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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000056071 (1)

1. Corporation Name

HEAVENLY LAWN & LANDSCAPING, {NC.

ARSI

Principal Place of Business Mailing Address
180 S.E. 7TH ST, SUITE 2 160 S.E. 7TH $T. SUITE 2
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1994
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Numbar Appliad For
211 26 650508279 Not Appiicable
1. 4, . Suile, Apt. #, etc.
—1 S e e o 6. Cerlificate of Status Desired (] $8'75 Additional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
Tgl Trust Fund Gontribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

23
’;l-' ;a ;;‘ ?o] Personal Proparty Tax due Junae 30. m Yes (1 No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MCCLAY, LESA L 81| Nome
160 S.E. 7TH ST, SUITE 2 82| Streat Address (P.O. Box Number rs Nol Acceptable)
DEERFIELD BEACH FL 33441 -

Zip Code

84} City - FL 85

11, Pursuant to the provisions af Sections 607.0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida. Sech change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apenl. t am familiac with, and accept the obhgations of, Section 807 0505, Frarida Statules.

&
{
i

by e gt B 9

CE

SIGNATURE L e _
Signaturp, typad or PANed Rarmie of regratertad agant al Wtle if applicaile {NCTE Regislered Agant signalure Iequred when reinslating) DATE

12, OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE DPT O bewere $ATNLE L] Change [ Adoition
| wame MCCLAY, LESA L 1.2 NAME

sweeTaDoress | 160 SE YTH ST #2 1.3 STREFT ADDRESS

CITY-ST- 2P DEERFIELD BEACH FL 33441 14CTY-ST-2P

TITLE Dvs [T CeLETE 21 THILE [ change L] Asdition

HAME MCCLAY, ROBERT E 22 NAME

stReer apoeess | 180 SE 7TH #2 23 $TREET ADDRESS

CITY- ST 2P DEERFIELD BEACH FL 33441 2.4 CITY-ST-20P

TmE J oeLete 21 TITE “Llchage [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1- P N 34 CITY-ST-2IP

TeE I DELETE 41T0LE T JChange ] Addilion

NAME 4,2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-§1- 8P 44 CITY-57- 219

me [ DELETE 51TITLE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiTY-ST-29 54LITY-5T-2F

mMLE | e 6.1 TITLE L] change L] Addition

NAVE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7- 2IP 64 CITY-5T- 21

14. | hereby cerlify that tha information supphed with this filing docs not qualify for the exernplion stated i Section 119.07(3)(i}, Florida Statutes. | further certity that the informalion
indicaled an this annual reporl or supplomentat annual report is rue and agcurate and that my signature shall have the same Jegal effact as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustoe empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an gitpchment with an address.
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FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dam

CR2E034 (10/97)



