FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT
1998

DIVISION OF COf

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slala

RPCRATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROYAL LAWN CARE, INC.

W IGE AN WO

Principal Place of Business Maiting Address

B15 DIPLOMAT DRIVE PO BOX 1022
UNIT 107F DEBARY FL 3211349022
gw FL 3213 Us

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

01/01/1994

2. Principal Place of Business
T ] U

Sulte, Apt. #, elc.
22| UpiT 100 € 27]

28. Mailing Address 4. FEI Number Applied For
2] £ o Box 022 59-3214488 Not Applicable
Suite, Apt. #, ete.

[ $8.75 Additional

§. Cortificate of Status Desired Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 may o
m ’ C\ . ;8—‘ Petany l . Trust Fund ConlribJtion Added to Fees
Zip - Country Zp N Counlry 8. This corporation owes or has paid the current I i
X year Intangibie
24| 317 13 a Ql.sﬂ ;;I 3‘1'_“5" lo (22 E u SA Personal Properly Tax due June 30. E Yos D No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Rejisterad Agent
MEISTER, JOANM B1| Name
i MN:"A RD. 82| Street Address (P.O. Bcheplable)
DEBARY FL 32713

83

"

84| City

Zip Code

FL [*

11, Pursuant o the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this staternant for the purpase of changing fis registered
office or registered agenl, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | nereby accept the appoiniment as registered
agent. | am familiar with. and accept tho obligations of, Section 607.0505, Florida Statutes,

1/2/94

SIGNATURE e e e e -

Signature, typed of printed name of tegeiered agonl snd tile d applatie (NCTL Ragislerec Agent signalure required when reinslating) DAL E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =)
e PRES CJ ot SATILE T change L] Addition g
HAME MEISTER, JOANN 12HAME 3
stweetsnoress | 111 MARTA ROAD 1.3 STREET ADDRESS o
CHTY-ST-2IP DEBARY FL 140572 &
TALE [T pELETE Z1TNLE [Jthange [ Additon |G
RAME 22 NAME
SYREET ADDAESS 23 STREET ADDRESS
CITY-ST- 2P B o 2 4CTY-S1-2P
e [ DELETe 31NLE [T Change [ Aodition
NAME | 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-81-20P
e T oEETE 4.1 TITLE [Tchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-ST-21P 44 CITY-ST-71P
TITLE [T DELETE 51 TiLE [Jchange ] Acdition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-21P 540TY-5T- 2P
TIILE [J oeceTe 6.1 TITLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - 57- 2IP 64 CITY-§1-2IP

indicated on

n an atlachment with an address.

I L VL S

Block 12 or Block 13 # change

o o

5 annual rapon or supplemental annual report is true and accurate and 1

14, | hereby cerlilg that the informatian supplied with this filing does nat qualify for the exemphon stated in Seclion 119.07(3)(i), Florida Siatutes. | further certify that the information
thi 1al my signature shail have 1he same legal effect as if made under oath: that | am an
officer or directer of the corporation or the receiver of trusloe empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

7

u.—.\lto{mr-\

o S A??



