FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

FILED
Apr 14 1997 8:00am
Secretary of State

(2)

1. Corporation Name

GEORGE'S LAWN CARE, INC.

Pmrc»pa! Flace of Business Maiting Address

C/O GEORGE J. ROTHGERY

C/O GEORGE J. ROTHGERY

UMK M

10404 ISLANDER DR, 10404 ISLANDER DR,
BOGA RATON FL 334% BOGA RATON FL 33408-6310
3. Dale Incorporated or Qualified 3a. Date of Last Report
2, Pancipal Place of Businoss 24, Mailing Address 4. FEl Number Applied For
21 e 26 850072514 ~TNot Applicable
Suite, Apl #, etc Suite, Apt. #. etc,
., e o < i 5. Certificate of Status Desired O $8.75 aaditional
22-\ 27 Fee Required
. Gy & Slat | City & State 6. Election Campaign Financing $5.00 may Bo
[gal rrrrrrrrrrrrrrrrr o 281 Trust Fund Contribution Added to Faes
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
a4l . =8 20| [30] Fiorida Statutes Yes []No
] %. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Registersd Agani
ROTHGERY, GEORGE J. 81 Name
10404 |SLANDER DR- 82| Sweet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
83
84| City FL 88| Zip Code
[ 99, PursGant 15 the provisians of Sections 607 0502 and 607. 1508, Florfida Statules, the above-named corporation submits this statemant 101 the purpose of changing its registered

office or registercd agenl, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appoiniment s repistered
agent. | am familiae with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o
Benatns typod of printed nacn of regstreg agert ano tie i applcabls (NOTE- Flegislerad Agent signature nscuired whan reinttaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T 0 T pELETE 11TNE T Changs T Adaition
A ROTHGERY, GEORGE J. 1.2 NANE
seeraoonss | 10404 ISLANDER DR, 1.3 STREET ADDRESS
CHY-51- 2 BOCA RATON FL 14 CIY-ST-2p
TILF D L] DELETE 24 TILE [T Change ] Addition
NAHE ROTHGERY, MARILYN P. 2.2 4AME
sterer sconess | 10404 ISLANDER DR. 2.3 STREET ADDRESS
| omesi-ze | BOGA RATON FL 2 ACITV-ST- 2P
T “TToeEE 31TME [Jchange T Agaition
NisE 3.2 NAME
STRIEL ADDRESS 33 STREET ADDRESS
CHY- 5129 - 34.0fTY-ST-2P
T T 41TITLE T Change L] Addition
NAME 4.2 NAME
STRFET ADURESS. 4.3 STREET ADDRESS
CilY - ST o 44 CITY-SE-2IP
For | [ oeLete 571TITE L) change T Addition
NAME 5.2 HAME
SIREFT ADDRLSS 43 STAEET ADDRESS
AT [ I, 84 CIMY-8T-21P
I LT oeLere 6.1 THTLE [T crangz [ Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
DITY-Si-20 BACITY-$1-2IP

DopaaityA

SIGNATURE:

14. I do hereby certily thal the information supphed with this filing does not qualify for the exemption stated in Section 118 07(3)(i}, Florida Statutes. 1 further certiy thal the
information ind:cated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under path; that
I am an officar or director of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

@d B RICY IR, AL8]22  sut-nT1-09 >
SIGNATURE A nffhsooﬁ'ﬁhﬁé?ﬂ?nﬁ?ﬁ%%{ﬁi?éﬂﬁwm' Date Daﬂ?ﬁ(&%&fi'ﬁfﬂ" T

CR2E034 (9/96)




