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

o

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 9 9 8 8 * O () a[ N
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sereory of S Secretary of State
1998 - DIVISION OF CORPORATIONS
#
POCUMENT # P93000012047 (5)
M. C. LAWN PROS INC.
MR AR
509 FINGER LAKES PLACE 509 FINGER LAKES PLAGE
ﬁEsFFNEﬁ Fl. 33504 3gFFNER FL 33504 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Crualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—I 6 59-3166422 Not Applicable
_J Sulte, Apt. 4. etc. Suile. Apt. #, otc. 8. Cerlificate of Status Desired 3 $8.75 acitional
22 ;I Fea Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;5] E Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
2_41 ;a 28 30 Personal Property Tax due June 30. Cves [No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHILLURA, SALVATORE 81| Neme
508 F‘NGER LAKES PLACE 82¢{ Street Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33554 5
84| City 85| Zip Code
FL |

11, Pursuant fo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registerod agent, or both, in the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am farniliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature lyped of proted rame of ogistared agent and 1te i appleable {NOTE. Regisiered Agant sigaalule frequied whel reinstating) DATL
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 [T DELETE 11 WME [ change T Agdition
NAME CHILLURA, SALVATORE 1.2 NAME
streer apoess | 808 FINGER LAKES PLACE 1.3 STREE] ADDRESS
CITY-ST. 7P SEFFER FL P LA CHTY- 5T-2IP
TIFLE D xDELETE 21TLE [J change [ Addition
NAME CHILLURN, DOMENIC 22 NAME
steeTaporess | 204 SOLDIER CT 23 STREE| ADDRESS
CITv-$T1- 2P SEFFNER FL 2 4GITY-S1-2IF
TITLE [T oeLETE 3ATITLE [F Change T Addition
AN 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 34 CITY-ST-20P
LE 7 DELETE 41TiTLE T change [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STRIET ADDRESS
CITY-51-2iF 44 CITY-ST- 2P
TLE [T DELETE 51T 3 Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITy-§1- 2
TITLE ] DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 64 CITY-ST-ZIP

14, | hereby ceflify thal the information supplied wilh his filing does nol gualily for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on tKis annual rapon or supplemental annual report is frue and accurate and that my signature shall have the same lsgal eflect as if made under oath; that | am an
officer or direclor of the corparation orphe receiver o trustoe pmpoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, tiachrpent yith ng address.
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