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

i
i PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
N an Sty o st Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P92000004983 (2)
LAWN PRO OF CENTRAL FLORIDA, INC.
i I T3H I
| I
Principal Place of Busingss Mailing Address 1
401 8. BERMUDA AVE, 401 S. BERMUDA AVE.
KISSIMMEE FL 34741 KISSIMMEE fL 34741
DO NOT WRITE IN THIS SFACE
l 3. Date Incorporated or Qualified
11/12/1892
i 2. Principal Place of Business 2a, Mailing Addrass 4. FE[ Number Applied For
Y 26] £9-3155284 Not Applicabie
! Sulte, Apt. %, etc. Surte, Apl. #, eic. ss 75 Additional
) ifi | y
; 2 P B. Certificate of Status Desired 1 Fee Roquired
} City & State City & State 8. Election Campaign Financing $5.00 May Be
|l 28] Trusl Fund Contribution O Added to Fees
i Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| m ::9] ;l Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Cﬂt[gnl_FlaglsterM Agent 10. Name and Address of New Registered Agent
i 4
OLSON, BRIAN § B1] Neme
“ 1815 BROWN STREET B2| Street Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
L 83
i
§ 84| City FL 85| Zip Code
: 11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, inthe Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as segistered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
i | SIGNATURE e -
i Signalure, lypad or prilud name of registored agent and lite ¢ appiicuble (NOTE Ragislered Aganl gignalure reguirad when reinslaling) DATE p
. 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
' HNE DP [T DELETE 1110LE [CJchange 7 Addition |2
P e OLSON, ROBERT E 12 NAME
¥ | smeeTapoeess | 1815 BROWN STREET 1.3 STREEY ADDRESS
| omstze KISSIMMEE FL 14 CITY-57- 20 g
THLE ov ~ 1 DELETE 21 TNLE [ change 1 Addition
U] e OLSON, BRIAN & 22 KAME
£ | smeerappress | 3335 MARSH RD. 2.3 STREET ADDRESS
1. | onv-stze KISSIMMEE FL 2. 40(TY-5T-2IP
; TLE TT eLeTe 31 TMLE T1Changs L] Addition
NAME I 32 NAME
' STREET ADDRESS 3.3 STREET ADDRESS
: CITY-51-2IP 34 CilY-5T1-2IP
: THLE T DELETE 41 TILE [J change [T Addition
S RAME 4.2 NAME
r STREET ADDRESS 4.3 STREET ACDRESS
£
‘t" CITY-ST- 2P 44 CITY-$1-21P
TITLE 7 DELETE 51 TILE LJ change ] Agdition
: NAME 5.2 NAME
7;; STREET ADDRESS 5.3 STREEY ADDRESS
oot onv-sroap 5.4.CITY-5T. 2P
o] me T neLere 6.1 TTLE [Jchange [ Addition
H NAME 6.2 NAME
Er: STREEY ADDRESS 6 3 STREET ADDRESS
é CITY-ST-2IP 64 LITY-§T-21P
' 14, | hereby cerliiz that the information suppiied with this filing doos not quality for the exem;)lion stated in Section 149.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legat efiect as if made under oalhy; that | am an
officer or director of the corporation or the receiver ar tustee empowered to execule lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, ar on an atlachment with an address.
CIGNATIIRE. e .. .. W= oM o e, A ikt VT |




