SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886, -,
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF GISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $375.) ™

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION ‘

ANNUAL REFORT

1996 s
DQGUMENT # P94000057795 (4)
CHIP-N-DALE LAWN CARE SERVICES, INC.

Principal Place ol Business o Mail\\;g Address ”II'III”I' lll" ll'" "m Ilm Ilm mll Im, |I|” Im' I‘

Sandra B Marthgm
Secretary of Stae
DIVISION OF CORPORATIONS

i

14364 OLD POINT RD 14964 OLD POINT RD
TAMPA F1 33613 TAMPA FL 33613
3. Date Incorporaled or Quallicd | 3a. Date of Last Report 1
08/04/1994 09/21/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number App e For
21/ YL O Pa;..&e_ Paor( E] X Y g &1565'0508369 Mat Apphaable |
Suite, Apl. #, elc Suite, Apt. #, & )
P . P 6. Certificale of Status Desed D $8.75 Adqmonaﬁ
E;I ?7—] Fee Required
City & Stale City & Stare 6. Election Campaign Financing a $5.00 May Bo
gl ;B-] Trust Fund Contributian Added to Fees
Zip Courtry Z1p | . Counkry 8. This corporation has hability for intangible tax under s 199 032,
m 25 m 30] Florida Statutes [_] Ves [:l Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONNETT, STEPHEN G
1S E MARGARET ST 82| Street Address (PO, Box Number is Not Acceptable)
BRANDON FL 33511 . .
84} City FL 35[ Iip Code

1. Pursuant 1o the provisions of Sectons 607.0507 and 6071508 Florida Statutes the above-named carporation subits this staterment Tor the purpase of chang ng It reg stercd
othce or registered agent, or both, in the State of Flarida Such changt: was avthanzed by the corporation’s baard of direclars | hereby accept the appaintment as registerad
agent. | am famias with, and aceept the oblgations of. Seclan 607 D505, Florida Statutes

SIGNATURE S . R e _

Sigrane. typea M o reg slesed agent and aie i appl Calie [(NOTE Rt Agent sgnal e ferpred sben renst ooy LA
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE D ] oeeie 1TTILE e Crange [ | Adaion e
NAME GRIFFIN, CHARLIE 12 NAME . 3
smeeradosess | 14984 OLD POINT RD 1astreer aopagss | ) ARG oid Peiule Rond D
CIrY-s1-210 TAMPA FL 33613 1401Y-ST-21P &
NE D ] oecere 21 NILE R Crange [T Addition |O
NAME CIVELLO, ELIZABETH J 27NAME -
st anoness | 14964 OLD POINT RD 23561 Aponess [§ 4f T oid Poic Rond
CITY-§T-2Ip TAMPA FL 33613 2400V ST
TILE [T oecete 31TILE DT change [ T Aaion
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTy-51-21P 34 07V -ST- 2P
TILE [[J oeere TN [T crange [ ] Addtion
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
€Ny -57-2F 44 0Ty -5Y- 2P B
T 7 oeiete S1TILE L] crange [T Adgion
NAME 52 NAME
STREET ACDRESS 53 SIAELT ADDRESS
CITY-S1. 2P S407Y-5T-2IP N N
TLE L] okete E1TITLE [T Change T T adation
NAME 62 NAME
STREET ADDHESS 6 3 STREET ADORESS
CITY-5T-2P B40iTY-51-71P

14. | do hereby certily that the information suppled wilh this filing 15 volartarily furnished and does nat qualily for the exempton stated in Sceetion 119 0719k}, Florida Statutes )
turther certify that the imfarmation: indicated on this annual report or supplemental annual report is true and accurate and that My sgnature shall have tne same legal effect as if
made under oath; that | am an etticer ar director of the corporation ar the recewver or trustee empowered to execute this report as required by Chaptor 617, Flonda Statutes, ang
that my name appears in Block 12 or Block 13 if changed. or on an altachment with an address

siaNATURE: (a e C Chasles Caf¥is  7/8(9%  815pq-0m0

o SIGNATURE AND TYPED RINTED NAME GF $IGNING OFFICER OF DIRECTOR D, M Frare K




