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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF ZORPORATIONS

DOCUMENT # P94000043366

1. Corporation Name

CEDAR TREE LAWN & SPRINKLER INC.

Principal Place of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90018 014 ***150.00

T T

3923 39TH AVE N 3923 39TH AVE. N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33711
Us us DO NOT WRITE IN TH S SPACE
. Date Incorporated or Qualifed
Pt wiiew) = CB’%I'|994 —
2. Principal Place of Business 2a. Mailing Address . FEI Numnber App ied For
[21] 26| 59-3260636 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Ap ulte, Ap ele . Certifcaite of Status Desired | $B'75 Aclqmonal
E] ;?l Fee Required
City & S'ate City & State . Election Gampaign Financing $5.00 niay Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year Intangible
;‘ I—zgl ;l m Personal Proparty Tax. O ves Tm
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEIN, ALAN I S S
2004 42ND ST. WEST treet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 83
84 City

‘ Zip Code

FL|®

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 807.1508, Florida Statutes, the above-
office cr registered agent, or bo'h, in the State of Florida. Such change was autherized by the corpore
agent. am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

named corporation submits this statement for the purpose -3f changing its rgistered
tion's board of cirectors. | hereby accept the appsintment as registered

Slignature, typed or printed na ne of registerad agent and bitie if applicable INOT.:: Registared Agent signature requ ired when reinstating) DATE
12. QOFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TILE DPS [] DELETE 14 TITLE [dchange  [] Addition
NAME NICOL, DAVE 1.2 NAME
streeTaporess| 1513 47TH STREET S. 12 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33711 14 CITY-5T-2IP
TME [3 DELETE 24 THLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRE3$ 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-57-2P
TIME [J DELETE 31TIME OChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-3T-ZPP
TME [J DELETE 4.1 7ME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- ST-21P
TITLE [ DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-7IP 54CTY-3T-2IF
TIME [ DELETE §1TME []Change  {J Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-8T-2P

14. 1 heret y centify that the informa ion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the in‘ormation
indicat+d on this annual repert or supplemental annual report is true and accurate and that my signat.ure shall have the same legal effect as if made undar oath; that | am an

e receiver or trustee el
attachipent with an

officer or director of the corporation o,
Block - 2 or Block 13 if changec, or

SIGNATURE: &

SIGNATIIRE AND TYPED OR fRH

SIGNING OFFICE R OR DIRECTOR

owered to :xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in
ress, with 2l other like empowered.

131 49

CR2E034 (11/98)

Date Daytime Phone #




