T

 PROFVT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: Z=~q\r\ FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

P93000075170 (9)
U. S. LAWNS OF ST. PETERSBURG, INC.

Frincipa’ Piace of Busingss

4327 OXFORD AVE N
ST PETERSBURG FL 3310

Mailing Address

4927 OXFORD AVE N
ST PETERSBURG FL 33710-6058

FILED
May 16 1997 8:00am
Secretary of State

0 0 N

3a. Date of Last Rapart

06/00/1996

3. Date Incorporated or Qualitied

10/20/1993

24 25]

2. Principal Flace of Risincss 2a. Maifing Address 4. FEI Number Applied For
2| 26] 650448650 Not Applicable
Suite, Al #, ol Buite, Apt. ¥, atc N $8.75 Addttional
” 'Eﬂ B. Corlilicate of Status Desired | Fee Required
 Caty & Stato | Gity 8 Stale 8. Election Campalgn Financing $5.00 May B
[}j] R 28] Trugt Fund Contribution Added to Faes
Zip Country Zip Country

20 30]

8. This corporation has liability for inpéngible tax under 5. 199.032,
Florida Stalules B ves [IMo

_9. Name and Address of Current H

ogistered Agent

10. Name and Addrass of New Registered Agent

MORRISON, ERIC A
4927 OXFORD AVE N
ST PETERSBURG FL 23710

B1) Name

B2| Sireat Addrass (P.O. Box Numbar is Not Acceptable)

B3

B4} City

85| Zip Code

FL

SIGNATURE

T, Parsuan: ta e provisions of Sechions 607.0508 and 607 1508, Flonida Statutes, the above-named corporation submils this statement for the pur|
afice or registened agent, o both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the sppointment as registered
agent | an famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e of changing its registered

SIGNATURE:

Gty au, type :‘i':»:'}i(;rlilii.i narne of epzptlencg agent ardd ullg il applicable . (NOTE Hegistared Aganl eignalure required when reinstaling) ] DATE

E OFFICERS AND GIRECTORS is. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
i 1] [.J oELETE 11 THTLE [ change [ Addition -3
hawt MORRISON, ERIC A 12 NAME 3
sikee e | 4927 OXFORD AVE N 13 STREET ADORESS &
ev srae 1 ST PETERSBURG FL 33710 14 CITY-5T-2P &
TITE [T oeLETe 21TITLE [T change T Addition <3
HAN 2.2 NAME
STHEET ADDRFSS 2.3 STREET ADDRESS
TV S 2.4 CITV-5T-2P

M T LT oeLete AV TITLE Ll Change  T_J Addition
HAMLE 3.2 NAME
SIHEED ADDRESS 45 STREET ADORESS
CifY St 7 34 CITY-51- 2P

i ar e R [ peLETE 44 TITLE U] Change L] Addition
HAME 4.2 NAME
CIHFE T ADDRESS 42 STREET ADDRESS
Y-S 1 44 CITY-SI-2)p
g TJDecETE SUTILE Clchange [ Addition
HAM 5.2 NAME
SHEE 1 ADOAESS 43 STREET ADDAESS
Cly- 5171 . S40Y-5T-2IP
it T DeLETE 61 TILE [Jchange T[] Aadition
Hantt 6.2 NAME
STREE| ADDRESS 63 STREET ADDRESS
CITy-&1- 2P 6.4 OITY-51-2IP
4. | do hereby certfy that the nformation supplied with this 1Hing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the

nformation indicated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
Iam ar allcer or director of the Gorperaton or the receiver or trusies empowered to execute this roport as required by Chapter 607, Florida Statutes; and thal my name
apnears it Block 12 or Block 13 4f changed, or on an attachment with an address.

'B&}K}A-Mb crison

4-29-97 813321397/

SIGNATURE AND TYPEQ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trayvme Prono #



