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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secrelary of State

1998 . = .. o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000067697 (1)

1. Corporation Name

HANDILY YOURS LAWN MAINTENANCE, INC.
)

OG0 O A

Principal Place of Business Mailing Address
6600 MW 27TH AVE 5600 NW 27TH AVE
SURE 207 SUITE 207
MIAM FL 33147 MIAME FL 33147 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
09/23/1993
2, Piincipal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 2_6| 65’0441675 Not Applicable
Suile, Apt. #, elc. Suite, Apt #, etc, . . $8_75 Additionat
El ‘2;| 5. Certificate of Status Desired [D/ Fee fequired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
m ;;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;] ;l ;ﬂ Parsonal Property Tax due June 30. [B’Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
RUSSELL, JANNIE L #1| Name
'’
1210 PERI STREET B2| Street Address (P.O. Box Number is Not Acceptable)
OPA-LOCKA FL 33054
83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the abave-named corparalion submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authonized by the corporation's board of directors | hereby accepl the appointment as registered
agent. | am familiar with, and accepl lhe ohhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE T e m——

Signature. typed o printed name of e sered agent and btie  app abe (NOTE Ragisiared Ggenl signdlure requined when reinstdling) DATE
12. QFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P MGG 1ETLE [Jchange [ Addition
NAME RUSSELL, CALVIN 12 NAME
sreerappness | 1210 PERY STREET 1.3 STREET ADDRESS
CITY-51-2IP OPA-LOCKA FL 14 CTY-ST- 2P
THLE S [Toeiee 71 TTLE [Tchange [ Adsition
KAME RUSSELL, JANNIE 22 HAME
srreeraponess | 1240 PERI STREET 23 STREET ADDRESS
CITY-ST-2IP OPA-LOCKA FL 2 4CITY-ST-2P
THILE D ] DErETE 31 T0LE [ change [ Adaition
NAME GREEN, SHIRLEY 32 NAME
sreeranongss | 804 MAGNOLIA 37 STREET ADDRESS
CITY-ST- 2P NE;V SMYRNA BEACH FL 34.CTY-ST-2IP

DE m

;::E Ruiﬁ“, U‘lﬁﬂdﬂ'ﬁ [ peLETE :121;:; [T change [ Addition
S — " Ver. Jhert . 43 STHEET ADDRESS
erv-sr.ze | Opi-(otka, A A0y A4 GIT-ST-2P
TITLE D’ [ oeLeTe 51T0LE [Tchange [T Addition
HAME mfk!.l ﬁu,ﬂz( I 52 NAME
steeeT anoness | 1210 Yeo, Shat 53 STREET ADDRESS
emv-sroe | O -Lockv, u 3 3054 S4CIT7-51-2f
e d b [T DELETE 61 1LE TTchange [ Addition
NAME g B 62 NAME
STREET ADDRESS - 63 STREET ADDRESS
CITY-ST-21P / ' o 7 BACITY ST 2P

ify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
{ie And accurate and that my signature shall have the same legal etfect as if made under oath, thal | am an
wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

14. | hereby certify that the infdrmation supplied with this filing does n
indicated on this annual feport or supplemental annual report is
the: recewver or trustee e

/ Yk iz,

Loy Frone §

coromnon GO, e May 18 1998 8:00am

CR2EG34 (10/97)



