F1

PROFIT
CORPORATION
ANNUAL REPORT

[

1997 I

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secrstary of State

o

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Narme

ALMARAL'S LAWN SERVICE, INC.

P94000018142 (7)

Principal Place of Business

250 1STH ST NW
NAPLES FL 33964

Mailing Address

250 15TH §T NwW
NAPLES FL 34120-1904

LED

AR MR

3. Date Incorporated or Quallfied

8a. Date of Last Report

03/02/1964 04/22/1996
2. Principal Place of Business 28, Mailing Adoigas 4. FEI Number ) Appliad For
21 LYfos [ Hompssan Da. |ulS/oy [hentsson Do 650473390 oL Rl
Suite, AIJI #, elc. Suile, Apl. #, alc, § . 8.75 Additional
2 ;I 6. Certificate of Status Dasired O Fee Required
City & State | Gity & State - 6. Election Campaign Financing $5.00 May Bo
| Aleries /‘ £- 28] AL £ f - Trust Fund Contribution Added 1o Fees
Z __Cougiry ¢4 & A Zip " Counlry 8. This corporation has liabllity fo[ infangible tax under s. 198.032,
24 -% </ / /L 25| éz:;m 2] S YA w] YA Fiorida Statutes %es No
8. Name end Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Nam
ALMARAL, DOMINGO AR s o0 /41..&1#44.6.
250 15TH ST NwW 82| Steet Address (P.Q, Box Number is Not Acceptablo) d
NAPLES FL 33964 rZA HeMm A S LSS 2,
83
84| City 85| Zip Code
Anress FL /2

ngOhligations of, Seclion 607 0505, Fiorida Statutes

07 PS02 and BO7. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ale: of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

intormation incheajnd on this annual repor
L am an officer or fiirector of the cQrp
appears in Biock §2 or

SIGNATUR

¥ 9n An atachment with an address.
SRR

SIGNATURE __ b . it S
Stgnat W, a e Of redp stevd agerd and bia i applcable (NOTE: Ragysterad Agant tignature requirsd when rainstating) DATE
12. ; / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST v [ peLete IRE[LT: ﬂcnange [T Addition
NAME ALMARAL, ARISNELDO 12 NAME = _
staeer anceess | 250-15TH-GHNW— s aoness | Yrod~ T HomAasson Do,
crv-srze | NAPHEG-FL-33064.. 14 CITY-ST-21P ASALLES, /L 341/
ML ] oeLETE 21 TILE " L) Change || Addition
NAVE 22 NAME
STREFI ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 2 4 CITY-51-2ip
TITLE [.] pECETE 31TLE 1 change [ Adaition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 210 34 GilY-§1-2Ip
TIE ] DELETE 41TIHE [l change [ Addition
NAME 4 ZNAME
STREET AODFESS 43 STAEET ADDRESS
Oy §1- 2P 44 CITY-ST- 2P
TINE I DELETe 51TALE TTohange [T Adaition
HAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
Y-St 27 54 CITY-5T-2P
TIHE T DELETE 6.1 TITLE [ change [T Additian
NAME 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
CilY-51- 7 64 CITY- 5T 2P
14, | do herghy certify thal the informatian supy vith fhis filing dees not qualify for the exemnption stated in Saction 119.07(3)(), Flotida Statutes. | further certify that the

‘ Yiplefrental annual report is tiue and accurate and that my signature shall have the same legat effect as if made under oath; that
3 rfceiver or trustea empowered 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name

1

D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date [aytime FPhone #

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



