SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

PROFIT lfsf;m@‘&; FLORIDA DEPARTMENT OF STATE
CORPORATION mﬁ_ Sandra 8 Mortham
fi,*i Secretary of State

g,
7 DIVISION OF CORPORATIONS

ANNUAL REPORT gty
1996 Qé‘”

DOCUMENT #  Pg3000063363 (4)
FURST LAWN CARE, INC.

Principal Place af Busiress Mailing Address ||||||||| ||| mll mll |||" I|"| |Il|| |I“| I“ll m“ m“ l“II lm ||||

5330 MORGAN HORSE DR N 5330 MORGAN HORSE DR N
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3, Date incorporated or Qualfied 3a. Cate of Last Report 7
090711993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
ral 26] 59-32@441 Naot Applicable
Suite, Apt #, elc Suite, Apt #, et i
ute. AP e e ap e 8. Certihcate of S$tatus Desired [:] $8'75 Adqmanal
E H Fea Required
Cry & Stale Cily & State 6. Election Campaign Financing (] $5.00 May Be
;] ;El B Trusl Fund Contribution __Added 10 Fees
2p | Country | Lip | . Caunlry 8. This corporalen has liatitty €or intangible tax under s 199.032,
-i;l 2—5l 2;1 301 Florioa Stalules MYOS [:] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
FURSTELLER, LARRY
5330 MORGAN HORSE DR N B2| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 3
84| City FL 85, Zip Code

11, Pursuant to e provisans of Sections 607.0502 and 6071508, Florida Statutes. the anove-named corporabon submits this stalament for the purpose of changing its registered
ofice or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of dreclars | hereby accept fo appaintment as registercd
agent | am famibas wath, and ascept the abligations of, Section 607.0505, Flotida Statutes.

SIGNATURE _ . ... . . . . » . e . o e
Signatre tyfedd or ore S 0l g o tened agent avd i | applhiable (IOTE Fegnatoned Agen” signatfe reguine when feraistingl [REYES

12, OF FICERS AND DIRECTORS 13, ADDOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |

e p ] peeete 117 [T Crange [ Adoticn

HAME LARRY FURSTELLER, 12 NAME

STHEET ADDRESS 5330 MOPGAN HORSE DRIVE 1 3 STREFT ADDRESS

CITy-§1-219 JACKSONVILLE FL 32257 1401751 2P

TME [ ] oeere 21T [T ctange [ ] Aaditan

NAME CLEMENTINA FURSTELLE, 27 NiME

STREET ADDRESS 5330 MOPGAN HORSE DRIVE 2 3 STREET ADDRESS

CiTY-SI- 7P JACKSONVILLE FL 32257 2 40TV SI-2F ) )

TITE L] oriere 31TILE T T Change [ Acdition

NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-ST-2P 34 CITY-ST-20

TLE [T otLtte a1TmE T T cheage [ ] Adavon

NAME 4 2NAME

STAEE! ADDRESS 4 3STREET ADDRESS

o1V -S1-2P 4401y -SI- 7P ro-

TiTLE ] DeLete 51TITLE [T crawge ] Adgitan

NAME 57 NAME

STREET ACDRESS 53 STREET ADDAESS

CITY-ST-20F 54CHY-51- 2F N

e [ peete B TILE [ crange ] additon

NAME £ 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CoY-51- 29 6401y -ST-2IF

14. | do hereby cortify that the information suppled with this fling s voiuntarily furrished and does not quatily for the exemphion stated in Section 119.07(3)1k), Florida Statutes. |
turther cerlity hat the information indicated on this annual repori o supplemental annual report is true and accurate and that my signal.re shall have the same lega! effect as if
made under oath, that 1 am an officer o d-rector of the corparabian of the receiver of trustee empowered ta execute this report as requred by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 131 2. n an attachment with an address

SIGNATURE: / LARKY FURSTeccer . E-20 94 507 JE€S 2073

- jk.niﬁiﬁz ANDTYPED O PRINTED NAME OF SIGNAIG DFFICER OR DIRECTOR Do Diyhirees Pt

CR2E034 (3/96)




