PROFT * FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 it DVISION OF CORPORATIONS
DOCUMENT # M97360 (5)
1. Corporation Name
GRAZER LAWN CARE, INC.
Principal Place of Businass Maling Adidress - Illll”“l 'l ||l| |I |I || | I || "tll |’| |’| I|
2430111 SANDHILL BLVD 2430111 SANDHILL BLVD
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
us us
3. Date Incorporated or Cuatifed 3a. Date of Last Report
09/06/1988 05/01/1995
2. Principal Place of Business 2a Muaiing Address - 4. FEI Number Applied For
m 26] 65'&73{55 Not Applicable
Suite, Apl #, etc | Suite, Apt. ¥, ete 5. Certficate of Status Desired 0 $8.75 Addtional
22-] 271 - - Fee Requueci_ ]
_ City & State Gty & State 6. Election Campaign Financing C] $50D May Be
2ﬂ — 28! o Trust Fund Contritution Added to Fees
Zip Country | 2 | Country B. This corporation has labilty for intangible tax under s 199.032,
;ﬂ —2?[ 2;} ] 30[ o Florda Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Agent ] ) 10, Name and Address of New Reglstered Agent ]
81| Name
KINGSTON, PA-UL T. 82| Streot Address (P.O. Box Numriber is Not Acceplable)
24901-11 SANDHILL BLVD
PUNTA GORDA FL 33983 83
B4| City FL 85| 7 Code

11, Pursuant to the pravisions of Secticns 6070502 and B07.1508 Florida Stalates, the ahove named corpora?‘ror.w_giibnnls this statement for the purpose of changing its registered office
or registered agant, or both, in the Stale of Flonda. Sugh change was authonzed by 1he carporation’s board of directors. | hareby accept the apponiment as registered agent. | amn
farruhar with, and accepl the obigations of, Sectur 637.0505, Florida Statutes

SIGNATURE i R L e . -
Sag alire Typeel 0F orbad tar e o fignl-dont o T &l Tl i afy i o v T0TE R e el 8 it fe i ot o mt (00 AL Dal:
12, OFFICERS AND DIRFCTORS | EE2 _" — ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELFTE 1 1TIF (] Change [} Additan
NAME KINGSTON, PAUL T. 17 NAME
STRFET ADIRESS 24901-11 SANDHILL BLVD 13 S5REFT ADORESS
Cily-87-21F PUNTA GORDA FL 1o 5T 7
TE 1 [ DELETE 2 1TnE [ Change 7] Addtion
NAME KLINE, JAMES 22 KaM
SIAEET ADORESS 25330 PUNTA MADRYN 53 SIRELT ADDRESS
Gy St 7 PORT CHARLOTTE FL Z40TYSI2F
TITLE [ DELETE 31T [ Changz  [[] Addilion
NAME 12 NAME
STREET ASDRESS 33 STREET ADDRESS
CITy -ST-21F . 34GHY-ST-217 I
TILE () DELETE LAENNG [ Change ] Additon
NAME 47 NAME
STREET ADGRESS 43 STREFT ADORESS
CiTY-57-2F o 44.0Ty-51-2F o ~
TiTLE [ DELETE & 1710LE [ Cnange  [[] Adenen
Nam: 52 hAME
STREFT ADDAESS £5 SIHEET ADDRESS
Cily-S1-2 S40TY-ST- I
TITLE [] OELETE 6 1TiILF [ Charg:  [] Addition
NAME &2 HAME
STREET AGORESS £ SIFEET ADDRESS
CITY-ST-2P 64017y -51-7°

14, 1 do heraly certify thal e informaton suppliod with s fing 15 voluntarity furmished and does not qual’y for the exemptian stated in Section 119.07(3)(k). Florida Stalutes | further
certify that the: information indig ws annggal repor or supeleniental al apon 15 true andd acow ate and that my signature shall have the same lega’ effect a< if mante undeyr

P

oatny; that | am an officer or  Or 1 t O 0 exécute ths repert as requised by Chapter 007, Flarida Statules, andd that my name
appears in Block 12 or Blo HEW -
&
SIGNATURE: L x4éyéé Sy <
SIGNATYAE AND TYPEDQ OR PRINTED NWF S{GNING OFFICER OR DIRECTOR Dabe Dt
N/ R A R 4

CR2E034 (12/95)




