PROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation

{lPOCUMENT#

Name

SWISS LAWN MAINTENANGE, INC.

-Principal Place

of Business

‘8217 KRISTEL GIRGLE
PORT RICHEY FL 54868

Maiting Address

8217 KRISTEL GIRCLE

PORT RICHEY FL 34668-5910

FILED
Apr 16 1997 8:00am
Secretary of State

AR AL

8. Date Incorporaled or QuaTified

3a. Date of Last Reporl

: 06/03/1994 05/01/1996
£. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-3277470 Nat Applicabla

@ =

Sulte, Apt. 4, elc.

27]

Suite, Apt. #, ole.

6. Cerlificate of Status Desired O

$B.75 Additicnal
Fes Regured

[25]

29]

[30]

Florida Staltutes

[ Yes E'-No

City & Stale City & Stato 6. Election Campalgn Financing $5.00 May Bo
| ] El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

B BT

9. Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

RUB,
8217 KRISTEL CIRCLE
- PORT RICHEY FL 34668

ANDREAS

81| Namc

82| Street Address (P.O. Box Number is Not Acceplable)

84| Ciy

FL

85| Zip Code

-1 .BIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or balh, in the State of Florida. Such chango was aulhorized by the corporation’s board of dirgclors. | hereby acoept the appainiment as registored
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

Slgnaxum‘ typod or printed name of regisiered agent and e i ppplicablo.

(NOTL: Regslorod Agont signature required when reinstating} -

DATE

CR2E034 (9/96)

.
E
[
4

'ﬁﬁl'm_ .' =

PRl AT I

Information indicated g this gnnuat reporl or su
1 am &n officer ar diredlor of the corg
appears In Block 12 or

plemental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that
iver or fruslee empowered 1o execute this repor as requirad by Chapter 607, Florida Stalules; and thal my name
wchment with en address.

¢ roce

Hf) C7

,;( _‘_IE‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wl e T T DELEIE 11 [Jchange T Addition
e RUBJ, ANDREAS 2 MAME
STAEET ADDRESS 10‘15 CASEY DHNE 1.3 §TREET ADDRESS
CTY-ST-1P NEW PORT RICHEY FL 14 CITY-ST-2IP
TME [ DVPS [T niier 2ATILE T Change LT Additon
| nue RUBI, JO ANNE onae
S| smeeraponess | 10415 CASEY DR 23 STHEET ADDRESS
4 omy-st-ge NEW PORT RICHEY FL 2.4C1Y-5T-2F
g? e [T DECETE 31 THLE ] Change  {J Adaiion
T NAME 2.2 HAME
}] ' STREET ADDRESS 93 STRELT ADDRESS
f@ OITy-$7- 2P 34.CITY-ST-21P .
: TiTE 1 DeLETE 4 TILE [ change [ Addition
‘? NAME 4.2 NAME
| ~BTREET ADDRESS 4.3 STREET ADDRESS
S TY-ST-1P 44 CITY- §7-21P
gnfﬁu T I DECETE BATILE [Jchange” [_J Addition
‘ NAME 5.2 NAME
5| STREEY ADDRESS 53 STREET ADDRESS
A omv-sr-ze 5.4 CAY-S1- 2
1 Tme ] petere 61 TTEE [J change 1] Addition
5 e 6.2 NAME
% . STREET ADDRESS 6.3 STREET ADDRESS
4] emv.st.20 : A CITY-S1- 7P
;1 14. 1 do hereby certify that miormalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida Stalutes. 1 further certify that the




