At

[P P

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DE|

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000032125 (4)

D & E LAWN SERVICE, INC.
OO 00O A
$200 MORRIS ST N P.0. BOX 61852
8Y PETERGBURG FL 33N3 ST PETERSBURG FL 30784
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/28/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26] 650498140 Not Applicable
Sute. Apt. 4. etc. Sulte. Apt 4. ete 8. Coertificate of Status Desired (M $8.75 Addional
?g-l ?ﬂ Fea Required
City & State GCily & Stato 8. Election Campaign Financing $5.00 May Be
G;l Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 2_51 ?9] '30] Personal Property Tax due June30. [ ves [ No
9. Name and Address of Current Reglstersd Agent 40. Name and Address of New Roglatered Agent
BHDOKS. DESMOND 81} Name
5850 Tomm PL. 82| Streol Address (P.C). Box Number is Not Acceptable)
CLEARWATER FL 34620
83
B4| City FL ssi Zip Code

SIGNATURE

11. Pursuant 1o tha provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, m the Stalo of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famisiar with, and accopt the obligations of, Soction 607.0505, Florida Stalutes.

ofhcer or director of the corporation of tho receivol
it withh an address.

Black 12 or Block 13 it changod, or oray
QIRGNATIIRE-

Slgnahwe, typod of printed name of regsterod agenl and i i appie stie {NOTE Reglstered Agent signature reguirad whan #ginalating) DATE p
12. Of FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12 g
TTLE P T oeLere TTIE T chage L] Addition | S
NAME BROOKS, DESMOND 1.2 NAME g
streer aponess | 5850 TOUCAN PL. 1.3 STREET ADDRESS ]
CITY- ST- 2P CLEARWATER FL 34620 14 CITY-5T- 2P o
TME [T veLete 21 TINLE [ crange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ciry-$1- 2 2 4CITY-ST-2IP
TILE [T oeLete FRET: LI Change [T Addition
NAME 2.2 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY-ST- 21 34.CITY - 51- 2P
TILE [T DeLeTe AATITLE [J Change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2If 44 CITY-§T- 2P
me T DELETE 5.1TIMLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-ST-21P
THTLE TT OeceTe 6.1 TITLE O change [} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2iP 6.4 CITY - 5T- 1P
14, | hereby certify thal the infarmaton supplied wilh this filing does not qualify for the ption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation

indicated on this annuat report or supplemental annuzl report is true and accur,
i tiustee empowared to

ang that my signature sha!l have the same legat effect as if made under oath; thal 1 am an
‘acutgfthis report as required by Chapter 507, Florida Statutes; and that my name appears in

,,,,,774@ 28 gi7-s23-0780




