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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham'
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

U.S. LAWNS OF SOUTH FLORIDA, INC.

DOCUMENT # P93000078243 (1)

FILED
May 15 1998 8:00am
Secretary of State

100 O

Principal Place of Business Mailing Address
$49 LAKESIDE CIRCLE 549 LAKESIDE CIRCLE
FT. LAUDERDALE Ft 33326 FF. LAUDERDALE FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quakfed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0453452 Not Applicable
Suite, Apt #, elc Suite, Apt # etc. .
o P I F 5. Cerlificate of Siatus Desired O $B'75 Adc!monal
22 ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Cauntry i Country 8. This corporation owes or has paid the current year Intangible
24 25! 29 |30] Personal Propery Tex due June 30. [ Yes [ no

9. Name and Address of Current Reglslered Agent

10.

Name and Address of New Registered Agent

JOHN H. CROSS
549 LAKESIDE CIRCLE
FT LAUDERDALE FL 33326

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL La?[ Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
office ar regislered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accepl the obl.gations of. Section 607 0505 Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 #f changed, ar on an allachment with an address

SIGNATURE: | Touu

QA PRINTED NAME OF s‘l‘GN[NG QFFIC

- Ceoss

OR (HRECTOR

SIGNATURE e
Signatare, typed of prfted na~e oF negeibier & 3001 and v e d anpkoat b [MOTE: Req stered Agent signature required when rainstating) PATE
12, OFFICERS AND (MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST T oetere 1 TE [V Change [ Additon
NAME JOHN, CROSS H 1.2 NAME
sweer anoress | 549 LAKESIDE CIRCLE 1.3 STAEET ADDRESS
CITY-ST-2P FT.LAUDERDALE FL 33328 14CHY-$1-21P
THLE T DeLETE 21T0E [ change [ Additon
KAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIy-$1-29 2. ACY-5T-2P
TMLE [T oeCETe 31 TILE [T change  TT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRCET ADDAESS
CITYy-S1-2IF 34 CITY-ST-2P
TITLE O peLEre 417 TTthenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CHY-S1-2IP 44 CITY-5T- 219
TMLE [T DELETE 51 THLE [T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIlY-ST-2IP
THTLE 1 oeLete 61 TITLE [ change [T Addtion
NAME €.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2iP
14, | hereby certify that the information supplied with this filng does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corpeoralion or the receiver or trustee ermpowered 1o execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in

3398 as4-1d4-

oo
Daies Dayire Plons # Q@00




