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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT e FLORIDA DEPARTMENT OF STATE A 2 O 1 9 9 8 8 . O O
CORPORATION ‘_ 8 Sandra B. Mortham pr ) am
ANNUAL REPORT 1 Y ] Secretary of Slale S ecreta Of State
1998 e DIVISION OF CORPORATIONS I ’
D MENT # ( )
DOGUMEN PO3000080894 (7
WESTWARD LAWNS, INC.
Principal Place of Busness Waiing Address H“““H‘"I‘II “m Ilmllm Ilm Ilillllmllm ’l””lmlm ||||
19600 NW. {BTH ST 11600 NW. 18TH 8T
PLANTATION FL 33323 PLANTATION FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1993
2. Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Applied For
21 26 650461356 Not Applicable
Sulte, Apt. #, etc. Suite, ApL. #, efc. i
—2;1 6. AP ° ;-'—I uie AP & 5. Certilicate of Status Desired D $%;5H:::?LZMI
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
l;ﬂ ) 231 Trust Fund Contribution Added to Fees
Zip . Country A Country 8. This corporation owes or has paid the current year Intangible
m _zw.‘.'»] 29_1 30 Personal Proparty Tax due June 30, [ ves Eﬁgo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MAY, KRISTEN 81) Name
11600 NW 18TH ST 82| Sueet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33323
a3
B84 City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agenl, | am familiar with, and accep! the ohligations o, Section 6070505, Florida Statutes.

N B T I L

SIGNATURE - [P, _—
Signature. typrd o proetend nan o ol peg-Lhod ggent and vl | appicabln (NOTE: Registerad Agent signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OPST ] DELETE 11 TLE T Change | Additien
RAME MAY, KRISTEN R 12 NAME
steeraooaess | 19600 NW. 18 ST. 1.3 STAEEY ADDRESS
CTY-5T-2P PLANTATION FL 33323 14 CITY-§T- 7P
TIE T ceier 2.1 TITLE U Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GITY-ST-2IP ' 2. 4CY-ST-2IP
e L) bELETE 31 TITLE [J Change LI Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 1P, 34.CITY-S1-2P
MLE [T peLete A1TILE [ thange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 21 44 CITY-5T-21P
TINLE [T DEceTe S1TIE [ Change L] Agditien
NAME J 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 0ITY-5T-2P
LE [T DELETE 61 10LE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 21 6.4 CITY-ST-20P
14. | hareby certify that the inlormaton supplied with this filtng doas notl gualify Tor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information

indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee cmpowered lo execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, of on an atlachment with an acddress
SIGNATURE: Zﬁ A S N T ) P /% sy /720552



