FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION FLORID::;Z.ZME:,T,,T STATE May 10, 1999 8:00 am
Secretary of Sal Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 05-10-1999 90093 037 ***150.00

1999
DOCUMENT # Pg3000061538

1. Corporation Name

GOLDEN TOUCH LAWN SERVICE INC.

NRTEAM AT DR ER

Principal Place of Business Mailing Address
1113 NW. HITH WAY 1113 NW. 111TH WAY
GORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071
DO NOT WRITE IN THES SPACE
3. Date Incorperated or Qualifed
08/02/1993
2. Principal Place of Business allmg dress 4. FEI Number Applied For
2] 020N B 54 el Q«d‘xﬁ& 650435522 Not Applcable
Suite, Apt. #, ete. Suite, Apt # etc. ] ] $8.75-additional
E ;l 3\4-**'}._‘ &\S 5. Certifcate of Status Desired O Fee Required
ty & State City & State §. Election Campaign Financing $5.00 May B
X . v Be
__l gl rb\S m_, E\OGC_Q_ w\[m ] PL—- Trust Fund Contribution - Added to Fees
“Country 8. This corporation owes the current year Intangible
—_I 3307 P EI hs g 29 53 D’? ’ l——f ‘_1 56 Personal Property Tax. Ll ves ElNo-
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOLZENBERG, JAY §
B2| Street Add P.0. Box Number is Not Acceptabl
1113 NW. 111 WAY reet Address ( u piabie)
CORAL SPRINGS FL 33071 83
84| city FL ‘BSI Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or pedp, in the State of Floridg Su h chys ge Was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, an, ﬂ ept the obligations of, §q 0505, Florida Statutes.

SIGNATURE

Signature, tyned or printed )’ne of rsglslersd}aganl apatiEnCapp /\(NOTE; Regisl‘rsd Agent signature required when reinstating) DATE
12. {/~QEFICEBE AND DIRECTORS [ . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE D \__DEEEEE__’ rﬁ TILE [OCrange [ Addition
NAME STOLZENBERG, JAY S 12 NAME
streeTaboress| 1193 NW. 111 WAY 13 STREET ADDRESS
crr-srze | CORAL SPRINGS Fi. 33071 14CITY-8T-2P
e O DERLETE 21 TIMLE CiChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-8T-2F 2.4 CITY-8T-2IP
TIE {) DELETE 34 TME CChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 14.CITY-ST-217
TME [ DELETE 44 TME [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZP 44 CITY-§T-ZP
TME [ DELETE 54 TALE JCharge [ 1Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IF 54 CITY-ST-2IP
THE [1 DELETE 6.1 TMLE [change {77 Addition
NAME - . 6.2 NAME
STREET ADURESS ’ ‘ 6.3 STREET ADDRESS
CTv-sTZP &4 CITY-ST-2ZIP |

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and }T my name appears in

” h

Block 12 or Block 13 if changed, or on aa-sttagchment with an address, with al gther like empowered, ’L’(

0169465

4 " T Coa -b
SIGNATURE: NC P IO D | qué’ ﬁ‘ji

Daylims Phone #

CR2EQ34 (11/98)




