SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! . "PROFI1 E e FLORIDA DEPARTMEN] OF STATE
CORPORATION . : Sand'a B Mortham
ANNUAL REPORT Searetary of Stale

1996 et DIVISION OF CORPORATIONS
DOCUMENT #  P93000012567 (2)
LAWN CARE U.S.A., INC.

Prncipal Place of Businoss ’ Maiting Acldress T ||I|“|Il l|| ||||I “H' |Im ||IH II“' II]I’ ||||| |’|I| ||||| ||m |||' |I|’

) SW 10TH ST 9330 SW 170TH ST
MIAMI FL 33157 MIAME FL 33157

w3, Date Incorporated or 3a. Date of Last Report

02/12f <) )1 05/01/1995

2. Pringipa® Place of Business 2a. Ma:l-\ﬁ_g Address B 4. FE! s34 Apphed For
21 2G| s I t Nat Applicable
Suite, Apt #, el Suite Apt #, etc i
Hre A f . 5. Cortfigawe Bl Status Deaired [:I $8'75 Adqmona}
22| 27] Fee Roquired
City & State City & Srate 6. Eleclion Campaign Financing [ $5.00 may Be
;ﬂ ~2;' Trust Fund Contribution Added to Fees
2 | Counbry L | Country 8. Ths corporation has Lahity for intangible tax under s 199 032,
;ﬂ 25] 29] 301 Florida Statutes D Ye_g.u Nea o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
PARKER, MARK . -
. 9330 sw 170m S]' 82| Street Address (P.O. Bax Number 1s Nat Acceplablé)
MIAMI FL 33157 -
1‘ |84 City FL 135| 71 Code

11, Fursuant (o the pravisions of Sections 6070502 and 6071508, Florda Statules, the above-named corporabicn subnuls this slatement for the purpose of changing s regstered
office ar reg stered agent, o botn, in the State of Florida_Such change was authanzed by the corporation’'s board of dicectors | hereby accept tne appointment as registered
agent | am famibar with, and accep! the obhgations ol, Seckon 607 0605, Fionda Statules

SIGNATURE _ - R . . : . . -
St ate Loe ol focbat DAt O e 3en D ane it dns be 1t apge anle (GTE R steed Ageot sigaalose recuuresd whan e relstingh Dale

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 o
- — D

TITLE DPSI (] oecere TITIE [T crange [] Addnen e

a3

NAME PARKER, MARK 1 NAME 3

STREET ADDRESS 9330 SW 170TH ST 1 3 STREE ADDRESS o

CITy-51-2ip MIAMI FL 33157 14CHTY-ST-2IP &

e T T oewere 21TIRE [ trargs ] addiran |O

KAME 22NAME

STREET ADDRESS 2 3STREET ADDRESS

OrY-§1-2P 24010 -51-2P

TITLE [ ] oeeere 31T [T Cnasge 1] addtion

NAME 37 NAME

STREET ADDRESS 33 STHIT T ADDAESS

CITy-51-2P 34 CHY 520 i

TILE [T omere 41HILE [] Change [ ] Addtion

KAME 4 2 hAR

STREET ADDRESS 43 SIREET ADDRESS

CIY-57-2P _ A4y -§1- 7 - ]

TITLE DECETE 51TITLF . - — —g —N - —Bpanges Additign

WS | aonnn 1 ayasadde U

N BENANE -0B/ 25/ 96-~01003--003

SIREET ADDRESS 5 3 SIRFET ADDRESS ***2”‘] DD

eny-st-af 540I7-81-7IP j o

TITLE L] oaorre €1 TIILE [T chnge Add tian

NAME £2 KAME

STREET ADDRESS & VSTREET ADDRESS aé ZL{ Qé

CITY .81 26 BACTY-ST 2P

14. | do hereby certly loa ne inlornat on supehied with tnis fling s voluritarily faroished and does not qual fy for the exemption stated in Saction 119 Q7(3)k), Flor'da Statutes |
further carnfy that the infarmaton ind cated on tus anaual reporl or sapplemental annua: reparctis true and accurate ang that my signature shall have the same ingat effect asf
made unger oaln that | arm an officer o director of the corparalion or the receiver or trustee empowaret Lo execute this report as required by Chapter 617, Florida Statutes, and
that my name appears ir, Block *2 ar Block 13 if ghgnged, or on ar altachment with an address

SIGNATURE: _ N\l - e 8T 76 BTS00

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt B e




