FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; e’..* ( '}\ FLOH!E:.‘D;:A:.TxiT:h(::‘ STATE | Apl. 1 4 1997 8 OO am

CORPORATION
5 Secretary of State

ANNUAL REPOR Ehihs
199} ! W DIVISION OF CORPORATIONS : S 6Cl’6tal'y Of State

DOCUMENT # P92000012267 (0)

1. Corporathon Narng

EXCELLENGE IN LAWN CARE, INC.

LT

F‘nnn; al Plaze of Busingss Mailing Address
229-A HARP TER 220-A HARP TER
SEBASTIAN FL 32858 SEBASTIAN FL 32058-5012
3. Date Incoiporated or Qualified 3a. Date of Last Report
2. Frowapad Place of Business 2a. Maiing Address 4, FEI Number Applied For
B 2] 58-3141633 Not Applicable
Sute, AP H, eda Suite, Apt. #, etc. iti
L e - P B. Cenlficate of Status Desired ﬁ $8.75 Additonal
[22[ 27] Fee Required
_ City & State | City & Stale 6. Election Campaign Financing $5,00 May Bo
s 28| ~ | Trust Fund Contribution ] Added 1o Fees
- A Country L Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 R 30 Florida Statutes [Dves [INo
8 8. Name and Addres 10. Name and Address of New Feglslered Agent
LACKEY, STEVEN C B1] Name
220-A HARP TER 82} Street Address (P.O. Box Number is Not Acceplabla)
SEBASTIAN FL 32958
83
84( City FL 851 Zip Code
L sant 0 the provisions of Sectons 607,0502 and 607, 1508, Fionda Slalutes, the above-named corporalion submits this slalement for The purposa of changing its registered

. in the S1ate of Flonda, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
pept thegbligatons of, Section 607.05056, Florida Statutes.

ettt et c'it'gummmm INOTE Regsterpd Agent signatare required when reinstating) DATE ' 4

ofl cesor regnsteres] agent. ot bo
ageal. ) am fanne Vit angd ai

SIGNATURE \
o

e o0 piteend 3w Of Tepateec

it
2 OfFfiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD [T peLeTe 1ITILE [ crange [T Additon
NALK LACKEY, STEVEN C 1.2 NAME :
s azons | 228-A HARP TER 1.5 STREET ADDRESS
oreseor | SEBASTIANFL 14 01Y-1- 2P .
AT ' [T pELETE 21TINE " [Jchange [ ] Addilion
oy 22 NAME
SIREVT AL 23 STREET ADDRESS
preseae | 2.4 0ITY-51-2F
T T [ DELETE SUTME _ [Tchange L Addtion
M 2.2 NAME
STREET ADLRES 3.3 STAEET ADDRESS
Gty §1 7 34.CITY-SI-21P
IR o [Joecere l4.1 TIE [T Change ] Addition
Nt 4.2 NAME
STHEET AL 55 43 STREET ADDRESS
Oy ST 44CITY-$T-2P _
e o [T OELETE §1TITLE _ T3 Change ™ L] Adcition
Namat 5.2 NAME '
SIRIED AN 5 5.3 STREET ADDRESS
oeestne | 5.4 CITY- §T-2IP
e T DELETE 6117LE {JChange L] Addition
HiMt N 62 NAME
SIKTEL 30855 3 STREET ADDRESS

64 CITY-§1-21P
v cerliy that the information sappled with this filing daes not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
ninciealed on s anaual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
offwer or direclor of Ihe corporation or the receiver or rustee empowerad to execute this repor as required by Chapler 607, Florida Statules; and that my name

appears in Back 12 or Block 13 if changed, or on an attachment with an address.
as 32737 s61-58726¥0

SIGNATURE: , _(f720e /.
SIGNATURE AND TYPED OR PRINTED Dater Dayime Fhnne #

CR2E034 (9/96)



