'FILED

Jan 30 1998 8:00am
Secretary of State

P94000015956 (3)

1. Cotporation Name

LAWN TAMERS, INC.

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00
PROFIT oL FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOCRT Secratary of Stals
1998 DWISION CF CORPORATIONS
DOCUMENT #

AT AR AR

L

Mailing Address

4431 NW 53RD STREET
GAINESVILLE FL 32606

Principal Place of Business

4431 NW 53RD STREET
GAINESVILLE FE 32606

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 7]

_02/24/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;-[ E] 59-3242066 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired Fee Required

24] 25 _ 20}

Country
o

City & State City & Stale &, Election Gampaign Financing $5.00 May Bs
-2_3_[ El Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes or has paid the current vear Intangible

Personal Property Tax due June 30. Clves [Cino

5, Name and Address of Current Reqgistered Agent

1. Name and Address of New Registered Agent

LAPRADD, CHARLES T
4431 NW 53RD STREET
GAINESVILLE FL 32606

81| Name -

82| Street Address (P.0. Box Nurmnber is Not Acceptable)

83

84| City

FL ""asJ Zip Cade

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regisierad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Sectlon 607.05C5, Florida Statutes. .

SIGNATURE
Slgnatre. typed or printed name of reghstarad egent and (itle if applcabls (NCOTE: Raglstered Agent signalure required whan relnstating) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE D [T DELETE 11 TILE [T Change [ ] Addition
NAME LAPRADD, CHARLES T 1.2 NANE
steetaoDiess | 4431 NW S3RD STREET 1.3 STREET ADDRESS
Ty -5§T-2IP GAINESVILLE FL 32606 14 TATY-SI- 2P
TTLE o ) LI DELETE 24 TITLE T Crange L1 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET AGDRESS
LITY-57- 2P 2 4 CITY-5T- 2P ‘
TITLE ) LI DELEE 31 TITLE = Tdcnrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34. CITY-87-218
TIILE " oeEmeE 41TmE [Tchange [T Additien
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GITY « ST- TP 4.4 CITY-ST-2IP
THLE "5 BELETE SATHLE [ Ghange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST 2P 5.4 CITY- ST-ZIP
THLE [ DELETE 6.1 TITLE "[Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 CITY -5T- 7P
14. 1 hereby carify that the information supplied with this flling does not gJalify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
afficer or director of the corparation or the receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or_on an atjddhment with an address.,
siGNATURE: { haaln] (i li94d (MWO( RE QharlearTE o Audd

l-26-78 3523383575

SIGHNATLRE AND TYPED OFt PRINTED NAME OF SIGMN/NG OFFISER OR

DIRECTOR RIS PhaTe o Ey s ~L -0 -0

CR2E034 (10/97)



