FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT
1996

Secretary of State
DIVISION OF CORPORATIONS

O B,

DOCUMENT # P94000019639 (1)

1. Corporation Name

A & B LAWN & GARDEN SERVICE, INC.

Principal Place of Business Mailing Address

A O

6902 N.W. B9TH AVE. 6902 N.W. 8STH AVE.
TAMARAC FL 33321 TAMARAG FL 33321
3. Date Incorporated or Quahfied 3a. Date of Last Report
03/14/1994 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
[E_ll E 65'01&873 Not Apphcable
_ Suile, Apt. ¥, etc. Suite, Apt. ¥, atc. 5. Certificate of Status Desired O $8.75 Additional
2ﬂ E—‘;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?3] ;B—| Trust Fund Gontribution Added to Fees
| Tp Country Zip Country 8. This corporation has liability for intangible tax under 5 189.032,
2:' E TQl E\ Fiorida Statutes [0 ¥es [ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FRIEDMAN, MARC 82| Sirest Addross (P.O. Box Number & Not Acoeplable)
6902 N.W. 89TH AVE.
TAMARAC FL 33321 83
84| Ciy FL lasl Zip Code

farniliar with, and accepl the obligations of, Section 607 0505, Horida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 corparation's board of directors. | hereby accept the appointment as registered agent. I am

Bignalure, typed or pritad name of regilersd agent and tive il appl cable NOTE: Regetared Agenl signalure required when reinstaing! TDATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PVST ) DELETE 1 1TILE [ Change [ Addition
NANE SCHMIDT, WILLIAM J 12 NAME
strert aocress | 6902 NW. 89TH AVE. 1.3 STREET ADDRESS
Cilv-ST 7P TAMARAC FL 33321 1.4 CITY-5T- 2P
TILE D [ DELETE PRRLIT: [] Change [ Addilion
NAME SCHMIDT, WILLIAM J 2.2 NAME
streer aooress | 6902 N.W. 88TH AVE. 23 STREET ADDRESS
CITY-S1-7IP TAMARAC FL 33321 24 LY-§1-2IF
TiLE [ DELETE 31TILE [ Change [ Additicn
NAME 32 NAME
STREET ADZRESS 33 STREET ADDRESS
Oy -§T- 2P 34 CITY-51-21P
it [] DELETE 41TMLE [ Change  [J Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-21P LACTY-51- 7P
TIE [] DELETE 5 1 TINLE {7 Change  [7) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-21P
TITLE () DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREEY ADDRESS
CITY-57-2P 54 CITY-ST-79

oath: that | am an officer or director of the carporation ar the receiver or trustee empowered to execute
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

this repont as required by Chaptar 607, Florida Statutes; and that my name

| Lot s1226-2070

SIGNATURE: \aJsfLaam T Sah ) oT (o) Jhoins

CR2E034 (12/95)




