PROFIT T
CORPORATION GreW A,
ANNUAL REPORT : F

1906 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PSALMS LAWN CARE, INC.

DOCUMENT # P93000048683 (5)

Principal Place of Busingss

6344 ROBINSON STREET
PALM BEACH GARDENS FL 33418

Mailing Address

6344 ROBINSON STREET
PALM BEACH GARDENS FL 33418

T T

3. Date Incorporated or Qualified 3a. Date of Last Report

07/06/1993 04/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26| 650419526 Not Appicable
Suite, Apt. #, ele. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Addjlionat
122 —E] o Fee Required
City & State | __ ity & State 6. Election Gampaign Financing O $5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m EI 3;] E‘ Fiorida Statutes B ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEEAU, DAWD 82| Strect Asdress (P.0. Box Number is Not Acceptable)
6344 ROBINSON STREET
PALM BEACH GARDENS FL 33418 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar witft, acceopt ¥ obligatiops of, Section 607.0505, Florida Statutes

SIGNATURE ® w2 Alte—  AVID ¥ NEREAY Y~/2-9%

Signature, typad or printed nan e of registered agon: aro tt'e ol appl cable: (NOTE" Registeres Agent sigriature raqure viten reiistat gy, DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THTLE P [ DELETE 1 1TTLE [ Crange [ Additien

NAME NEREAU, DAVID K. 1.2 NEME

sweer aooress | 6344 ROBINSON STREET +.3 STREET ADDRESS

CITY-S1-7P PALM BEACH GARDENS FL 14.0ITY - 5T 2P

THLE [7] DELETE 2 1TITLE [] Ghange [ Addition

NAME 22 NAME

STREE] ADDRESS 2 3 STREET AGDRESS

CITY-ST- 0P 24 CIY-S1-21P

TITLE [] DELETE 31TILE [ Change  [C] Addilion

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

GITY - S1-21P 34CPY-S1-7P

TITLE [J DELETE 4 1TITLE [ Cnange  [] Addilion

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITy-51-2IF 44 CITY-SF-7iP

TITiE ) DELETE 5 {THLE [ Change {3 Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

Ciy-81-2IF S40ITY-81-2P

TmE [ OELETE 6 1TIILE [0 Change [ Addition

NAME B 7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-217 64 01Y-5T-2P

appears in Block 12

SIGNATURE: _

“EIGNATURE AND TYPED OR PRIt

oath: that | am an officer or director of the corporation ar

14. | do hereby cerlily that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption slated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
the recaiver or trustee empowered to execute this report as requred by Chapter 807, Florida Statutes; and that my nama

11 if changad, or on an attachment with an address.
oD ¥ DD K. NEREAY.

ED NAME OF SIGNING OFFICER OR DIRECTOR

Yel-y7 3635

Deytme Prione #

_ ':l[;}? 9%

CR2E034 (12/95)




