FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT b FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra 8. Mortham
ANNUAL REPORT q '.;_ Sagretary of State
1997 X0 e/ DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000009225 (1)

LAWN DEPQT, INC.
Principat Place of Businoss Mailing Address
735 ALMOND STREET 735 ALMOND STREET
CLERMONT FL 34111 CLERMONT FL 347113123

0

8a. Date of Last Report

12/81/1

3, Date Incorporated of Qualified

01/27/19%4

2, Princpal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
3.‘,L_...,,,,,,,, R Ea ' 59'322@21 Nol Applicabte
Sure, Apl. #, el Suite, Apt. %, elo. . L . $8.75 Additional
m J )'2_7“ b. Certificate of Status Desired O Fob Required
__ Gy & Siale | City & Stale 6. Flaction Campaign Financing $5.00 may Be
[’*’_31 e _ 'ﬂﬂ Trust Fund Contribution Added to Fees
7 | Country Zip Country 8. This corporation has liability for intangible \ax under 5. 189.032,
@] 2] 28 30 Florida Statutes Yes [ ]No
| 7"'p, Name and Address of Current Regislered Agant 10, Name and Address of New Regisiered Agent
DOUGHERTY, TOM K 81} Name
735 ALMOND STREET 82| Suoal Address (P.O. Box Numbar s Mot Acceplabia)
CLERMONT FL 34711
83
84| .City 85| Zip Code

FL

agent, | am famidiac with, and accent the obligations of, Section 6070505, Florida Statutes,
SIGNATURE

[ 1Y, Pursuant © the provisions of Soctons 607 0502 and 607.1508, Florida Slalutes, 1he above-named corporation submits this statement for the pUTpose of changing its registered
ofhize or regislared agent, or both, in the S1ate of Florida_ Such change was authorized by the corporation’s board of diractors, 1 hareby accept the appolntment as ragistered

o ;ﬁh IEJVI:I‘!:;?'& ;l.;]:i) af neginternd agent nna title f appivable

{NOTE: Registerad Agark signature tequitad when reinstating)

DATE

CR2E034 (9/96)

appears in Block 12 or Block 13 if gheinged, or onan attachghent with

SIGNATURE: __... <R

FianaTURE AND TYPED OR PRINTED NAME OF

12 OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES T0 OFFICERS AND DIBFCTORS N 12
I PSTD [V oEETE TATTLE Change Addition
henti DOUGHTERY, TOM K 1.2 NAME Ao“‘wler
S1HE} T A0 R0 -LACEVIEW-RYE~ 1.3 STREEF ADDRESS
arv-st-or SCLERMONT FL 34711 14 CITY -5T-2P 138 AcAO. m/m A
1L [_J DELETE 21 TITLE TJchange T[] Addition
HAME 22 NAME
SIHH1 2DDRFSS 23 STREET ADDRESS
CHY-S1 2P 2.4 CITY-ST-2IP
T B [T oElemE 31WILE TT Change ™ T Addition
W 32 NAME
SIREFTADDRESS 33 STREET ADDREéS
| cny-s1 e 34 CITY-ST-2IP
1L LT DELETE RIS T Changs L Addition
AN 4.2 NAME
SIRFET ADDRESS 43 STREEY ADDRESS
CHy Sl L 44 CITY-51-2P
v Ty DECETE 51 TILE Ll onange L] Aaiton
hAME 5.2 NAME
SIHEF® ALLEESS 5.3 STREET ADDRESS
QY-S 21k 5.4 CITY-ST- ZIP
me [T DELETE £11LE “[Jchange L] Asdition
HAE 62 NAME
SIHEL T ATHIRESS 3 STREET ADDRESS
Y-S i 6.4 CITY-$1-2P
14. | do hereby cerbiy that the information supphed with this 1ding does not qualify for the axemption stated in Section 119.07{3){i), Florida Statutes, { further certify that the

inforration indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that
Lam an o'ficer o direclar of the corporgtion or the receiver of trusles empowerad 10 Bxecuts this report as required by Chapler 807, Florida Statutes; and that my name

 doustirry Aldh> ssfirdt-rsy

Dale



