PROFIT : FLORIDA DEFARTMENT OF STATE
CQORPORATION (1 @“ Sandra B. Mortham
ANNUAL REPORT v “"5‘! Secretary of State

1996  u# v
DOCUMENT # M75333 (8)

1. Corporation Name

THE GROUNDS KEEPER, INC.

DIVISION OF CORFPORATIONS

[ [T T

Principal Place of Business - Maiing Address
% STEVEN G. KEMPIN % STEVEN G. KEMPIN c
8622 VIVIAN BASS RD BOBS-YRIAN-BASSRD P. O BOX 65
ODESSA Fi. 33556 ODESSA FL 33556 3. Date Incorporated or Qualified 3a. Date of Last Report
R . . 04/01/1988 05/12/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] — 26! (P'O-BO)(, G5 . 59-2679602 Not Appicatle
Sulte, At #, .., Sulle, Apt. 4. ate. 5. Certificate of Status Desired ] $8.75 Additional
;E] - _] 27] Fee Required
City & State ~ City & State . Election Campaign Financing $5.00 May Be
23 ) 28[@6@4 F L Trust Fund Contribution O Added to Fees
7ip ... Counlry L __ Country 8. Tnis corporation has liability for intangible tax under & 189.032,
23] 25| 29 %3556= el (ASA Floridia Statutes & Yos Mo

9. Name and Address of Currenl Registered Agent 10, Name and Address ol New Registered Agent
B1} Name
KEMPIN, STEVEN G [82] Street Address {P.0O. Box Number is Not Acceplable)
8622 VIVIAN BASS RD
ODESSA FL 33556 83
84| City FL 85‘ Zip Code

13, Purawant 1o 1he provisions of Sections 6070500 ant. 6071508, Florida Statules, e atove- named corporation submits this statement for the purpose of changing its registered office
or registered aganl, or both, in*he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acoept the appointment as regstered agent. | am
farniliar with, and accept 1he obigations of, Seclion 607.0605, Harida Statutes

SIGNATURE | [ e e e e e et e e
turg, yped or pAnted Rae e o registesd aaan! :aj;d tite # eoolcabla (HOTE: Fegistarod Aganl signature raduirad when @inztal ng DATE.

12. OF f ICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12

TILE DP T T DECETE REnT: : [ Charge L) Additian

NAME KEMPIN, STEVEN G. 1.2 NAME

STREET acoress | 8622 VIVIAN BASS RD 4.3 STREET ADDRESS

CI-51-21P ODESSA FL ) o 14 TITY-57-2P

TITLE DST [] DELETE 2 LTITLE [] Chengz  [] Addition

HAME KEMPIN, SHERI' T. 22 NAME

saeet anoness | 8622 VIVIAN BASS RD 23 STREET ADDRESS

CiTY-§1-21F ODESSAFL - o 24C07-8T.2 ~

TITLE [ DELETE 3TITLE [] Change ] Addition

NAME 32 HAME

STREE] ADDRESS 33 S1RECT ADDRESS

CITY-$T- 1P , . 34 CITY-5T-2F

TITLE [ DELETE 4 1TILE ] Change (] Addition

NAME 42 KANE

SIREET ADDRESS 43 STREET ADDRESS

CIIY-51-2P L o L 44CRY-SI-2p

TITLE [] DELETE 5 1TTLE [ Chenge ] Addition

hAME 52 NAME

STREE | ADDRESS 5 3 STREET ADDRESS

CIY-ST- 2P o o L 54CITY-51-2F .

TITLE [C| DELETE & 1TMLE [] Change [ Addition

NAME £2 NAME

STRECT ADDRESS 8.3 STREL ADDRESS

Y -ST-2IP 6.4 CITY - 5T-2IF

14. | do hereby certdy that 1ho i)
certify that the information idizated
oath; that | am an officer ¢r threcl
appears in Block 12 or Blgck 137

plied witn this fitng js voluntarily furnished and doss not qualify for the exemption stated in Section 119,07 (3)(k], Florida Statutes. | further
r fupplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
7 receiver or trustoe empowered to execute this report as raduired by Chapter 607, Florida Statutes; and that my name
fAchment with an address.

gC  sueer' T kemon . Aeave  (BMezzoto

PRINTEQ/NAME OF SIGNING OFFICER OFL DIRECTOR Date Bagti e Prono &

CR2E034 (12/95)




