SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATEON Sandra 8 Maortham
ANNUAL. REPORT d £ Secretary of Slale
1996 \l:‘\,._ﬁ_j “‘_}ﬁ-,r.,?' DIVISION OF CORPORATIGNS

DOCUMENT #  P94000040016 (5)
GENUINE LAWN CARE, INC.

Principal Place of Business o Mailing Address ||||HI|| "I'Im I’I" |||||I|||“'||| Ilm Im”lm Ilm M'II I"l ml

506-6-SPOONBILL-DR- - 586-§-SROONBILL DA -
m‘fgrm‘_ ' - SARASOTA-PL 38236 = - - f
(o3 Sopeeior SY ke le (3 Sopeoe SE el . o ,
. - i - - 3. Date incorporated or Qualficd | 3a. Date of Last Fieport
2. Principa Piace of Business 2a. Mailing Address 4, FEI Number Apped For
21 e 2 65-0492225 Not Applicabiic
Suite, Apt. #, ¢l Suile, Apl #, etc iti
3 . " ‘ F— Y & 5. Certilicale of Status Des red m $8'75 Adc.hluonal
2l SO 7 B bl fecRequied
Cny & Stale | Cny&State 6. Eleclion Campaign Financing $5.00 MayBo
;ﬂ o 281 Trust Fund Conlribution [ Added to Fees
p | Country | 7p Country 8. This corporatian has liabi ity foq grlangiole lax under s 199 032
(24} N 2] ) 29| . [30] Florida Statules - F ves [fNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Regislered Agent
B1| Mame
ROSSI, WILLIAM M —
5037 VlVlENDA WAY 82| Street Address (P.O. Box Numbier 1s Not Acceplable)
SARASOTA FL 34235 = i
B4| Cuy FL Isﬂ Zip Cade

11, Pursuant t Ihe provisians of Sectans 607 0502 and B07. 1508, Flonda Stattes 1he above named carporation submils this statement for the purpose of chang ng its reg:stared
oftice or registered agen!, or ho'h, in the Sate of Fionda Such change was auttionzed by the carporation's board of drcotors | hercoy accept the appamteant as registand
agent. | am familiar with. and accepl the obhigabons of, Seclon 607 0505, F lorida Stalutes

SIGNATURE.

SIgNat it tyred or Prrke et e o agetired ageed @ bl | apgie shin (RTE R } Ager e tenlieeA when st DT
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CJRECTORS IN 12
e D - [T oeere 11TIE i J)Q Changs [ ] Addion
Nane ROMER, ERIC E 12 NAME . ' X
sweetaponess | 7690 EAGLE CREEK DR 1 3STREFT ATIDAESS (04%) Sgpecior. ZS { g (e le
CITY - ST-21P SARASOTAFL T4CHY-S1- 2P A5 179, [{’ FA243
WILE D [T oetere PR [ ] Change [ ] Addition
NAME ROSSI, PATRICIA J 22 NAME
siceraooress | 588 8 SPOONBILL DR 2 3STHEDY AGDRESS
CITY-§1-21P SARASOTA FL 34238 - 2 ALY -§T-2 o B
Mk ' L7 oeere 3V EILE [T Change [T Adiion
HAME 32 MAME
STREET ALDAESS 33 STREET ADDRESS
CITY - 57-21p 34 0Y-51 2P
TLE ’ [T oeerie 41 NILE o U cnangs [ Adatien
MAME 4 2RANE
STREFT ADDRESS 4 ISTHEET ADDRESS
LTy -ST-2ip 44 CITY-5T-21P e N
[ L1 oruete 5 1TIILE [ ] Crange [ ] adcdion
NAME 52 HAME
STREET ADDRESS 5 3STREET ADOKESS
LTy -87-7iP 54CY S{-2IF
iLE [ ] oteeie 61 HILE L] change [ ] Addiior
NAME 6 2NAME
STREET ADDRESS 6 3 $TREET ADDRESS
evstme | BG4I ST 2P

14, 1'do hetrby cartify that the nformation supphed witt: thes fiing is valuntanly furnished and does aot guality for the exeniption slated m Section 110 07{3Kk). Flonda Statutes |
further cerbfy that the infonmation indwated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect asif
made under oath, hat | ars an offaes or director of the corporation aedhg receiver or trustee empowered 10 exacute this report as redu-red by Chapter 617, Flonda Statutes, and

that My narne appears in Bioc s Block 13 0f ¢ =h altaciyment with an acldress
R Sy 15 . -

SIGNATURE:

ning OFFICER OR DIRECTOR

CR2E034 (3/96)




