|

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
CRLE - FLORIDA DEPARTME NT OF STATE Ju1 16 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of Siate Secretary of State

1997 o o DIVISION OF CORPOHMIO@

DOCUMENT # P94660018988 (5)

1. Corporation Name

LAWN BOYZ COMPLETE LAWN SERVICE, INC.

- 22 R ] A o __‘ o irot_
City & State __ Cily 8 Stalo 6. Eiection Campaign Financing $5.00 May B
23] , el | TwelfwdComviowon L] AddedtoFecs
Zip | Country Ly . Country 8. This corporalion has liability forzw?angihfe tax under s. 199.032,
24] 2] 20] el ] Foiasetes  BAves OlMo
8. Name and Address of Current Aeglstered Agent ) o —.__. 10 Hame and Address of New Roglstered Agent
HAUSER, MICHAEL D B Fime
828 MORAVON AVE “ErrcoT Adtrass (PO fiox Number is ot Assoptasie] ~ T T T
JACKSONWILLE FL 32211 S i |

[l

! W

Principal Place of Businoss —T\ﬂ?anmg Addross

g{l gﬂ ! _7)59;372_2791)473 _ Not Applicable

826 MORAVON AVE 826 MORAVON AVE
JACKBONVILLE Fi 32211 JACKSONVILLE FL 32211-9509
3. Datc Incorporated or Quzificd | 3a. Dale of Lasl Reporl o
. | O31Y/1904 | 05/01/1996
2. Principal Placo of Business 28 Maling Aduress 4. FE I Number T T“G},‘rﬁggf‘;“"

STe, ApL ol “Sailo, ABL ¥, 616, =7 $8.75 addona

5. Cerlificato of Stalus Desired
97 Feo Required

Ba] Cily

Zip Code

FL |~

1. Pursuant to the provisions of Spctions GO7.0007 and 607. 1608,  lorida Statules, Ihe Bbave named corporalion submits this statement far the purpose of changing 18 registored
office or registered agent, or both, it the Slale of Torida. Such change was authanzed by the corporatien’s board of direclors. | hereby accepl the appointment as registerad
ageni. [ arm famifiar with, and accopl the obligations ol, Soction 607.0505, Floridia Slatutes,

SIGNATURE _____

- -_i lA]E_-.' -

tae, triod tr priniedt manin 6 rogrstorid agonl amt i il appkeatle T THGTE Begiatead A st reconca whon rereaingl
1z, OFFICE RS AND DIRFCTORS 1.  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e POST T T T i e v T T T T T T T T T T T T T T e [ Aadiven
NAME HAUSER, MICHAEL D 1.2 NAME
STREET ADDRESS 320 MORAVON AVE 1.3 STHECT ADDATSS
GITY-$T-2IP JAOKSONVILLE FL 32211 14CIY-5T-7p
TEE v T T T e Qe | T T T T T T T I erange [ Asdition |
NAME HAUSER, CHERYL E 2.2 WML
STREEY ADDRESS 828 MOMVON AW 2 3 STREET ADDRESS
EITY-5T-2ip JACKSONWVILLE FL 32211 o Reawwvstw |
HILE LIotere ERRI H—'*""’)"*'"ﬁiﬂm"UMIilﬂ
NAME 12 Nt
STREET ADDRESS 33 STREHT ADDRESS
CITY-5T-21F L ] aeemy-sr
e T T T T ok a1t ] T T T T T T M change. U aadinion |
MNAME 4.2 NAME
STAFET ADDRESS 4.3 STREFT ADDRESS
CITy-$1-21P o I £Z1 S ]
TIE ot 5 1TiE o T T [Jctage [T Addition |
NAME 52 NaME
SIREET ADDRESS 5.3 STREET ADDRLSS
CIFY-81-2ip 54 CITy-ST-2ip
TME S [T oecete | 61 7L T T T T T T Change L Additon
NAME 6 2 NAME
STREET ADDRESS 63 5TALL ADDRESS
LTy -ST- 2P 64cy-s1-ap |

14. 1 do hereby certify that the information supplicd wilh this Tiling docs not quality for the exemplion stated in Section HEO?T:})M Ficrida Stalines. 1 furthor cerlify that 1ha
information indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal offecl as il made under vath; that
1.am an officer or director of the corporalion or 1he receiver of uslee ermpowered 1o executs this report as reauited by Chapter 607, Florida Statutes; and that my nanme

appears in Block 12 or Block 1%\9@& or onan atlachmen! with an address.

SIGNATURE: N VGG T) T OO

CR2E034 (9/96)



