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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

e b g o e

PROFIT -
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OFf STATE
Sandra B, Mortham
Becratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000046844 (5)

1. Corporation Name

ESTATE LANDSCAPING & LAWN MANAGEMENT, INC.

FILED
May 06 1998 8:00am
Secretary of State

R AU IR

Principal Place of Businoss Matling Address
21459 POLLARD DR 27459 POLLARD DR
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 33823
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/01/1993
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 650420809 Not Applicable

Suite, Apl. ¥, etc. Sulte, Apt. #, ete.

[27]

§. Cerlificate of Status Desired

O $8.75 addttional
Fee Required

City & State City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fess

23] 2]
2e]

L.
1
t
#
F

Zip | Counlry A Gauntry 8, This corporation owes or has paid the current year intangible
25_] o 29] ;J-l Personal Preperty Tax due June 30. E Yes I:] No
9. Name and Address of Currant Repistered Agent 10. Name and Address of New Registered Agent

HARVEY, JACK O B1) Name

27459 POLLARD DR 82| Sireet Addrass {P.0. Box Number 15 Not Acceplabie)

BONITA SPRINGS FL 33923
83
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or hoth, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accepl the obligations of, Sechan 607 0505, Florida Statutes
SIGNATURE

TR e

B s

Signatute. tppad o anntrd e of esred azgen; tock el Apphcatie. (NOTL: Regislared Agont sigrature: requied when rainslating) DATE
12. OFFICERS N\_JD DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LT pecete 11TIMLE LI change T Aadition
NAME HARVEY, JACK O 1.2 NAME
staeer aporess | 27459 POLLARD DR 1.3 STAEET ADDRESS
GIY-ST-2P BONITA SPRINGS FL 1400TY-57-2¢
TME vP [] vELETe 21 THLE [ Change [ Addition
NAME GEROULD, GORDON 22 NAME
sweeeTanpress | 24066 RED ROBIN DR 23 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 2 4GITY-ST- 2P
TMLE [ CJ DeLETE 31TILE [T Change [ Addition
NAME QEROULD, CAROL 32 NAME
sweevaooress | 24066 RED ROBIN DR 3.3 STREET ADDRESS
CiTY-ST-21P BONITA SPRINGS FL 34, GItY- §T- 2
TINE T LJ peLete A1TILE [ Change [T Addition
HAME HARVEY, DEBORAH 4,2 NAMIE
steet aporess | 27459 POLLARD DR 43 STREE] ADDRESS
CTY-51- 2P BONITA SPRINGS FL ] 44 TITY - 5T- 2P
TLE [T oELete S1TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
o= 5Y-2P 54 0ITY-ST- 7P
TIMLE LT DECETE 6.1 TITLE 3 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET AODRESS
CITY-5T-2F 64 CITY-ST-2IP
14, | hereby certify that Tho information supphied with this filing does not gqualily for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is frue and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporalion or the receiver g truslce empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chymged, ar on an atlachmgfit with an address.
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CR2E034 (10/97)



