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

ums U

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90114 001 ***150.00

DOCUMENT # P93000033524

1. Corporation Name

TED'S LAWN SERVICE, INC.

NN A

Principal Pface of Businass

Mailing Address

4832 OUEEN PALM TERR. NE. P.0. BOX 20765
ST PETERSBUAG FL 33703 ST PETERSBURG FL 33742
s us DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
. 05/03/1993
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] [26] 59-3180510 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
AP P e 5. Certifcate of Status Desired 0O 5875 Add.|l|0na1
E\ ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] |28 Trust Fung Contribution Adted to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E.El E] |—3—0] Personal Property Tax, Oves Owo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUVAL, THEQDORE J 82| Street Address (P.0. Box Number Is Not Acceptabl
4832 QUEEN PALM TERR., NE. ree ress (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33703 83
84| City FL 85| Zip Code
oV

11. Pursuant to the provisions of Sections 607,
office or registered-agént, or both, in the
“and gecept th

s ;

-and-607.1508, Florida
ate of Florida. Such change
igations of »Seclipn 607.05

an,}ies, the above-named corporation submits this statement for the purpose of changing its registered

as authorized by the corporation's board of directors. | hereby accept the appointment as registered
,/Florida Statutes.

agent. | an;.fami]ia/,ug‘;/
[AL, Py
%\NATURE L

Lot i

“St@nature typed or printed nams o regjsUerB agent and tils I appiicable. N FE-Hogstorad Agent signature required when reinstating] GATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DP b [J DELETE 1+ TLE PV P g g T ,&’cr‘ange O Asdition | =
NAME DUVAL, THEODORE G. 12 NAME 3
seevanoress| 704 71ST AVE N 13 STREET ADDRESS b
crstze | ST PETERSBURG FL 14GY-8T-2P )
TME DVP XDELETE 21TMLE [JChange  {JAddtion | ©
NAME DUVAL, ELINOR J 22NAME
streeTaoressi 4832; QUEEN PALM TERR., N.E. 23 STREET ADDRESS ;
CITY-ST-ZP ST PETERSBURG FL 2.4CITY-ST-2P
TIME S RDELETE 31 TILE [Change [ Addition
NAME DUVAL, THEODORE J 32NAME
streeTaporess] 4832 QUEEN PALM TERR., N.E. 33 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL , 34, CITY-ST-ZP
TME T XDELETE 41TITLE [JChange [ Addition
NAME WALLACE, JEANINE D 4. ZNAME
streeTappeess| 625 QUINTANA PLACE NE 43 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33703 44 CITY-ST-2PP
TMLE [ DELETE 51TILE CdcChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-ZIP 5.4 CITY. ST-2P
TTLE [ DELETE 61TIMLE {OJChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does
ort or supplemegtat-agnual report is
% trustee e

afla a‘ Wi

SIGNATURE AND TYFED O

R PRINTED NAME OF SIGNING OFFICER

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that  am an

mowvered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

s-ith all other like empowered.

L 4097 70752274




