FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

S B
S
S

% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT p

63
CORPORATION (i%
M2k,

ANNUAL REPORT

- T A i

Secretary of State

| DOCUMENT # P94000019284 (6)

1. Corporation Narme

THE WORKS TOTAL LAWN CARE, INC.

Frincipal Pace ol Business
P.O. BOX 4032
FT. PIERCE FL 34348

Marling Address

P.O. BOX 4032
FT. PIERCE FL 349484032

R

3. Dale incorporaled or Qualifieg

03/09/1994

3a. Date of Last Report

05/01/1996

Prncipal Piace ol Business

2

Sule ApL B e
2 27|

N

City & Starc

»
(<

-

[ 2a. Mailng Address 4, FEI Number Apphied For
i 25| 650481199 Mot Applicable
Suite, Apt. # et
""" e An ¢ 6. Certificate of Status Desirgd O 38'75 Additional
Fee& Raquired
City & Stale 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

| Ip _ Countiy P Country B. This corporation has liabllity for intangible tax under s. 199.032,
L o 251 o 2] 5] Florida Statutes Oves [ne
i . 9 Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
FILLIOS, MAXINE 81| Name
2414 SW FALCON CIRCLE 82| Street Address (P.Q. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34853
83
84| City 85| Zip Code

FL

[ 11, Pursuait to he prosisions of Sections G07 0502 and 607, 1508, Fionda Statutes, the abiove-named carporalion submis this statement for the purpose of changing its registered

office o registered agent, or both, o the Swate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lamy famikar with . and accapt he ebligations of, Section 607 0505, Flarida Statutes.
SIGNATURE oo . . [—{6-G7
Sh e l‘,‘[v::\]_\.:-!"'i Bttt by, ‘vimul T 4 aggpiabi (NOITE Regrstered Agent signature required when remstating) DATE ’
12. AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CwE N BA DiLeTe 11 TLE Pres, dent B Crange [T Adiion
HAME BOMPARTITO, JODY 12 NAME Sody BomPp kteto
sineer aoomss | 1015 GRANDVIEW $ASTREET ADDFESS | £ 04 &= Brpnd View
oiv-st 2+ | FORT PIERCE FL sacy-s2r FE Presce £{-34¢50
——I—I—Lf—— o D . E DELETE 21TILE MCMHQ& [T aadition
NensE BOMPARTITO, RENE 22 NAME Rene Bompartibe
aneel soonrss | 1015 GRANDVIEW 2ASHEET ADDRESS | 0/ 5" BrAand Siew
oy st o | FORT PIERCE FL aaoneste | B Prevce & - 34950
1L [T oniere 31IMLE [Jcnange L Addition
AAME 32 NAME
STRZET ADDRESS 3.3 STREET ADDRESS
B 34.CITY-8T-21P
[T oiere AtTmE CJ Change ] Additicn
HeKE 4.2 hAME
11 ADDRESS 43 STREET ADDRESS
L SO 44 CITY-ST-2P
nit; [ DeLETE 51 TITLE [J cange™ ] Aadition
NAME 52 NAME :
Slszed ALDRELS 5.3 STREET ADDRESS
| Coy-st-me  f 5.4 CITY - 8T-2IP
N 1 oetere 61THLE L] change  T_J Adoition
NAHIE 5.2 NAME
SIEIE L ALEIRESS 6.3 STREET ADDRESS
Gy 512k 6.5 CITY -5T-7IP
14. | do hercby cerlily that the information supplied with th s filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes | further corlify that the

inform

Lornindhcated onthes darnual report or supplem

lock 1, ress.

appcars e Block 12 of
7

SIGNATURE

i chﬁngiz:i or on an attachment with an

bséwhunz 'ﬁﬁ?ﬁ‘ﬁ'ﬂ[ﬁ}h‘}ﬁ 6?"5?6?66:'0’5&05& OR DIREGTOR

pPER hito

ental annual report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that
Farr an offcor of direetor aof he corporation or the recelver or trustee empowered 10 execute this reporl 85 requirad by Chapter 607, Florida Statites: and that my name

SUl HoS-TAHS

CraylirTio Phone ¥

(=77

Jan 27 1997 8:00am

CR2E034 (9/96)



