FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT >
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:C;’;a(;E:PS(;:iTIONS Secretal'y Of State

DOCUMENT # P94000009225 (1)

1. Corporation Name:

LAWN DEPOT, INC.

AR

Principal Piace of Business Mailing Address
735 ALMOND STREET 735 ALMOND STREET
CLERMONT FL MMt CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/27/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ m 583220821 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. i
'—'] " P He- AP e 6. Certificate of Status Desired O $3'75 Additional
22 - E Fes Required
City & State |__ City 3 State : 6. Elaclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip [ Country 71p Country 8. This corporation owes or has paid the current year Intangible
24 2;] 2_9] 30 Parsonal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
DOUGHERTY, TOM K 81| Name
735 A'.MOND STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
B3
B4: City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceapt the appoiniment as registered
agent | am familar with, and aceept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature. typed or prnted name of ceguaternd agont antirle it applicatile {NOTE Regislered Agent signalure requirad when reinslating) DATE
12, O FIGERS AND DIRE CFORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TITLE PSTD T DELETE 11 TILE [ crange — [EFAadition
NAME DOUGHERTY, TOM K. 1.2 NAME
staeetaponess | 135 ALMOND ST, STE A 1.3 STREET ADDRESS
CITY-S1-2P CLERMONT FL L 14 CIY-§1-21P 2E7//
TILE [T oELete 21111LE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P . 2 4CITY-§7-2P
TTLE T1 oELETE 31TITLE Olchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34.CTY-$1-2IP
THLE [T becee 41TIMLE [ change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITy-ST- 2P 44 CiTY-5T- 2P
TIELE [ DELETE S1TIILE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -st-2 54 ITY-§1-21P
TLE 7 DELETE 61 TITLE [ 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2IP 64 CITY-S1- 7P
14. | hereby cerlify that the infarmalian supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statules.  further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as If made under cath; that t am an

officer or diregtar of the corporatiop or the receiver or pustee empowered to execyle this repajt as gequir a 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if change@fJ; on an aliachmentfvith e:?\res OH e oti
1 ]
N & 17€ -

iV’ oy T NA P Py

IR A ™I I,

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/97)
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