e ———————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROAIT ENT €
CORPORATION
ANNUAL REPORT

1996 AR
DOCUMENT # M94179 (2)

1. Corporalon Namc

GEORGE'S LAWN CARE, INC.

T

Principal Place of Business Mailng Address

FLORINDA DEPARTMENT QF STATE
Sandra B Moriham
Secrotary of State
DVISION OF CORPORATIONS

IV

C/0 GEORGE J. ROTHGERY C/O GEORGE J. ROTHGERY
10404 ISLANDER DR. 10404 |SLANDER DR.
BOCA RATON FL 33498 BOCA RATON FL 334% B e T : .
N ON 34 3. Dale Incorparated of Quatted 3a. Date of Last Reporl
2. Puncipal Place of Business T 2 maieg Aacress” T T T T T T R Ff N T Apphed For
X - ) o 650072614 , Not Applicabie
Suite, t #, et Suite, Ap® #, ete . i
| Sulte, Apl#. et . U ARL Ll 5. Certificate of Status Desired | $8.75 Additional
22 27] Fee Required
_ City & State: L City & State 6. Elaction Campaign Financing $5_OD May Be
23] ZBJ Trusl Fund Contribution Added to Fees
N - Country | psl - Courtry 8. This corporation has abitity for intangible tax under s 199.032,
EL ﬂ 29] 30] Fiorida Statutes B4 ves [Oho
L _9. Name and Address of Current Regislered Agent ___10. Name end Address of Naw Reglsterad Agent
INa e
ROTHGERY, GEORGE J. “Strect Address (7.0, Box Nunibor is Mol Adceptatic) -
10404 ISLANDER OR. S - .
BOCA RATON FL 33488
T o FL }85| Zip Cocle
A1, Pursaant o the provisions of Sections 607 0503 an 607.7608, Fiards Stalites, the aove named conraralion STits i statoment for i purpose of changing its registered oihoe
or registered agent, o bath, in the State of Florida Such change was aathonzed by the corporation's board of directors, | hareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6270505, F onida Statutes.
SCGNATURL, | . . . L L . o e
Slrietire, tped of punte L nan e ol aapetessd agee st | oppl catic (NCHTE Floggestecad Agert sigoatise spopine L e 1l OaTe ?)
12 _ OFFICE RS AND DIFIECT OHSWW 7 ] _1 3. - ADDﬁ\QNS-‘CP iAr\i(iES TOOFF ICE'_F_E§_AND E)IFiE C:‘1 QRSN 12 ~ %
L D Closen IRBAIT: [ Change [ Addition | =
e ROTHGERY, GEQORGE J. 12 MM 3
swrnanciess | 10404 ISLANDER DR. 13 STREET AORESS 8
orvsize | BOCARATONFL e Koy | &
THLE D [ DECkIE 2 1EE [F Change [ Addtion O
NaME ROTHGERY, MARILYN P. 22 HaM:
swereasoess | 10404 ISLANDER DR. 2 3STREED ANDRESS
| orvestze | BOCARATONFL . o Jpewsewe Lo _
11LE {JDELEIE 3 1T45Lf [1 Changz [} Addition
hAME 32 HAMF
STREFT ADCRESS 33 SIKLET ADDAFSS
L L G o SALUILEE LT N .
1.F [[] DELETE 4 1TULE [ Change 7] Addition
HARAE 4.2 NAME
STRCET ADDRESS 45 STREET ADDRESS
L COY-sT-2p o . —— ‘ e RAACAYSIZR - e .
TILF ] DELETE 5 1T0LE [[] Changs  [] Acdilien
KA 57 HAMD
STREE L ADGRESS 53 STREE ADDRESS
Lo-stae g } L - S B L A S S
TITLE []DELEGE 61T [ Cenge [ Additior
NAME £.2 KAM:
STREF I ADDRESS 63 STRIEN ADTRISS
| Cv-5T-2iF - A e e R BATIHYSLDE ,,,, . S
14, | do heretw certify that the informaton supgplied veih th's fing is voluntarity fumished and does not gualify for the examption stated in Section 119 0713k}, Florida Statutes. | further
cedify that the information indicated on this annual report or supplemental annual repolis true and aucurale and that my signature shall have the same legal sfiect as i made under
oathy; that | am ar officer or director of the: corporation o the re e trustee empowered 1o execute thes report as requaired by Chapter 637, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an acldress,
] X
SIGNATURE: M_Wé o [ AL i maeicyt Corkeéey Vet (e /J{, o /Y/% L7 AE 7072
SIGNATURE Al TYPEG OR FRINTED N, OF BIGNING OFFICERA DIRECTOR / Do Lha e F ¥



