FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ER@I&IVTWV”” o b v‘;Lﬁ()HLDA DEFARTMENT OF STATE Jan 1 7 1 99 7 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sl Secretary of State

__]‘9_9_7“‘_““"‘_“_ -..__, _.,"_;'_-_:'_j__,,‘_____D_SIS‘ON OF CORPORATIONS
DOCUMENT # P93000070415 (3)

1. Corparation Mag

TOTAL GROUNDS LAWN & SHRUB CARE, INC.

S A0

ISIFICSS

|

Principal Ptace:

1027 WEST LANCASTER ROAD 1027 WEST LANCASTER ROAD
ORLANDO FL 32808 ORLANDO FL 32809-5838
3. Date Incorporatea or Qualified 3a. Date of Last Report
2. Principal Piace of Business ' "28. Mailng Address 4. FEI Number Applied For
e ] 598205250 Not Applicable
Suite Apt. & et Suile, Apt #, olo iti
" b= = 5. Centificate of Status Desired O $8.75 Additional
22 o 2ﬂ Fee Hequired
| _ G &Sty | City & State 6. Election Campaign Financing $5.00 May 8o
3_3J,H_~_,,, e 23] ) Trust Fund Contridution O Addad to Fees
Zip Gountry L m Country 8. Tris corporation has liability for imangible 1ax under s. 199.032,
E R 2] e 30 Fiorida Stalutes CIves Clno
8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
SKINNER, PAUL A JR. 81| Name
927 PLATO AVENUE 82) Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808
83
84| Ciy FL asl Zip Code

607.0502 and 607 1508, Flonda Staiutes, the above-named corporation sabimits this stalemant 1or the purpose of changing ils registered
ed agent. ar both, in the e ol Fionda, Such change was authorized by the corporation’s board of ditectors | hereby accept the appaintment as registered
epl the obligahons of, Sechion 607 0805, Florida Statutes.

11, Fursaant 1o
affice or reg st g
agent. 1 am farrhar with, and ac

SIGNATURE . e
e ol g sl andd Wil appai umf- IMOTE: Ragistered Agent signature required when reinstatng) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P LT DELETE 1.1 TIRE T Change [T Addition
NAbL SKINNER, PAUL A. JR 12 NANE
staret anoness | 927 PLATO AVENUE 13 STAEET ADDRESS
CiTY-S1- 2P ORLANDQ FL 1ACITY-S¥-21P
me | WP ) o AT F1TITLE [J change T Acdition
NAME SKINNER, PAUL A Hl 22 NaME
szt enoness | 1827 CROSSHAIR CIR 2.3 STREET ADDRESS
o | OUANDORL oo 2
T VM [J orLETE 3ATIHE [T Change™ [T Addition
KA MELMER, JEFFREY A 32 NAME
sraeer abpaiss | 8280 SCARBOROUGH CT 33 STREET ADDRESS
orvst-ze | QRCANDQ FL o 7 34 GIN-5T-2P
TTE -mrs_rﬁ_ e T veekre ALTHLE . D Changs D Addition
NAME SKINNER, ROSEMARY E 4.2 NAME
stree1 aocerss | 927 PLATO AVE 43 STREET ADDRESS
evse | ORLANDOFL 44 CITY-§T-2P
TILE T L] oELere 51 TILE Tdcnange [ Addition
HAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ANDAESS
ovstme | 40Ty -51-7P
T T I B T A YT TJchange  LJ Agditon
NALE 6.2 NAME
STREEL AIYIRESS 6.3 STAEET ANDRESS
| Crvsiae [ _ B4 CITY- ST 2P
14, | do hewby cartify (hat the in‘ormation supphcd with ths Hling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that The

nformation indicaled o this annwal repart or supplemental gnnual renort 1s true and accurate and that my signature shall have the same legal effect as i made under oath; that
Larm a- oficer or dracto” of the L:mp@w uon o thé: rece ver o ruslee empowered to execute this repart &s reguired by Chapter 607, Flonda Statutes, and that my name
: ¥

appeas in Block 17 or Blgck 13 4 cHdroed, or on an attacpiment wilh an address.
\ L ) -
g O A Seumnee Je. 1757 4o7- Ks50682]
£

SIGNATURE AMD TYPEQ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rater [ —

CosaTed

SIGNATURE:

CR2E034 (9/96)



