PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P92000012267 (0)

EXCELLENCE IN LAWN CARE, INC.

Princlpal Place ol Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

AR

229-A HARP TER 228-A HARP TER
BEBASTIAN FL 32958 SEBASTIAN FL 32950
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
12/14/1992
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o] Slb2 ORONAE Pue. 2] S5y Ofonge Aue. 50-3141533 Not Appicable
¥ Suite, Ap!_ #, elc Suile, Apt_ 4, elc. "
v 1 " 27 P 5, Centificate of Status Desired O $8'75 Aditiona!
o |22 271 Fee Required
5 City & State . | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
£ ;ﬂ e vaskia ’a) F Lot c\C_vu 281 Coelpatian B oados Trust Fund Conlribution Added to Faes
Yo Zip Country : | _ b Country . B. This corporation cwes or has paid the current year Intangible
3 ;I BSY "-lbl-h_ 25| Tpdion Cayer 29—| 2255% - oM 2. [s0[ Innan Eivel Personal Property Tax due June 30, [ yes [ No
,g §. Name and Address of Curgqt‘ Rp_gislared Agent 10. Name and Address of New Registered Agent
LACKEY, STEVEN C | Neme
226-A HARP TER 82| Sireet Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958 ;
83
B4 City 85! Zip Code

FL

13, Pursuant to the provisions of Sections 6070502 and 607, 1508, Flonda Stalutes, the above-named corporalian submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment es registered

ageni. { am familiar with, and accept the obhgations of, Section 607.0508, Norida Statutes.

SIGNATURE

BgnaIre. Iypod of Pl tame of registneid agent andd W it applicanic (HOTE Rogislered Agen! signature requiced whin 1ginglatng) DATE =
i2. OFFICERS AND DIREGTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TE “P1D B W AT § e Ghange [ Addition |2
NAME LACKEY, STEVEN C 1.2 NAME Lacke Steuen G §
steeeraonss | @28-A HARP TER LISIREE] ADORESS | BloZ. ORAME Ave o
BAY-5T-2P SEBASTIAN FL 4C0Y-S1-2F  [Se@pstian fL RAGSE T T &
TME [ oeLete 2ATITF {J change [ Addition [©
NAME 22 NAME
STRAEET ADDRESS 2.3 STREET ADDALSS
CITY-§T-2P 2 4CITY-51-7P
e I DELETE 31TILE E change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIYY-§T-ZP _ 34.CITY-ST- 2P
TITLE [T DELETE 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Cy-ST-2P o 1 44TV 8- 2P
TME [ oeLete 51TITLE Llchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CATY-ST-2P 5.4 GITY-51-2IP
TITLE [T DECETE 6.1 TILE [ change T agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-§T-2IP 64 CITY-31- 2P
14. | hereby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the information

s o rl

indicated on

Block 12 or Block 12 i changed, or on an attachmont with an address.

.’J"../l/’f.al.J r

is annual report or supplemenial annual repart is lrue and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or diregtor of the corporation or tho receiver of trustee empowerad 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

dﬂ/a »3

VolP i il vy B N A ' W i §



