FILED
Jul 08, 1999 8:00 am

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19899
AMOUNT DUE ON OR BEFORE 09/15199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Warris Secretary of State
ANNUAL REPORT Secretary of State 07-08-1999 90007 029 ***150.00
. 1999 DIVISION OF CC?PO’RATIONS

DOCUMENT # p93000080894 \/

WESTWARD LAWNS, INC.

I EMCEN AR R

DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified

Mailing Address

11600 N.W. 18TH ST
PLANTATION fL 33323

Principal Place of Business

11600 NW. 18TH ST
PLANTATION FL 33323

11/23/1993
2. Principal Place of Business 2a, Magiling Address 4. FEI Lum]ber Applied For
m 26 650461356 Not Applicable
E Suite, Apt. #, etc. ) ;l Suite, Aﬁt.r#, etc. 5. Gertificato of Status Desireii D | $BFGZ?2 g;:;znal
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Ea—l Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2_4‘ -2—51 29 ;I Intangible Personal Property. ms [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
MAY, KRISTEN _
11600 NW 18TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33323 )
84| City FL ,] sstm Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, And accept the obligajions, of, section 607.0505, Florida Statutes. .
SIGNATURE = 6/; 0/7" ?’
 tybed or printed name of registerad agent ghd tts if epplicabe. (NOTE: F Agent sig requirad when ing) Jfonte/
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [ oeteTe 14 TTE {3 change [ Addition
NAME MAY, KRISTEN R 1.2 NAME :
smeetsoress | 11600 NW. 18 ST. 1.1 STREET ADDRESS
" crvstap PLANTATION FL 33323 14 CITY-$T-ZIP
e [ oreTe 21TME [ chenge L] Addiion
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP - e e 24 CITY-ST-ZIP - b
TILE [Joetete A1 TRE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 3.4 CITY-ST-2IP
ME [ oELETE 41TME [ change [_] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREETADDRESS e
CITY-ST-ZIP 44 CITY-ST-2IP
ThE [ pecete 54MTLE ] Change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIMLE L] oeLeTe &1TTLE (1 change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS — -
CITY-ST-2IP 6.4 CITY-ST-ZIP .
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i). Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if rr]ade under oath; that l'am__
an officer or director of the corporation, pr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears .
in Block 12 or Block 13 if changed, or gn an attachment with an addrege. ‘ -
. » - * v 4 oo ®OBLEN R .
SIGNATURE: Szl Wéﬂz GRHRES 5/@’(%}’ éf 1/) YI2-6533

CR2E034 (5/99) -
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