FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT &l
CORPORATION R
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRABGRASS LAWN & LANDSCAPE, INC.

Pringipa! Prace of Business

156 HAGWOOD COURT
PORT ST. LUCIE FL 34952

Mailing Address

1561 HAGWOOD COURT
PORT ST, LUGIE FL 343527547

FILED
Apr 30 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualitied | 8a. Dale of Last Report

£ ——

|20] 30

— _ 0272111994 (03/29/1996
2. prncipat Place of Business 2a. Mailing Acdross 4, FEI Number Applied For
1 —— R 26] 650467677 Not Applicable
Sule, Aprt. 4, el¢ Suilp, Apt. #, ele. it
- T o - wie. Ap B. Contificate of Status Desired D $8‘75 Additonal
E?.l § I ;ﬂ Fes Requirad
City & Slato .. Uiy & Stale 6. Elaction Campaign Financing $5.00 May Be.
Eﬂ_._ﬁ,\_ e e, 26] Trust Fund Contribution Addad to Fees
79 _ Country . Zip Country 8. This corporation has liabliity for intangibla tax under s. 189.032,

Florida Statutes D Yes [JMo

o 9. Name and Address of Curvent Reglistered Agent 10._ Name and Address oi New Regisisred Agent
| FUNT, ROBBYN A. B3] Name
1561 HAGWOOD COURT : 82| Streel Address (P.O. Box Number & Nol Accapiable)
PORT ST. LUCIE FL 34852 =
a4l Ciy FL ‘as Zip Code

117 Pursuant 10 1he provisions of Sections 607 0502 and 607.1508. Florida Siatules, the above-named corporation submits This stalemant for the purpose ol changing s registered

office o regisiered agont, or botn, in the Sale of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent, | am famiiae with, and accept the onligations of, Saction 637.0505, Florida Statules.
SIGNATURE

i

Sty o ‘(I;-;v;l;%{wl hitme 1 agor. e W f epplicatike (NOTE . Registered Agent signature requited whan reinstaling! DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me b ' [ DELETE T LE [ range L] Addition
N HISSEM, WILLIAM L 12 NAME
gt aoonss | 1961 HAGWOOD COURT 1 3STREET ADDRESS
erv sz | PORT ST. LUCIE FL 34852 14 CITY -5T.2IP
T D [T orLete 21 TILE [change 1T Addition
het FLINT, ROBBYN A 22 NAME
sweetaopsess | 1561 HAGWOOD COURT 2.3 STREET ADDRESS
G- S1- 21 PORT ST. LUCIE FL 34852 2 4CITY-5T- 2P
R ] oELEse 31T0LE [ change L1 Addition
HAME 3.2 NAME
SIREET ADDRFSS 9.3 STREET ADDRESS
Loy stae L . — 34 CITY-51-2P
i [T peLETE 4.1 TLE [ Crange 1] Additian
haMs 4.2 NAME
STREE D ADGRE S5 4.3 STREEY ADDRESS
| NS AACHTY. ST-2P
HILE L] paiEte £1 TIILE [J Change  _J Addition
HAME 52 NAME
STREE} ADRESS 5.3 STREET ADDRESS
Oy - G120 5.4 GITY-51-2iP
ey LT DELETE &1 10LE —D Change [} Addition
NAM 6.2 HAME
STHFET ADDAE 36 5.3 STREET ADDRESS
|cnest e | 6.4 CITY-51- 2

14, ) dio herctiy certily that 1ne information suppiied with this Tling does not qualify for The exemption staled in Section 119.07(3)), Florida Statules. [ furiher cerlity that tha
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal elfect as if made under vath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE:

SIGNATURE ANAYPED OF FRINTED NAME OF SIGNING

BN I w436 -97

SH 3311639

Dapime Phone #
-

CR2E034 (9/96)



