FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of Stale
DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corparation Name

M. C. LAWN PROS INC.

PO3000012047 (5)

Secretary of State

Principal Place of Business

509 FINGER LAKES PLACE

Mailing Address
508 FINGER LAKES PLACE

R

SEFFNER FL 33584 SEFFNER FL 335844163
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busmess T2a. Waiing Address 4. FEI Number Appliad For
2;] 26 59‘3166422 Not Applicable
Suile, Apt. #, el Suite, Apt. #, etc. N . $8.75 additional

:"'El ;l B. Cerificate of Status Desired [,j Fee Required
| . City & Stae | Ciy&State 8. Election Campaign Financing $5.00 May Bo
E] 28] Trust Fund Contribution Added to Fees
- Zip . Counlry Zip Country 8. This corporation has liability for infangible tax under s. 198.032,
2] 25| 26] 30] Florida Statules Dves [InNo

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

CHILLURA, SALVATORE
509 FINGER LAKES PLACE
SEFFNER FL 33584

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

91, Pursuant i the pravisions of Seckons 607.0602 and 6071508, Florida Statules, the above-namead corporation submils this stalement for the pur
office or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept il
agent Fam famihae wilh, and accepl the obl:gations of, Section 607

SIGNATURE _

505, Fiorida Statutes.

e of changing its regisiered
appointment as registered

- prnlid Name o e g psleted agent ard tlle il apphcabic,

{NCTE Fegislared Agenl gralure required when reinslating)

DATE

_OFFICERS ANDY CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 O oeLtie 11T [ Change [ Addition
HAMIE CHILLURA, SALVATORE 1.2 NAME
sirge aoness | 508 FINGER LAKES PLACE 13 STREEY ADDRESS
CITY-51- 71 SEFFER FL. 14 CITY-§1-2P
e D (T beLETE 21TME Ed Charge [ Additron
HakE CHILLURN, DOMENIC 2.2 NAME
siwer 1 anoeess | 204 SOLDIER CT 2.3 STREET ADDRESS
orv-srze | SEFFNERFL 2 40/TY-ST-2P
; T[] beere 35 TITLE [JChange [ Addition
NAM? 3.2 NAME
STREF] ADDRESS 3.3 STREET ADDRESS
QY- §1- 20 o 34 GITY-5T-21P
THE [T oeLeTE 45 TILE TT Change ] Addilion
HAME 4 2NaME
STREET ADORTSS 4.3 STREET ADDRESS
| ginv-stor 44CITY-5T-ZP
TilLE [T DECETE 51TITLE L) Change ] Additian
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
| omv-sioap o B SACITY-ST-21P
L [J eLETE 6.1 1ITLE [J change [T Agdition
Bk 6.2 NAME
SEREED AODRFSS § 3 STREET ADDRESS
CHY-§1- 7@ B4 CITY-ST-ZIP

Fc;

irformation ingicaled on this annuat report or supptomental annual report is trua
I am an officer of directon of the corporglon or the rec
appears in Biock 12 or Blgck 13 ipchapged

SIGNATURE:

I da hereby centdy that the snformation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
accurate and that my signature shall have the same legal effect as If made under oath; that

d to execute this report as required by Chapter 607, Florida Statutes; and thal my name

" Glntve hallin X ey ) 977

Apr 04 1997 8:00am

CR2E034 (9/96)



