FILE NOW: FILING FEE

FTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPBRT

1996

£

»r,

A

3 4/.
ﬁ ol

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

Sccrelag; of Stateg
DIVISION OF CORPORATIONS

TOOOO L S5395E 7

Principal Place of Business

DOCUMENT # P94000056780 (7)

1. Carporation Name

FIRST CLASS LAWN SERVICE INC.

-05/22 /960101 6-~0352
w200, D6

Mailing Address

AR R W

8102 NW M TER 8102 NW 74 TER
TAMARAC FL 33321 TAMARAG FL 33321
3, Date Incorporated or Qualified 3a. Date of Last Report
07/29/1994 05/02/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Numtber Applied For
1] |26] 59-3274777 Not Applcable

Suite, Apl. #, etc.

Suite, Apt._;, etc.

$8.75 additional

11, Pursuant to the provisions ©

¢ g-n\uv’u"]\;r-o-]'m printed namne of regp

- . Certificate of Status Desired
El 2;[ 5. Certificate of Status Desire O Fee Required
City & State | . Oty & Stale N 6. Eloction Campaign Financing . $5.00 May Be
;ﬂ 28] . Trust Fund Contribution O Added to Fees
Zip | Country Iip Country 8. This corporation has fiability for intangible tax under s 199,032,
[24] 25] ] 30 Florida Statutes O Yes I
_g_:nﬂame and Address of Cu_[rg!}l _ﬁgglslered Agent B 10. Name and Address of New Registered Agent
81| Mame
RUDOLPH, JOEL pern Fovolptf
1 B2| Streot Address 0. Box Nugper is N(?Aoce tabils) .
8102 NW 74 TER S S Llop N 7Y TERA
TAMARAC FL 33321 L& P
. TAYAEAC. i, 33232/
84| City 85 Zg@ﬁ
[Buame_ [P FL || 2> 7

P
7 H508, Florda Statutes, the above-na

: Statutes.

T INOTE Rlegisterad Agont signatuee requirac] when reinetatng]

med corporation submits this statement for the purpose of changing its registered
5 authorized by the corporation’s board of directors. | hereby accept the appgintment as registered agent. 1 am

dice

I /}/fé o

OFFICERS AND %) .CTORS
e

12. 13. — ADDITIONS/CHANGES TG QFFIGERS AND DIFEC1ORS IN 1=
TILE DP 3 pELeTe 1T o [ Change  [£F"Addition
NAME MCCLURE, JEFFREY C 12 NAME ¢ (!l.upg‘ : b:ﬁ%:uf - -
smeetanoress | 8902 NW 74 TER 13 STREET ADDRESS 4 4 Je . P ﬂFS
OTY-S1- 2P %%MARAC FL 33321 - I R ppl ’ . 5

TITLE [ DELETE 71 ILE ‘-7# [ Change Additicn
HAME RUDOLPH, BETH D 2.2 NAME R.UJ?ODP#/ B : V Pees
sineer aponess | 8102 NW 74 TER 2 RSTREET ADDRESS p u 43;;}—-
v | TAMARAGFLS e | Vil A0 DT patw DS o
TITLE 05 NDELEH 34 NILF [] Change  [7J Addition
NAME RUDOLPH, LYNDA 32 HAME

smgeranpriss | 8102 NW 74 TER 3.3 STREE) ADDAESS Plg”f‘f 1A OUT Z.)’n)ﬂﬂ— ﬂ‘) oo LA
BT SE-2IP TAMARAC FL 33321 L seony-srap | ]
TITLE T XDELEIE 4 1TMLE [ Chaage [ Addition
NAME RUDOLPH, JOEL 42 NAVE - U & PeoPolak
steeraoress | 8102 NW 74 TER 4.3 STREET ADDRESS W‘v W 4 J/_E)

CAY-§1-2P TAMARAC FL 33321 4400Y-ST- 7P

TITLE ] OELETE 5 1 TIILE ﬁ'ﬂ- 57001 'R g’//-ms [ Change  [7] Addition
NAME 5.2 NAME /. - &

STREET ADORESS 53 STREE] ADDAESS Ftom FYnoa ¥-J0¢ 00U

CITY-5T-2P L 540TY-51-210 70 &W Puoooi

e [ DELETE & 1TIRLE ¥ 3 Additign
NAME £.2 NAME - efw ’w ‘ ” m S

STAEET ACDRESS §.3 STREET ADDIRESS |
Cy-81-ziP . 64 CIIY-5T-2IP L ¢ M i }‘

13 i changed

path; that | am an ofiicer r direclor of the corporats
appears in Block 12 or

SIGNATURE:

n ay aflactynent wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 4

2 receiver or truglee

14. 1 do hereby cerlity that 1he information supplied with this filng is voluntarily furnished and does not quallly for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. ) further
cerlify that the information indicated on this annual regarl or supplementat anaual report is true and accurate and that my signature shall have the same legal effect as if made under
npowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

EA O DIRECTOR

6373

Doyl

CR2E034 (12/95)




