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

" PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

7”1 997 - DIViSIC):cCr:,FaCrIi)(I:IPOF{:TiONS Secretary Of State
DOCUMENT # M79168 (4)

1. Corporation Name

GRASSHOPPER LAWN SERVICE, INC.

RGN SRR AR

Tjrinri-;n(ﬂ Place of Business Mzzﬂhng Address

C/O RENEE FORDE C/O RENEE FORDE
1200 NW 73RD TERRACE 1200 NW 73RD TERRACE
OGALA FL 32675 OCALA FL 344824486
3. Dats Incorporated or Quetified | 3a. Date of Last Report B
04/29/1996
__ Frincipal Place of Eh.mmrrsss;;u;' “2a. Mailing Address +h 4, FEI Number Applied For
2] 20,2 D€ SAT ' 9F  l»| J0bd SE S947 5S¢ 50-2884036 ; Not Appicable
- Suite, Apl #, ol Suito, Apil. ¥, etc. . ] B.75 Additional
I - [l 5. Certificate of Stalus Degired [ Foe Requlred
f;liy'& Steiter » City & Stale 8. Election Campaign Financing $5.00 May Be
23] OCdJﬁ.. . Lo e Neale_ . FL Trust Fund Contribution 0 Addad fo Fees
LT L Louity G ) Country 8. This corporalion has liability for intangible tax under &. 199.032,
4] 3Y4B0 lzs] , y_,S 2w JYYFO (] LS Florida Statules Dves [Ino
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstersd Agent
FORDE, RENEE 81| Name
1200 NW 73RD TEHRACE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32675
83
84} City FL 85| Zip Code

|91, Pursuasi 1o Ihe' prowvisions of Sections 607 G502 and 607, 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
othce o gistergglagent, or both, in e State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | any I.‘1 b, and accepf thodhlyiations of, Seolion 607.0505, Flarida Statuvies,
SIGHATURE :

Fotde 2:2(-97

o b i { dane cably (NOTE: Regislorad Agent signalure roquited when renstating)
12, ] - -IC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DTT [T oecer 11ME Wrerange L) Adotion
NAME FORDE, DAVID 1.2 NAME
st aness | 1200 NW 73RD TERRACE 1asweeraonness | e SE- Sq*h ¥
erisiar | OCALAFL ) 14GITY-ST-2F Cxrala EL
BT I+ A o CToeLE 24 TIE Il
Neti FORDE, RENEE 27 NAME _
s anoiss | 1200 NW 73RD TERRACE 2asier woress | AEHe S SE Sﬁ"'h $+
Eiy . 51 CCALA FL 2 4 QITY-SF- 2P (")ng%d Bl 3YN%O .
e T R I [T oeuere 31 7L = 7 [J Change 1] Addifion
NaM: 32 HAME :
STREEL ADIFS5S 3.3 STREET ADDRESS
Oi-§1 7k L 34.CIY-§1-2F '
i [] oteTe 41 TmLE [Tchange [T Addition
NAM{ 4 7 NAME
STREET ADDFES: | 4 1 STREFT ADCRESS
[OHv.sr- 2 e 440IMY-57-2P
NLF ] pELETE 51TILE [Jchange  [_J Aadition
KAk 52 NAME
G101 ANDR S 53 STREET ADDRESS
ki@!f)’r-_}:\ L e 54 LITY-ST-2IP
P I 6.1 1ITLE [T Change™ 1] Addition
RAnE £.2 NAWE
SIREED ADTRESS £.3 STREFT ADDRESS
L onesiae | - 8.4 CITY-ST-2IP

14, | do hereby conity that 1he information suppliod with this fifing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiaton wcheated or ihis annuat reparl or supplemental annual report is Iriue and accurate and that my signature shall have the same legal effect as if made under oath; thal
Iarn an olhcern o cuectr of the corporation of the recciver or fruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appedars i Bloos 12 0 Block 1317 changecd, or on aratlachment with an address

SIGNATURE: J?l:ne&zfamfe.____w._.ﬁ_gjﬁ_l_&;é#%..__

SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFIGER Ot DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 7 8 O O am

CR2E(034 (9/96)



