FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Slale
BDIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

LAWN ACCESSORIES, INC.

Mailing Address
218 SOUTH DIXIE HWY

Principal Place of Business

219 SQUTH DIXIE HWY

A RGO

LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Date Incorporated or Qualifiet | 3a. Date of Last Report
05/10/1994 05/01/1995
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
?‘ ;ﬂ 65'049959 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desited O $8.75 Addiional

Fes Requirad

[24] 25] 20] 2]

| "Gty & State City & Stale 6. Election Campaign Financing $5.00 May Be
231 E] Trust Fund Contribution Added 16 Fess
Zip Country ap Country 8. This corporation has liability for intangitle tax under s 199,032,

Florida Statutes [ ves [ONo

9. Name and Address of Current Registered Agent

0. Name and Address of New Regislered Agent

ANDERSON, LINDA
219 SOUTH DIXIE HWY
LAKE WORTH FL 33460

81| Name

82| Strest Address [P.0. Box Number is Not Acceptable}

a2

84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _

t 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statsment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

Sigrare, typed or printed rame of regsterad ageri ax the F apyinale. TNOTE Regiciered Agent sgnature req.ired wheo renstating) pate
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D {] DELETE 1.1 TILE [ Change [ Addition
HAMT ANDERSON, ROBERT 1.2 NAME
sterer anoness | 14169 BELMONT TRACE 1.3 STREET ADDRESS
CITY-§T. 20 WELLINGTON FL 33414 14 GITY-ST-2¢
TITLE D [] DELETE 2 I TITLE [ Change [ Addition
NanE ANDERSON, LINDA 22 NAME
sweetaooress | 14169 BELMONT TRACE 23 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 2ACHY-5T-2P
1ILE [) DELETE 3 131LE [ Change 7] Addilion
KAM: 22 NAME
STHEE] ADDAESS 33 STREET ADORESS
CNY-ST-7F 3aLHTY-5T-2IP
TILE [ DELETE 4 1 TITLE [ Change [ Additien
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- SI-21P 44 CITY-ST-2°
IILE [ DELETE 5 1TITLE [] Change  [] Addition
NAKE 52 NAME
STRECT ADDRESS 5.3 STREET ADORESS
CiY-ST-7P 5.4 CITY-ST- 2P
TILE ] DELETE &1 TILE [7] Change [ Addition
HAME 62 NAME
SIREE] ADDRESS 53 STREET ADDRESS
GITY-ST-2IF 54 CITY-5T-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ___

aath; that | am an officer or director of the corporation or the receiver or rustes enmpowi

S d - e
SIGNATY YPED DR T ME O NGTDFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated an this annual report or supplemental annual report is true and acourale and that my signature shail have the same legal eMect as if magie under
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Date’ Daytme: Phane #

CR2E034 (12/95)




