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

PROFIT o
CORPORATION
ANNUAL REPORT

1998 &

FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000051202 (8)

1. Corporation Name

EXECUTIVE LAWN SERVICES OF ORLANDO, INC.

Principal Place of Business ”‘K/laillrmg Address

663 JENKINS ST 7960 HAPPY TR RD
KISSIMMEE FL 34746 KISSIMMEE FL 34747
Us

FILED
Apr 13 1998 8:00am
Secretary of State

GG AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess ] 2a. Mailing Address
| (A0 Happy TR

Suite, Apt. ¥, 8lc — Suile, Apl. i, cle.
22] e

3. Date Incorporated or Qualified
07/14/1983
4, FEI Number Applied For
59‘3191 133 Not Applicable
$8.75 Additional

. Certificate of Status Desired ]

Fee Required

City p State q@ . ]C”V & State 6. Eleclion Campalgn Financing $5.00 May B
23] (SSIMMEE K e f Trus! Fund Conlribulion Added to Feas
Zip Counlry, ip Country 8. This corporation owes of has paid the current year Intangible
m 3‘6‘(‘74—7 2ﬂ u S g o 29‘] e E‘ Personal Properly Tax due June 30. Cves Oho
. Name and“.'l_\‘d_q[qg.isrql' Current Reglstered Agent o 10. Neme and Address of New Registered Agent
BROWN-ZOMBO, SUSAN M 81| Name
863 JENKINS ST 82 Strect Address (P.O. Box Numbar is Not Acceptable)
KISSIMMEE FL 34748
83
84| City Zip Code

FL®

1. Pursuant to the provisions of Seclions
agenl. | am lamiliar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

S 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, of boll, in the Slale of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment as regislered

Bignatise typed o it J o s o R e agei aod G appleatty

- (NOT | ﬁﬂigi?tc’raa‘ft\lg‘élﬁ gw(_;;;".wm reqaned when rginstaling)

DATE

CR2E034 (10/37)

12, - OFFICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D A ) B3T3 1170LE [ Change ] Addilion
RAME ZOMBO, KENNETH & 12 NAME

staeeT aoress | 863 JENKINS ST 1.3 STREET ADDAESS

ITY-ST- 20 KISSIMMEE FL 34748 o 14 CITY- §1- 2P

L D CJ DELETE 21 TIILE [J change ] Addilion
NAME BROWN-ZOMBO, SUSAN M 2.9 NAME

staeer aoneess | 983 JENKINS ST 2.3 STRECT ADDRESS

CITY-51-7iF KISSIMMEE FL ?4743_ o 2.4CITY-S1-20p

TILE 7 i T D oeee TATNLE [Jchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRFSS

CITY-SI-2iF o o 34.CITY-81- 2

T } [T DLLETE 41 TILE [T change ] Addilion
NAME 4.7 NANE

STREET ADDRESS 4.3 STREE] ADDHESS

GITY-§1-2IF ) 4.4 CI0Y-5T-7IP

TITLE T peLere 5.1 TM1LE [T change [ Acdilion
NAME 5.2 NAME

STREEY ADDRESS 5.3 SIHEET ADDRESS

GiTY-ST-2IF o 5.4 CITY-51- 2P

MLE T T T ™domee T e T change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEL | ADDRESS

CITY-51-21P o 6.4 CTY-51-21P .

14. | herehy ceriirg thal the information supiphed with 1his Tiling does not qualify for the exemplion stated in Seclion 119,07(3)(i), Fiorida Slalutes. | further certify that the informalion

indicated on t

Block 12 or Block 13 if changed, or on an attachmcnl with an address.

rF Y r _ SSF LRI .Y =

B

is annual repodl or supplemmenta! annual reporl is true and accurale and that my signature shall have the same legal effoct as if made under oath; that [ am an
officer or direclor of the corparation of the receiver of fruslee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

I T

T gl s N RN PP P B Y



