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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P93000028042 (8)

1. Corporation Name

ALLISON'S LAWN CARE & HOT WATER PRESSURE CLEANIN

G e 100 S

Principal Place of Business Mailing Address
1306) S.W. HWY 484 13060 SW. HWY 484
DUNNELLON FL 34432 DUNNELLON FL 34432
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 593177011 Nol Applicablo
Suita, Apt. 4, otc. Suita, Apt. #, atc. i
i P 8. Certificate of Stalus Desired O $8.75 Additional
E] ;;] Fee Required
City & State Cily & Siale 8. Elaction Campaign Financing $5.00 May Be
;a—l ?a] Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporalion owas or has paid the current year Intangibile
24 E] ;I E Personal Properly Tax due June 30. D Yes [:] Na
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LITTLE, DIANNE L 1| Name
13060 S.W. HWY 484 82| Streel Address (P.O. Bax Number is Not Acceplable)
DUNNELLON FL 34432 :
B3
B4] Ciy FL |as Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 657.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registared agent, or both, in the Slale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as ragisterad
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signaturs, typed or printed name of regsterad agent and tile i applicable (NQOTE : Registerad Agent signature raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D {J oeleme 11 TILE U Change [ Addilion
NAME ALLISON, GARY 1.2 NAME
sheeTaDbRess | 13080 S.W. HWY 484 1.3 STREET ADDRESS
oITY- §1- 2P DUNNELLON FL 14 6TY-ST-21P
TILE D [T DELETE 21 TILE [T Ctange L] Addition
KAME ALLISON, BRENDA 2 NAME
stReer aooaess | 13080 S.W. HWY 484 23 STREET ADDRESS
£iTY-S1-20 DUNNELLON Ft 2.4 CITY-ST-2IP
TIME [T DeLerE 31THLE [T change T Addition
NAME 42 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-7P
TITLE | RS 41TME Tl Change L] Addition
NAME 4.2 NAME
STRFET ADORESS 4.3 STAFET ADDRESS
CITY-ST- 2P 44 ITY-§1- 7P
TINE [ petete 51 7ITLE O change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST- 2P
TILE _ I oceTe 61 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF 64 CIY-ST- 7P

14, | hereby certify that tho information supplied with this filing does nol qualify for the exemﬁtion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is 1rus and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalon or the roceiver or ruslae ompowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chy&on an altachment with an address.
Pl N N ppe— Y o ( b [\ N le‘n’ A '1 [ 2% o ’O V P T T ¥ R




