FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT /,:‘-g";““f‘:g( FLORIDA DEPARTMENT OF STATE
Aﬁﬁﬁiﬁ%ﬂg% j%ii; Katherine Marris Mar 17, 1999 8:00 am
e i Secr is
’w D\VISIO:JCC?:?DORP;:«TIONS Secretary Of State

1999 03-17-1999 90130 029 ***1 50,00

DOCUMENT # P94000018086

1. Corporation Name

SMITTY'S LAWN SERVICES, INC.

ARV R

Principal Place of Business Mawing Address
5418 WHITE AVE 5418 WHITE AVE
PORT GHARLOTTE FL 33968t PORT CHARLOTTE FL 33981
DO NOT WRITE IN THIS SPACE
3. Date Incorporated o1 Quakfed
e B . 03/02/1994 .

#. Principal Place of Business | 2a. Mailing Address 4., FEI Number Appled For
211 El 55'0468347 Nol Applicable
Suite, Apt. &, efc Suite. Apt #. etc foni

— ¢ — P 5 Certfcate of Status Desired [ $8.75 Add,mm Al
22] 27} Fee Required
City & State __ Cay & State 6. Election Campaign Financing M $5.00 may Be
m 281 Trust Fund Contnbution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
;] H E [5] Personal Property Tax [es D@o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent [
81| Name
cansct . ]
HADNAGSO. JAMES R & -~ Jgmes K. ffapac
5348 DREW RD 82| Street Address (P.O. Box Number 1s Not Acceplablé} 1
VENICE FL 34293 83
84] Cuy FL as‘ Zip Gode
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Flonda Stalutes. the above-named corperation sUbmMits this statement for the purpose of changing Its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section §07.0505. Florida Statutes
SIGNATURE
Signature, typad or prined name of regsIsred 4geat and e W appheably INDTE Ramstered Aoent Tequred when stationg) GATE
12. OFF—'\CERE /-E{\JD_DV\RECTORE o 13. o o f\DDIHONSf(l—IfE_GFS_'_i_O OFFICTRS AND QIRECT_DRS N 1E
e D/P O DeLET= Simme I [ 1Chamae [ Addbon
NAME SMITH, JAMES R Il -2 NAME
streer aooress| 5418 WHITE AVE | 3 STREET ADDRESS
CiTY-$7. 2P PORT CHARLOTTE FL 33981 11 CTV-5T. 2P
TILE D/VP [ DELETE 2ITITE {JChange  []Acdion
NAME SMITH, SUSAN L 22 NAME
streeT Aooress| 5418 WHITE AVE 23 STREET 4DDRESS
CITY-5T-2P PORT CHARLOTTE FL 33981 2 4CHTV-ST. 218
TME 1 [ DELETE J1TLE [JChange  []Aditian
NAME SMITH, TIMOTHY L 12 NAME
strecTapress| 5418 WHITE AVE 33 5TREET ADORESS
OITY-§T-ZP PORT CHARLOTTE FL 33981 33 QTY-S1.2P
TITLE ] DELETE $17IMLE 5(( o [JChange  [¥] Additon
NAME 42 NAME OA{/ e A S}n,ﬁ’/{
STREET ADDRESS &7 STREET ADORESS 4 ‘-//‘( a{;/\ {.I:_/( /L‘_t
f T h
CITy-S1-21P 44CHTY-5T-2ZP i (),1\‘]!' o A(m Lo M f' /\ Z)}Zg’/
TITLE {1 DELETE 51 TITLE ! [C1Change [ Additon
NAME 57 NAME
STREET ADDRESS 53 §TREET ADDRESS
CiTY-ST.Zi® 50T ST.2IP
e LT DELETE o HE ) T T Tichange | [ Adddion
NAME 52 WAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST.21P

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certdy that the informaticn
indicated on this annual report or supplemental anduat regart 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an
officer or director of the corporatiopor the receiver or trustee ampdwered to execute this repert as required by Chapler 807, Florda Statutes, and thal my name appears in
8lock 12 or Block 13 1f changedﬁ

wDeTt

i
1z

Pl

CR2E034 (1

OR PRINED NAME OF SIGNING OFFICER SR DIRECTOR Caylie Phone # 7

on an atiacrywith an agfress, with all other like empowered. /
SIGNATURE: _—[/czlcs, A e 7 J’/[? TSRS



