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

FL

office ar regist was authorized by the corporation's board of directors. | heraby accept the appointment as registared
agent Ii: T N accei i Kol 1i ,,,- G v lorida Statutes.
SIGNATURE d R S e R = — Ragisterad Agsnt signalure required whan reinsfatng) m%_—_
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PRES v T okLeT {3 TITLE [ Change L] Addition
NAME MEISTER, JOANN 12 NAME
sircer aoonrss | 419 MARTA ROAD 1.3 STREET ADDRESS
arv-sior | DEBARY FL _ 140TY-51 -7
TILE [T peLeTe 21TILE [T Change [ Adaiion
NAME 22 NAME
STREET ACCHE 55 23 STREET ADDRESS
CITY-§T- 77 ] L B 2. 4 CY-5T- 2P
T T | MPEH 21 TITLE . [T change L Addition
NAME 32 NSME
STREEY ALDAFSS 3 STREET ADDRESS
CIlY-§7- 2 34, CITY-57-2IP
TITLE T oecere TR ' Clchange T Addition
NAM: 4.2 KAME
STREET ADDRESS 435TREET ADDRESS
T -§T-71P 44CITY-ST-20p
T T [T oecere 51TILE CJchange [ Addition
KANE 5.2 NAME
STREE) ABORESS 53 STREFT ADDRESS
Oy 512 54 GTY-5T-21P
TILE [l petete €1TITLE [J Change ™ LT Aadition
HAME 62 NAME
STREET ADDRFSS 63 STAEET ADDRESS
CHTY-51- 719 64 5TY-ST- 7P

14, | do hereby certify that the information sappshed with: 1his tiling does not qualiy for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual reporl is true and acgurate and that my signature shall have the same lagal effact as # made under oath; that
I'am an officer or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 f changed, or on an attachment with an address.

SIGNATURE:

R___lfof72  shplhes-eaes

PROFIT g 0t FLORIDA DEPARTMENT OF STATE .
COMPORATION $ke ORDEPATIMENT OF Jan 28 1997 8:00am
ANNUAL REPORT Secrelary of State
1 997 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # PQ3000085847 (0)
ROYAL LAWN CARE, INC.
Principal Place of Business Mating Address Iullllll |H "m Hﬁl mullm'"llm'mlml ul'l ||n|I|I"||
111 MARTA RD. P.O. BOX 1022
DEBARY FL 327113 DEBARY FL 32M3-1022
uUs
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 01/01/1994 03/18/1
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
PromaT DR.. . .38 Lo, Pox 1022 £9-3214488 Not Applicable
Suite, Apt ¥, ot | Suite, Apl #, etc. N ] $8.75 Additional
;I UWAT (00 E ?;I B, Cedtificate of Status Desired O Foe Required
Gity & Srate . Clys Siate &, Elaction Campaign Financing $5.00 May Be
23] 1 )EBR@H c\ . 28} Desaey 4. Trust Fund Contribution ] Added to Fees
Zp ___ Counlry 2ip b Country 8. This corporation has liability for intangible tax under s. 199.032,
—2—4—| 32'7 13 ] (ASA EBZ’“S -lo2? ;E] SA Florida Statutes M ves [Jno
9. Name and Address of Current Beglstered Agent 10. Name and Address of New Regisiered Ageni
MEISTER, JOANN 81| Name
1 MARTA RD B2 Street Address (F.O. Box Number is Not Acceplabla)
DEBARY FL 32713
B3
84| City 85| Zip Code

CR2E034 (9/96)




