FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 Ro*. DIVISION OF CORPORATIONS

DOCUMENT # P93000012900 (5)
BROOKS LAWN SERVICE, INC.

A A

Principal Place of Businass Mailing Addross
1344 NE 187 TERRACE 1344 NE 15T TERRACE
CAPE CORAL FL 33909 GAPE CORAL L 33909
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_ 02/26/1993
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
7 i E, 650388623 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, etc. iti
ulle. e - wie. ap & §. Certificate of Status Desirad O $3'75 Additional
;I gﬂ Fee Required
City & State ~_ City & Stale 8. Election Campaign Financing $5.00 May Be
m o 25| Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 ?5] R 5]7___ m Pearsanal Property Tax due Juna 30. Cves [no
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
BROOKS, JAMES 81| Name
1344 NE 1ST TERRACE 82| Shigal Address (P.G. Box Number is Not Accepiable)
BLVD
CAPE CORAL FL 33909 83
84| City FL ]as Zip Code

11. Pursuan: to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for he purpose of changing fts registered
office or registered agenl, or both, in the Stale of Farida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807 0505, Florida Statules.

SIGNATURE _____ _ - o

Signaturo, ly}iﬁ}ﬁ;ﬁ [ E»f”r't-;|-~-'r;-ruzl -Hu(.rvl B Gl i '\,,'Z,';,ﬂ,}f;,,‘t, (NOIF - Faglstored Agenl signalure required when reinslaling) DATE
12. - OF11Ct HS AND DIRE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D T T [ peLete 1 T1TLE [T Change L] Addition
W BROOKS, JAMES 1.2 NAME
sreeraporess | 1344 NE 1ST TERRACE 1.3 STREEY ADDRESS
CITY - $1-2P CAPE CORAL FL ) 14CITY-51- 2
e D (] DELETE 21TILE {J change LT Addition
NAME BROOKS, JO-ANNE 2.2 NAME
streevaooness | 1344 NE 18T TERRACE 2.3 STAEET ADDRESS
city-$1. 7 CAPE CORAL FL 2.4 0MY-ST- TP
TNLE [T DELETE 31TALE “[Jchange [ Adattion
NAME 3.2 NAME
STAEET ADDRESS | 3.3 STREET ADDRESS
CITY-ST-21P o 34.CIY-§1-7P
TE [ Deete 41TIME [ ctange  TT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
CITY-ST-21P 44007y -S1-2IP
TILE [ DECETE 517ITLE [T Change 1] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 54 CITY-51-2IP
THLE [T peLETE 6 1TITLE LJ change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-St-2iP 64 CITY - 87-7IP
14, | hereby certify thal the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certily that the information

Indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an

officer or diraglor of the corproratior g the receiver or fruslec empowsrad to execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 |J W = Qnan mtnc:nlrwrWss‘ /
P i — P N JA . 4’ ;ﬁ‘ /_g’f ,jdfa

FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 OOal’n

CR2E034 (10/97)



