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

PROFIT 4 IR FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Setretary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000074656 (8)

1. Corporation Nama

PERFORMANCE LAWN AND LANDSCAPE MAINTENANCE, INC.

OO

Principal Place of Business Mailing Address
1625 HWY 98 E 1625 HWY 88 E
FT MEADE FL 33341 FT MEADE FL 33841
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1993
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numbear Applied For
21 26] 50-3212266 ~{Rot Appiicabio
Suite, Apt. ¥, etc. Suite. Apt. #, otc.
——l o ue. AP B. Cerlificate of Status Desired O s8'75 Addltional
22 Z—ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution ! Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intangible
24t ;] ;I ;] Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Ragisterad Agent
UPTHEGROVE, REESE 81 Neme
1825 MAHAFFEY CIRCLE 82| Strest Address (P.O. Box Number is Not Acceplable)
LAKELAND F_ 33811
83
84| City FL ul 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent_ | am familiar with, and accep! the ohhigations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Sipnalwe, lypod o prnted namao of regsterad agent and tille i apphcatila {NOTE. Reglstered Agent signature raquired whon reinstaling) DATE
12. GFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e P [T oeLere 1.1TILE [T change 1T Addition
NAME UPTHEGROVE, REESE 12 RAME
smeeraoorsss | 1625 MAHAFFERY CIRCLE 1.3 STREET ADDRESS
CITy-S7-21P LAKELAND FL 1A CiTY-S1-2IP
TTE L] oeLere 21TILE T changs ] Additien
MAME UPTHEGROVE, MARTHA 22 NAME
sreer aooress | 1625 HWY B8 E 2.3 STREET ADORESS
CITy-$1-2IP FT. MEADE FL 7 4CITY-ST-7P .
TLE [T prLete 31 MILE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 34.CIFY-ST-2IP
e [T pELETE 43 TINE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-2IP 44 CITY - SE- 2P
TME [T oeeete 5HILE [Jchange L] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7- 2P 54 CITY-§1- 2IP
Tee T okETe 6.1 THLE T change ] Addifion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-29 .4 CITY-ST-2IP
14. | hereby certify that the information suppled with this filing doas not qualify for the exemption staled in Section 119.07(3)j). Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation of the receiver or trustee ompowered to executa this raport as tequired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed., or an an attachment with an address
SIGNATURE: Y-2)3-B  9r-)99-%01]

-y




