FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT ¥

| 1997 W oremonaos Secretary of State
DOCUMENT # P93000009334 (2)

1. Corporaton Nami

PAULS LAWN CARE, INC.

Frineal Place of Business T Mailing Address ”ll’lm "I m"m" ||m||m Illu II||||I||| "lll I||||"""|||I||’

oo @R eniizt | Mar 10 1997 8:00am
Ay )i

413 PINE LAKE DR. 413 PINE LAKE DR.
NAPLES FL 33962 NAPLES FL 3#112-5210
8. Dale Incorporated or Qualtfied 3a. Date of Last Report
|72, Prncpal Place of Business 2a. Maling Address 4, FEI Number Applied For
3 A 26 650389179 Nol Applicable
Sule, Apt #, oto Surte, Apt. #, olc. B ) $8.75 Additional
2__1 27] 5. Certificate of Status Desired D Fee Required
| Cry&Saw | Gty & State 8. Etection Campalgn Financing $5.00 may Be
331 o o 28] Trust Fund Contribution Added to Fees
|7 . Courtry LY Country 8. This corporation has fiability for intangible tex under s. 199.032
2] e8] B 20 30] Fiotida Stafutes 5 vos [ no
I 9. Name and Address ol Curren| Registered Agent 10. Name and Address of New Reglstered Agent
DOYLE, PAUL 81| Name
413 PINE LAKE DR. 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33962
83
84 City FL a5 Zip Code

" 11, Pursuant 1o the provisions of Seclions 607 0502 ard 607.1608 Florida Statules, the above-named corporation subrits this statarent for the purpose of changing its registerad
athicer o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familian with, and aceept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE

f;r!,._‘-!-f»“ _mx;-cl“rv Pl e }-,-l-l'---\_.u‘::l;:wé-;) l;w\'r-ni and Hle 4 api-;l-u;;-llﬂé* (NOTE: Reg slargd Agent gignature requirgd when renstaling) DATE —
2. T OFF ICERS AND DIlECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
T D [T oeLere 11TIE O Crange LT Adeition | g5
HAME DOYLE, PAUL 12 NAME 3
sinee ovrss | 493 PINE LAKE DR, 13 SIREET ADDRESS 2
NAPLES FL 33962 140117512 &
' I DEiEre 21T [Tohange L] Adotion [OO
Al 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
Ly ST 71 S 2 4CITY-S1-7IP
i N T DRLETE 31 TLE [T Changs™ ] Addition
HeMF 22 NAME
STHEET ANDHESS 33 STREET ADDRESS
vesiee | _ 34.CITY -5T-21P
AT ST [T oecere 41 TILE [TcChange  [J Additian
HAE 47 NAME :
SIREET ATIRESS 43 $TREET ADDRESS
RS N R A4 LAY ST- 2P
VILE [ ] cecete S1TMe [J thange ] Addilion
WAL 5.2 NAME
SIREEL ADONE 56 53 $TREET ADDRESS
LT y SACITY-S7-7IP
T [_] DELETE 61 TILE [T change ] Addition
had: 6.2 NAME
STRCELAIRESS 5.3 STREET ADORESS
orvestar | B4 CITY-5T-2IP

14. | do hereby cerlily thal the inforination supphicd with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarm ahan ndicated on ths anragrepon or supplemental annual teport is true and accurale and that my signature shall have the sama legal effect as if made under path; that
| are an ofhicar o cirector of the ior or 1he receiver or trustee ampowered 1o execute this report as required by Chapter B0T, Florida Statusgs; and thal my name
appears i Block 12 ar Block 1 ment with an adaress.

o 9
oy ,3!3/375 "974-0294

ER Laytime Phone

wl ik

£ OF BIGHING OFf




