <L, 2/05/76 Fi¥ - TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol st P




