FILE NOW: FILING FEE AFTER MAY 118 $550.00 ' FILED
PROFIT Hig, FLORIDA DEPARTMENT OF STATE
AL andea 0. Mot -~ Apr 10 1997 8:00am

CORPORATION
> 5! Sacratary of State

ANNUAL REPORT

_1997 'jﬂ/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000080894 (7)

1. Carporation Narr<:

WESTWARD LAWNS, INC.

O M

Pringipal Place of Busimess Mailing Address
11600 NW. 18TH 8T 11800 MW, 18TH 8T
PLANTATION FL 33322 PLANTATION FL 33323-2200
3. Date Incorporaled or Quatified | 3a. Daile of Last Report
o 11/23/1993 07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
@,k e e e e e e e zs:l 650461356 Not Applicable
Suite, Apt #, ote Suie, Apl. #, efc. iti
o ! P 5. Certificate of Status Desired ] $8’75 Additional
22| 27] Fes Required
| Cily & Blate | City & State : 6. Elaction Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution J Added to Fees
A __ Country _Zip Couritry | 8. This corporation has liabllity for injangible tax under s. 189.032,
ﬁl L _2_§]” e 2;| ;I Flarida Statutes ves [ No
@ Name and Address of Current Reglslered Agent 10. Name and Address of New Repglstered Agent
MAY, KRISTEN 81| Name
11600 NW 18TH ST 82| Strest Address {P.O. Box Number is Not Accaptable)
PLANTATION FL 33323

a3

84| City F L 85

1. Pursuant 1o 1e provisions of Sactions G07.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. bam lanelar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

Zip Code

SIGNATLIRT

Signan e tymed o0 ponled naeme O tegrstered agont and Bile i appcanie (NOTE Ragistered Agent $ignahire req.ired whan +einstating] DATE
K OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPST T DELETE 11T [TEhange LT Addtion | &
KA MAY, KRISTEN R 1.2 NAME 3
sieetravoness | 11600 NW. 18 ST. 1.3 STREET ADDRESS bt
| onvstae | PLANTATION FL 33323 1AGTY-§7-20 &
e T GELETE 21 TILE Clchange (L] Addition |Q
MAME 2.2 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
orestae | 24CITY-ST-2P
me | ) L] orLete 31TIRE [Jchange ] Addition
NAKY 3.2 NAME
SIFERT ADTIRESS 3.3 STREET ADDRESS
cy-sl-ap 1 34 CITY-ST-1P
I [T OELETE LT LI change  TJ Addition
HARYE 4.2 NAME
SIRIE L ADIRESS 4.3 STREET ADDRESS
S T SV 44 CITY-ST- 1P
ILE [T DELETE 5.1 TIILE T change [ Additin
MARE 5.2 NAME
STRLET ADDRESS 5.3 STREET ADDAESS
Ly ST-4F 5.4 CITY-ST-2Ir
TILE [J Decete 6.1 TITLE ) change ] Addition
HAME 5.2 NAME
SIREET ADDRE G 5.3 STREET ADDRESS
Clly-51- 20 6.4 CITY-8T-2IP

14. | do hereby cortify that the information suppliod with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
irformation ied cated 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 oath; that
1 am an offiger or direcior of the corporalion or the receiver ar trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atachment with an address.

SIGNATURE:

AL _,-;/J{& fo7 G ¥r2-05%3

“siGnaTlRE AND TYPED OR FRINTED NARIE OF SIGYMIG OFFICER OR DIRECTAR Daytime Thons #




