_FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUM

1. Corparation Noamie

Faincipo Piaces of Busingss

10932 ROCK ISLAND DR
JACKSONVILLE FL 32257

2. F’nﬁ@;:;al Place of Basnoss
af
Saiter, At A el

ENT#  P94000047303 (0)
LAWN DOCTORS PROFESSIONAL LAWN CARE SERVICE, INC

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DBIVISION OF CORPORATIONS

10932 ROCK ISLAND DR
JACKSONVILLE FL 32257

A4

1A

25|

9. Name and Address of C

MEYER, THOMAS D
10992 ROCK ISLAND DR
JACKSONWVILLE FL 32257

3. Date Incoporaled or Qualied | 3a, Date & Il_as‘l[ﬁ%E
h i T2a. Maling Address T T A FE NOmber T Applied For
- 26! o . o o 59'3254404 | Not Applicable
L, St Antd etc §. Cerlificate of S1atus Desired 0 $8.75 Additional
271 Fee Required
__ City & State 6. Eloction Campaign Financing 0O $5.00 May Bo
. 281 L Trust Fund Contributon Added lo Fees
_ Country | dp Courtry 8. This corporalian has liability for intangble tax under s 199,032,
29J 30] Florida Statutes [J ves [iNo
irrent Reglstered Agent T T T 1p. Nameand Address of New Rogistered Agent
Bi| Nane
82| Streat Adaress PG, Bax Numbar 15 Not Acceptabie)
st - - — .
8a) oty T FL asl Zip Code

11, Fursaant to the provisions of Sections B07.0502 and 607, 1608, Florda Statutes, e shove named canporatio
or reaistered agent, or both, in the State of Florida. Such change was authorizesd by
farnlar withy, aod accepl the ooligations of, Section 607.050%, Florida Statutes.

subwnits s slateniont for U6 purose of changing s registered ofice
the corporation’s board of direztors | hereby accept the appointment as ragistared agent. | am

appears in Block 12 or Black 1

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIY OFFICER OR DIRECTOR
———— o

SGNATURE . . . o . I o
Bl taperd on frinded e b et e @0 W il g d b NIy Pl e Agent Sriab e res v wt 60 res Bty (raTE

Ltz OMGERSAMGOHCORS T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
Lk DPST I DELFTE 1 1TILE [ Change  [] Addition
N MEYER, THOMAS D 17 NAME
SIS | ANLRESS 10992 ROCK 'SLAND DR TASTREET ADDRESS
an s JACKSONVILLE FL 32257 FELRNG

B TILF T T T T Elﬁﬂ-ﬂé ] Eriihl‘txl?___ N T o [:] C#;ange [:] Addition
AN 2 NAME
S ANGAESS 23 STREET ADDRESS
Civ shan B s e el EROMGSLAR | e m—
LILE LI DECETE 3 1TILE [) Chargz [ Addihon
LAkt 37 NAME
SIHELY ADDRESS 33 STRELT ADDRESS
Ly e e e J BACITY-GE-2IP ——
Tk [} DELETE &1 TIE [ Caange ] Addition
hAR: 43 NAME
SREE] ADCRESS 43 SIHEET ADDRESS
GITr- 812 e : 4401-S1-2P o _
TH.t [ GELETE 5 1 1ILE [0) Crange  [] Addibon
el 52 NAME
STRET T ADDRESS 55 STHIE] ADLRESS

| LTSt N —_— N R R RACCSL2R ] e
11k [C) DELETE AR [] Changs ] Addwion
LRI b 2 NAaRE
STRTHEANLRLSS 63 STREFT ALGRESS
eestae oy 64CHY-ST-21

o

14, 1o he el':y‘(:mli'[y that the information suf:-pll‘é‘ii with this filing is volantarily furmished and does rol Qd lify leﬁﬁe_g;(;'—ﬂ—\kl[\(ﬂ\ stated in Section 119 O?(Ei,n{kj‘ Florida Statutes. | further
cerlify that the infunnation indicated on this annual report or supplemental annual repor is true and accurate and that ny signature shall have the same
cailhi that £ am an officer or drocior of the corporation or the receiver or trustee empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name

i changed, or onan allachment with an adcress.

tegal effect as if made under

s/ Gl 922

aytnK Phoms 8

R
ING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




