FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N "-I'LOHIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 O O am

CORPORATION ¢ Sandra B. Morthame
ANNUAL REPORT 4

1998 ' Dlvc5|§;c;%aéi>c:$i:nows Secretary Of State
DOCUMENT # P4000052020 (2)

1. Corporation Name

BARRISTERS' CHOICE LAWN CARE, INC.

(i1F

RO RM IO

Princlpal Place of Business Mailing Address
18 NEWBURY PLACE 18 NCWBURY PLACE
i NAPLES FL 33542 NAPLES FL 33542
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
...... 07/11/19%4
2. Pdncipa! Place of Businoss 2a, Mailing Addross 4. FE! Number Applied For
21) 26| 650515783 Mot Applicablo
Suite, Apt. ¥, elC. Suite, Apt. #, ofc. iti
P P 6, Cerificate of Status Desired O $8'75 Additional
E] ;T-,-] Fao Required
. City & State __ City & State 6. Clection Campaign Financing $5.00 May Be
' E - 28] . Trust Fund Contribution O Added to Fess
Zip Country 2ip Country 8. This corporalion owes or has paid the curren| yoar Intangible
;1 .3 C/ /Oy ;5—1 28 3 y/d 30] Personal Property Tax due June 30 Ezes O No
9. Name and Address of Current Reglstered Ageht ! 10. Namse and Address of New Reglstered Agent
PINTER, MICHAEL R 81| Name
PlNTER SHAPIRO WILBERS PA 82| Streot Address (P.O. Box Number is Nol Acceplable)
4328 CORPORATE SQUARE SUITE C
. NAPLES FL 34104 83
84 Cily 85| Zip Code
" - FL

11. Pursuant 10 the provisiogs of Sections 607.0502 A 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered ager]l, of both, in the State ioniga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famitiar with} and accept the obligaffons of, Section 607 0506, Forida Statutes.
SIGNATURE ____ /" cxuttt o - o HY’//%ﬁ__

CR2E034 (10/97)

Signalurg lypod f printed rame of ragpsterod et and e if appleabic TTINOTE . Registerad AGan s Qralute (6n red whon reinstaling} DATE
12, ! OFFICER%’ﬂD MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE Dl 4 [T DiLee 11T [Jchangs [ Addilion
NAME BENDZA, JAMES § 12 NAME
sreeraporess | 18 NEWBURY PLACE 1.3 STHEE] ADDRESS
CINY -57- 2P NAPLES F 33942 14 CY-ST-21F
e T ottt fettme [J changs L1 Addilion
NAME 2.5 NAME
STREET ADDRESS 23 STRELT ABDALSS
tIry-$1-20 ) - 2 4CY-§1-7P B
e 7 DELETE 3ITILE [Tthange [ Addition
NAME 3.7 HAMF
STREER ADDRESS 2.3 STREET ADDRESS
_ LAY~ S1- 2P o a4.CITY-§1-79 _
* TITLE [T DELETE 4ITINE [ change [ addition
| NAME 4.2 NAME
STREET ADDRESS 4.3 STHEE } AIDRESS
CITY-1- 2P A4CI1Y- S1-21F
e L) oecete 5171LE T crange [T Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
ooy-stze | 5.4 CilY-S1- 2
TIELE 7 DECETE 6.1 TILF [Tchange 1 Addition
HAME » 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-S1- 2 ‘ 6.4 Ci1Y-51-2IP

14, | hereby certifz thal the information supplicd wilh 1his filing does not qualify far the exermption staled in Scclion 119.07(3)(0), Florida Statutos. | further certity that the information
indicated on this annual repon or supplerental annual rexorl is true and aceurate and Ihat my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or th: receiver or frustee empowered ) execute this reporl as required hy Chapter 607, Florida Stalules; and that my name appears in

* Block 12 or Block 13 if changod, or on g attachment wilh an address.

. ey P YV P o P



