—

CORPORATION
ANNUAL REPORT

PROFIT

1997

Eotiwy

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

1. Corparatio

DOCUMENT #

n Mame

P92000004983 (2)
LAWN PRO OF CENTRAL FLORIDA, INC.

FILED
May 12 1997 8:00am
Secretary of State

A 00 O

20

—Prmcipal Plaéé of Businoss Mailing Addrass
401 §. BERMUDA AVE. 401 5. BERMUDA AVE,
KISSIMMEE FL 34741 KISSIMMEE FL 347616122
8. Date Incorporated or Qualified | 3a, Date of Last Report
I 11/12/1992 06/12/1996
2. Principal Place of Business 2p. Maiting Address 4, FEIl Number Appiied For
E‘_] . EEI 59‘31 55284 Nat Applicable
Suite, Apt # olc. Suite, Apt. #, atc, iti
e A o " " B, Cerlificate of Status Desired a $8.75 Additional
22[ . m Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
. ] ;;] Trust Fund Contribution Added to Fees
Country |_ Zip 8. This corporation has liabllity for intanglbla tax under s. 199,032,

Country
30

Florida Statutes [ ves No

%, Name and Addrass of Current Reglstered Agent

10, Name and Addreas of New Reglatered' Agent

DLSON, BRIAN 8
1815 BROWN STREET
KISSIMMEE FL 34741

B1] Mame

B2i Street Address (P.Q. Box Numboer is Not Acceplable)

83

84| City

Zip Code

FL 85

1. Pursuan to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
othce or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent, | am fanaliar with, ang accept the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE __ .
o f»m‘mnm“ Iyoed of printed hame of registered agent and tite if apphcable (NOTE: Registered Agant signature required when reinstaling) DATE
KN T OFFIGERS AND DIRECTORS 3. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
it DP [T OeLETE T3 TITE [ Change [ Addiion | g5
KAME OLSON, ROBERT E 12 HAME §
sritaookess | 1815 BROWN STREET 13 STAEET ADDRESS g
arvsrae | KISSIMMEE FL VAGTY-SI- TP &
e [NV LI OELETE 21 TTLE [T change LY Addition |O
KA OLSON, BRIAN S 2 2 NAME
sruerz anonsss | 9335 MARSH RD, 23 STREET ABDAESS
orvosrze | KISSIMMEE FL 2 AGIY-S1-2p
T [ ToeLEre 31 TILE T changs™ ] Aadition
NAE 2.2 NAME
STREF | ADIRESS 3.3 STREET ADDRESS
| ovseae | 34,CY-SE-2P
e | o T pecete 41 TILE [V Change ] Addition
NAME 1.2 NAME
STRFET ADDAESS 43 STREET ADDRESS
CTY-51- 20 44 CITY-S1-2F
HlE T oeLeTe S1TILE [JChange ] Addition
NAME 52 NAME
STREET ADIDRESS 5.3 STAEET ADDRESS
| oy-sr-2¢ | B S4CITY-8T- P
TinE [T DELETE B.1THTLE [T Change L] Addition
NAME 6.2 HAME
STREET ADDGHESS 6.3 STREET ADDAESS
CIFY-51- 2P 64 CHY-ST-2P

appoars

SIGNATURE: .

in Block 12 ar Block 13 ij#fian

14, | do horedy contify that the informalion supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the
information inchcated on this annual report or supplemental annuat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
I am an officer or director of the corgoration or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; end that my name

ed, or on an attachment with an address.

20y

UIBEDY e o7 £ Ot 502 "77%2
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al 7% o>~ 73/
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