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

PROFIT e E Al FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

P93000030748 (6)

CAPR! LAWN SERVICE, INC.
Principat Piace of Business Mailing Address
PO BOX 930218 PO BOX 930216
NAPLES FL 33999-8061 NAPLES FL 33999-6061

FILED
Jan 30 1998 8:00am
Secretary of State

M

DO NOT WRITE IN THIS SPAGE

3. Daite Incorporated or Qualified
2. Principat Piace of Business 2a. Malling Address 4. FEI Number Applied For
21] 28 650398325 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 additonal
;l:l ;l Fee Requlred
City & State _ City & Srate 8. Etection Campaign Financing $5.00 may Be
E 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 m 29 E] Pargonal Property Tax due June 30. [3 Yes [m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
ALLAN, ROBERT 81| Name
413 SAMAR AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable)
NAPLES FL 33662
83
84! City FL 85| Zip Cade

agent. | am familiar with, and accept the obhgations of, Section B07.0505, Florida Statutes.
SIGNATURE

11. Pyrsuant to the provisions of Sections 607.0502 and BO7. 1508, Florida Statutas, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agant, or both, in the State of Flerida. Such change was aulhorized by the corporation’s board of directors. | hereby accept tho appointment as registerad

Block 12 or Blpck 13 if changed, or on an atlachment with an agdress.

ClAM AT I, Jn\\“\n..; e WA TATE 4

oA A T e AL

Signature. typod of printed name of fogelorad agant And itie I applicable {NOTE Fogislered Agenl signaturg requiros when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T DELETE 11 TILE TT change L1 Additicn
NAME MULLEN, DOUGLAS 12 NAME
streeraooress | 421 13TH STREET, NORTHWEST 1.3 STREET AGDRESS
gITY-81-2IP NAPLES FL 14 CITY-57- 2P
e S1D [ DELETE 21TMLE T chenge 1 Addition
HAME MULLEN, KATHY 2.2 NAME
sreet aporess | 421 13TH STREET, NORTHWEST 2.3 STREET ADBRESS
oY 81-2F NAPLES FL 1 2.4 CITY-ST-2P
ME 1 neLETe 31 TME T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2P 54.CTY-ST-2P
e [T oeLETE A1 1LE [T Crange ] Addion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CIY-§1-2P
TLE [T DELETE 5.1 TILE [ change L Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54CITY-5T-2IP
TLE [ peceTE 6.1 TITLE [ change T Addition
NAME 62 NAME
STREEY ADDRESS 6.9 STREET ADDRESS
CITY-§T-7P 64 GTY-S1. 2P
14. 1 hereby certify that the information supphed with this filing does nal qualiy for the exemplion slatad in Section 118.07{3)i). Florida Statutes. | further certify that the information

indicated on this annual raport or supplemenlal annual repart is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver or trustce empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

N dae é?u N2z sla.]

CR2E034 (10/97)



