FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

G, INC.

DOCUMENT #

1. Corporabon Narna

ALLISON'S LAWN CARE & HOT WATER PRESSURE CLEANIN

P93000028042 (8)

Principal Place of Business

13060 S.W. HWY 484 13080 S.W. HWY 464
DUNNELLON FL 34432 DUNSELLON FL 34432
us us

Mailirg Address

FILED

A A

3. Date Incorporated or Qualitied

04/14/1993

3a. Date of Last Report

03/11/1896

22}

Ciy & Stale

o

5. Certificate of Status Desired ]

2. Prncipa Piace of Busmess 2a. Maling Address 4. FEI Number Applied For
2 25] 59-3177011 Not Applicable
Suite. Apt #. ¢l Suite, Apl. #, elc. $B-75 Additional

Fee Required

City & State

6. Eiection Campaign Financing

$5.00 May Be

FL

’_2;‘ —251 Trust Fund Contribution Added to Fees
Zp Courry 4 Counlry B. This corporation has liability for intangible tax under s. 199.032,
-m —2?‘ 29| —3_0] Flarida Statutes Dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UITTLE, DIANNE L B1] Name
13060 S.W. HWY 484 82| Streot Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34432
83
84| City 85( 2ip Code

1. Pursuant to the poovisic
office ar registered ag

s 607 (502 and 607.1508, Fiorica Stalules, he a
gent, or both, ir the: State of Flonda Such change was a
agent. Lam lamiliar with and aceept the chiigations of Seclion 607.0505, Flofida St

bave-named corparation submils this statement for the purpose of changing its registered

ulk d by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _
Slgratane, fpped or g bpest pane oF pegteec £ i it INOTE Registered Agent signatare required when reinstaling) DATE
12, O ICERS AND DIFIECIC {EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b 1 DELETE 11TME [Jchange [ Addition
HAME ALLISON, GARY 12 NAME
sineer anoness | 13060 S.W, HWY 484 1.3 STREET ADDRESS
ary-st-ze | DUNNELLON FL LA G- S1-2p
Wi D [J peceTe 21T01LE [J change T Addition
AL ALLISON, BRENDA 22 NAME
steet anoress | 13080 S.W. HWY 484 23 STREET ADDRESS
ary-stae | DUNNELLON FL ) 2 4CITY-ST-2IP
1L [T pecete 31TILE T crange T Addition
NAME 32 NAME
SISEET ATORESS 13 STHEET ADDRESS
0Ty S1-20F 34, CITY-§T-7P
Coe ’ T 4110 O clange LT Additon
HAME 4 2 NAME
STREET ALORESS &3 STHEET ADDRESS
CITY-S1- 28 33 CIY-ST-2P
THILE LT DELETE 5.1TITLE [ Change L] Addition
HEME 5.2 HAME
STREET ALIIRESS 5.3 STREET ALDRESS
ony-st-ze | e 5.4CITY-51-2IF
1L ' Y oilee 61 TIMLE [J Changz L] Addilion
HAME 6.2 NAME
SIREET ADORLSS 6.3 STREET ALDRESS
GITY -51-F B4 CITY-ST-2IF

14. | du hereby certify thal 11 information supplied with ths filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information naicated on thes annaal reporl or supplemenlal annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that
I am an ofticer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Blogk 13 4 changed. or or an atlachment with an address.

SIGNATURE: omer QNG

R

Réppa T Myiswn SEC. e (~10-G7  3S2-Y55.b8

SIGNATURE AND TVPE] PRINTED NAUE OF SICHING orncsn OR DIRECTOR

Dastes

D tire Prane i

05258780

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



