e

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 nrw5|§;C§F'acfgz:;22ﬂ0m Secretary Of State

DOCUMENT # P94000025443 (0)
- ALL SEASON LAWN CARE, INC.

{f S L

wy e e

Ea.Tves muw, ¥

# | % HOWLYHOCK DR PO BOX THS—
N Mol HOMOBASSAFL-84442
I 1 HOMOSASSA FL 34446 DO NOT WRITE IN THIS SPACE
-1 3. Date Incorporated or Qualifiec
g . 03/30/1984
;; 2. Principal Place of Business 2a. Mailing Addross . 4. FEI Number Applied For
3 N |35 Nollylech CT 650490381 Nol Applicabio
: Suite, AplL. #, elc Suito, Apt #, etc. | iti
: P : P 5. Coertificate of Status Desired (] $8.75 additional
b .-El m Fen Required
5 City & State [ City 8 State 6. Election Campaign Financing $5.00 may Bo
£ —2.;1 _____ 28) Trust Fund Contribution Ol Added {o Feas
¢ Zip __ Country ALY Country B. This corporation owes or has paid the current year intangibte
] l;l-l ZEE e 29| 3?‘/ yé ;l Personal Property Tax due June 30, COves [Ono
= 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent ﬁ
i KEISER, TRACY [ Narme
o 35 HOLLYHOCK CT 82| Street Address (P.O. Box Number is Not Acceptable)}
HOMOSASSA FL 34446
: 83
" 84| City FL 85| Zip Code
P
H

11, Pursuani lo the provisions ol Soctions 607 0502 and 607 1508, Horida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registored agont, or both, in the State of Florida Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant. { am familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIBNATURE __ . . __._ N
Sigrature. Bypod or printed narmn of r"“"’“i‘j‘lf?“ 0 and hile r! appshe atile (NOTE Registerod Agont signature requiced when reinslaling) OATE f::
L 12, OFHICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
R [ . o T vevete AN [T change [T Adaitian g
) s KEISER, RICHARD B 12 At &
"y.| smeeaporess | 85 HOLLYHOCK CT 13 STREET ADDRESS o
"o | tav-gr-2e HOMOSASSA FL 140iTy-51-2P o
<71 ™mE [ [T DELETE 21T [T change T Addition [O
] e KEISER, TRACY 22 NAME
4 smeerapoeess | 35 HOLLYHOCK CT 21 STREET ADDAESS
L omy-sr-ze HOMOSASSA FI. 2 4CAY-SI-2IP )
T e T OJorcete 31T [T Change [ Acdition
EE NAME 12 NAME
% | STREET ADDRESS 3.3 STREET ADDRESS
il CITY-ST- 2P o 34.CIIY-51-2IP
= [ vme T bewere 41TINE [TChange [ Adonian
o 4 2 NaME
$TREET ADDRESS 4.3 STREET ADDRESS
. [ CIY-$T-DP i 44 CHTY-5T- 1P
TME [T oeLeve 51 TITLE [Jcnange T3 Addition
RAME 52 HAME
STREET ADORESS 53 S{REFT ADDRESS
CiTY-S1-2P . 54 CHY-5T-2iP
. § TME [T oeLete 61TiLE [T'change [T Addition
RAME 6.2 NAME
" | stheET aDDRESS £.3 STREET ADDRESS
CATY-ST-2IP 64 CITY-ST-2IP

Indicated on this annual repon or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai t am an
officer or director of 1ho corporation or 1he receiver ar frustec empawarod to exccule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

1
{ ¥4, | hereby certify that the mformation suppioed with this iling does nol quality for the exemption stated in Section 119.07{2)(1). Florida Statules. | further cerlily thal the information
4
i Block 12 or Block 13 it changod. or on an altachment with an address

J SIGNATURE: Y ol & e  Pichard B. Veror



