SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AT Fi ORIDA DEPARTMENT OF STATE
CORPORATION LW Sancha & Morthaen
ANNUAL REPORT rs 3 1 : Secretary of State
1996 Ry S DIVISION OF CORPORATIONS

DOCUMENT # P93000080894 (7)

1. Corporation Name

WESTWARD LAWNS, INC.

F'rincwpa! Place of Business Ma:h']g Addrass T . ||I“||‘ ||| ‘lil' m“ |||“ II“I I|I|| IIII‘ ||”| I|l|| ‘I“l ||“| I(Il ill'

|
|

11600 N.W. 8TH ST 11600 N.W. 18TH ST
PLANTATION FL 33323 PLANTATION FL 33323
| 3. Date Incorporated or Quahhed 3a. Date of Last Heporl
o 11/23/1993 07/27/1995
2. Principal Place of Business 2a. Maiting Address 4. Foi Number Appied For
21 _ 26] 650461366 , il ani.
Suite, Apt #, elc Suile, ApL #, eb - i
“ i - “ d ¢ 5. Cernficate of Status Desired [] $8.75 Additional
""_21 ;1 - Fee Required
Cily & State | Ciyastae 6. Eleclion Gampaign Financing O] $5.00 mMay Be
E] e 2;! Trust Fund Contribution e _ Addedio Fees
Zip . Country sip . Country g, This corporatize has kabi'ty for intangitie tax undes s 199 032
24 25]7 29 30} Flodnga Statutes . I_—'ﬁ Yos Noo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registere: nt o
81| Name
MAY, KRISTEN | - -
11600 NW 16TH ST 82| Street Address (PO Box Numier 1s Not Azceplable}
PLANTATION FL 33323 o e ]
(84| Cuty FL \ssl 7 Code

11. Pursuan! to he provisions of Sections 807 0502 and 607.1508, Fiorida Statutes, e ahove-named corporaban subruts this slalement far the purposa of changing its regratercd
office or registered agent, or bath, in the State ol Flonda Such change was aulhornzed by Ine corporation's voard of dirgclars | hereby accept the appoiniment a5 regislered
agent | am fammar with, and accept the obligations o, Section 607.0505. Florida Statules

SIGNATURE [, e e e e _ .

Sigaes Lued o periedname of et an bl fapphicates (OE R i AN NS TS L ] DTk
12 OFFIGERS AND DIRECTORS 13, ADDIIONS/GHANGES TO OFFIGERS AND DIREGTORS 12 [&
THLE DPST [T oecee TIULE [T o [ acdun |5
e MAY, KRISTEN R 1 3
sracet Anoress | 11600 N.W. 18 ST. 1.3 SIREE ADDRESS b
Ciry-§1- 2P PLANTATION FL 33323 LAY ST 2P o o &
TITiE ] okete ZInE Changs || Addton |O
NAME 22 NaMte
STREET ADDRESS 23 STRELT ADDAESS
Cay-S1-2p  fzaom-st-ae ] ) ] .
e L_j Decere 31TILF LJ Crargs [ | Adldon
NAME 32 NaMi
STREET ADORESS 33STHEFT ADDRESS
CIY-S1-29 R 34 07r$1- P !
TME 1 brei 417U [ 1 crange [ ] #ditan
RAME 4 2 NAME
STACET ADDRESS 43STHERT ADDRESS
IV -51-21P 440007-5T-2F .
TILE ] becete 51 TILE [T crange [_1 atitor
NAME 52 HAME
STREET ADDRESS 5 3SIRFFT ADDAESS
CITY-§T-2IF o ‘ 54 0TY-51- 2P ,
MTLE D DELETE 6 1TILE L_j Chznge E] Addrian
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-2iP GACIT-ST- 7P

14, | do hereby certify thal the information supphed with this filing is voluntarily furnished and does not quality lor Ihe exemphon statecl in Section 119 07113)(k)
further certify that the Infarratan indicated an this annual report or supplemental annual report is trug and accurate and thal iy sgnature shali fave e Same
made undar aath, that | ami an atficer or diaclor of Ihe corporation or the reécewar of trustee empowered 10 exeoute s report as requied by Crapter 617,
that my name appears in Black 12 or ek 13 1f changed, of on a1 atlachmenl with an address

SIGNATURE: o OF SIGNING OFFICER OR DWRECTOR ? 7%6 ’ (ffk?“?/?"l:'afs/j

“Flanda Statutes
e

"SIGNATURE AND TYRED DR

&




