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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M65753

1. Corporation Name

FLORIDA LAWN CARE, INC.

©)
RSN RER M

Mailing Address

P O BOX 1252
APOPKA FL 32048752

Frincipal Place of B isiness

P O BOX 1752
APOPKA FL 32704-8752

3. Date Incorporatad or Queified | 3a, Date of Last Report

01/25/1988 05/01/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEINumber Applisd For
21 26] 50-2874376 Not Applcable
Suite, Apt. 4, etc. Suite, Apt. 4, ete. §, Certificate of Status Desired [} $8'75 Adcfitional
]E| 2ﬂ Fea Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
2Ip Country | Zip Country B. This corporation has habilty for intangible fax under s 199.032,
24 ?s_l 2;| S_DI Floriga Statutes 3 Yes [No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registared Agent
81| Name
PASCARELLA. MICHAEL A 82] Street Address (P.O. Box Number is Not Acceplabie)
2138 PALM VISTA DR
SUITE 110 83
APOPKA FL 32712 B4 Cny FL\|35 le Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn in the State of Flarida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | an
famniliar with, and accept the: obligations of, Section 607.0505, Florids Statutes.

SIGNATURE __ e T _
Signature, typed or prntzd name of registered agent and tite if epplicable (NOTE- Registerad Aganl signalure re juires whan rainstatmg! DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TILE D [J oEeTE 11 TITLE [ Change [ Addition
NAMIE PASCARELLA, MICHAEL A. 1.2 NAME
STREET ADDRESS 5222 GAYMAR DRIVE 1.3 STREET ADDRESS
OTY-5T-2 QORLANDO FL 14 CITY-5T-21P
TiTLE VP [J DELETE 2 1TITLE [ Change  [T] Addition
NAME HEARD, ROBERT J £ 22namE
sireet raoness | 1232 BOXWOOD DRIVE 22 STREET ADDRESS
| ETy-sT-2Ip APOPKA FL 24 CIIY-§1-2°
TITLE 5 [ DELETE 3 1TILE [ Change  [) Addition
NaNE HEARD, KIMBERLY K 32 NAME
STREE} ADORESS 1232 BOXWOOD DRIVE 33, STREET ADDRESS
CITY-51-7p APOPKA FL 34 GITY-S1-2F
TIMeE [ DELETE 41TILE [J thange [} Addition
NaME 47 NAME
STREFT AZDRESS 43 STREET ADDRESS
CIFY-§7-2P 44CHTY-ST- 2P
TITLE [1DELETE 5.1 TINLE [ Change ] Addilion
HAME 52 NAME
SIREET ADIDRESS 53 STREET ADORESS
CITy-ST-71F 54 CITY-SI-2IF
ILE [CJ DELETE b iTITLE [ Cnange  [] Addition
KAME 62 NAME
STREFT ADDRESS 63 STREET ADORESS
CITY-§1- 7P 64 CITY-5T-20

14. |1 do hereby certiy that the irformation s led with this filing is volun:arily furnished and does not qual fy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated his annugl repod or supplemental annual r is true and accurate and that my signature shall have the sameé legal effect as if made under
oath; that | am ain offcer or diﬁm of the corporaliprt @ the receiver or trusteg em ored 1C expcute lhiyn as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 W if changed, ¢ o Gttachmed _)y_\ﬂ'pan 2]
SIGNATURE: /ZZ? KA N U _._._ﬁuz/zéﬂ/é v W@ re?
A G GFFICER OR DARECTOI pats o Diaytond Prioee #

i

CR2E034 (12/95)




