FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sangra B. Martharm
Secretary of State

1996 agﬁ_ﬂ_ DIVISION OF GORPORATIONS
DOCUMENT #  P94000025429 (9)
1. Corporation Name
TOMS LAWN MAINTENANCE INC

Malling Address

5698 5. DRANGE BLOSSOM TRAIL
INTERCESSION CITY FL. 33848

Principral Place of Business

5638 5. ORANGE BLOSSOM TRAIL
INTERCESSION CITY FL 33848

A

3. Date ncorporaled or Qualiiod | 3a. Date.of | ast !i
033071854 05/01/1895
2, Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3247955 Not Applicable
Suite, Apt. 4, elc. | Sule, Ant 4, etc. 5. Certilicate of Status Desired (| $8.75 Adqnional
EE] 27] Fee Required
City & Stale __ City & State 6. Eisction Campaign Financing $5.00 May Be
;ﬂ 23] Trust Fund Contribution Added to Feas
| Zp | Country | op | Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25] 29 30| Florida Stat:ites (1 ves [no
9. Name and Address of Curren Reglstered Agent 10, Name and Address of New Registered Agent |
81 Name
MILLER, THOMAS M
B2] Street Address (P.O. Box Number is Not Acceptablo)
5698 S. ORANGE BLOSSOM TRAIL
INTERCESSION CITY FL 33848 &3
b [®4] Ciiy FL 85| 7o Godo

11, Pursuan! to the provisions of Seations 607.0507 and 607.1508, Flonda Statutes, the abovernamednéorporati
or registered agent, or bath, in ihe State

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

on submits this statement for the purpose of changing its registered office

of Florida. Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigature, Tyed o printed nare of rgisesad agont arc Gle ! applcatle (NKITE - Fusg stored Ag Iresef e reinist N DATE
12. - QOFFRICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE |4 C1 DELETE 117ME [T change [ Addition
- MILLER, THOMAS M + 2 NEME
STREET ADDRESS 5698 S. ORANGE BLOSSOM TRAIL L3 5TREFT ADDRESS
ClIY-ST-2P INTERCESSION CITY Ft 33848 14 COY-$T-7IP
TME ] DELETE 2 1TITLE [) Chaage  [J Addition
NAME 27 HAME
STREET ADDRESS 23 STHLET ADDRESS
GITY-51-2ip 24 CHY-ST-2P
TILE [ DELETE 3 1TLE ] Change 7] Addition
NAME 32 NAME
STREE | ADDRESS 33, STREET ADDRESS
Cny-§1.2IF 34LMY-81-41P
TTLE [] DRIETE 4.1 717LE [7) Changs  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4400Y-51-210
HILE [ DELETE 5 1TIE [[] Change ] Addition
HAME 5.2 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
CITY-SI-ZF 54CITY-5)-2IP
TILE [ DELETE B 1TTLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-81-2p 64 CITY -ST-2iP

14. 1 do hereby cerliy that the information supplied with this filng i voluntarily furnished and does not qualily for
certify that the information indicated on this ennual report or supplamental annual repor is true and accurate
oath; that | am an officer or director of the corperation or the recelver or trustes empowegred to execute this r
appoars in Block 12 or Block 13 if changed, or 01 an attachment with an addrass.

m. s,
AND TYPED OR PRINTED NAME OF BIGNING

—

SIGNATURE: _« Thamas

OFFICER OR DIRECTH

M. M ller
OR

the exemption stated in Section 119.07(3)k), Florida Statutes, | further
ang that my signature shall have he same legal effect as if made unoer
epert as requirod by Chapter 607, Florida Statutes; and that my name

70-0337

Horg &

SR 7/ (A I 1Y) |

ehytin

CR2E034 (12/95)



