FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comsuroy @R, "TZITEI | Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # M65753 9)

1. Corporation Name

FLORIDA LAWN CARE, INC.

IR ARAR b

Principal Place of Business Maillng Address
P O BOX 1752 P O BOX 1752
APOPKA FL 327048752 APOPKA FL 32704-8752
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-0874376 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efe. . . $8.75 Additional
23 _ a 5. Cenificate of Status Desired ] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 mayBs
23] 22] Trust Fund Contribution Added to Fees
Zip Country Zip Country | 8. This corporation owes or has paid the current year Intangible
m E' —2;| m Personal Praperty Tax due June 30, Flyes [CIno
9, Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
PASCARELLA, MICHAEL A 811 Name
2138 PALM VISTA DR 82| Street Address (P.O. Box Mumber is Nat Acceptable)
SUITE 110 .
APOPKA FL 32712 83
54| Ciy ' |'=L- Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemerlt for the purgose of changing s registered
office ar reglstered agent, or both, in the State of Florida, Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the cbligations of, Section 607 8505, Florida Statutes.

SIGNATLRE ,
Signature, typec o printed name of regstered agent and title if applicable. {NOTE" Regi! Agent sigl q when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o

TE PSTV {1 DELETE 1,1 TMLE [Jchange ] Ascition

NAME PASCARELLA, MICHAEL A. 1.2 NAME

srrect aporess | 2138 PALM VISTA DR 1.3 STREET ADDRESS

CIT¥-$7 - 2P APOPKA FL 1.4 GITY-5T-ZP

e [T CeLETE 2.0 TILE _J Change || Addition

HAME 22 NAME

STREET ADCFESS 2.3 STREET ADDRESS

CITY-ST-ZIP - 2,4 CITY-5T-29

TITLE [T DELETE 31 TILE [T change ] Addition

NAME 32 NME

STREET ADDAESS 3,3 STREET ADDRESS

CITY-ST- 2P 3.4, CITY-5T-2IP .

TITLE ’ "1 DELETE 4.1 TITLE [ change [ Addition

NAME 4. 2 NAME

SYREET ADDRESS 43 STREET ADORESS

CITY -57- 21 14CITY-57- 7P ] ]

TITLE [T DELETE 51TME [ ] Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-28 B 5.4 CITY- §T- 7P _

TTLE [J DELETE 6.1 TITLE I Jchange [ Addition

NAME 6.2 NAME

STAEET ADDRZSS £.3 STREET ADDRESS

CiTY-51-2P 54 GITY-5T-2IP

14. | hareby certu:g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that tha information
indicated on this annual repert or supplemental annual report is true and acourate and that my signature shall have the same legat effect as if made under oalh; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 ar Black 13 if changed, or on an attachment wif] an address.
cn I  eeoumen  alas  Yrssersyas

:

CR2E034 (10/97)



