FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretry of State Secretary of State

1997 DIVISION OF CORPORATIONS

S PROFIT 57R ‘ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

DOCUMENT # 1594000057795 (4)

1. Carporation Name

CHIP-N-DALE LAWN CARE SERVICES, INC.

B AT AT AR

HPnncipal Place of Business Mailing Address
1494 OLD POINTE RD 14954 OLD POINTE RD
TAMPA FL 33613 TAMPA FL 336131601
us us
A. Date Incorporated or Qualified 3a. Date of Last Report
e 08/04/1994 07/16/1896
2. Princpal Place of Business | 2a. Mailing Address : ’ 4. FE! Number Applied For
1] 26 650508369 Not Applicable
Suite, Apl. #, ite, Apt. #, etc. m
e Sutte. At #, et 5. Certificate of Status Desited ] $8.75 Aditonal
22 27 ' Fes Raquired
Cily & Stato City & State 8. Election Campalgn Financing $5.00 may 8o
o . 28 - Trust Fund Contribution O Added to Fees
| 7p _ Counry | Zip Counlry 8. This carporation has liability for intangible tax under s. 199.032,
24] 25| 20| 30 Florida Statutes Oves Dna
. 9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
CONNETT STEPHEN G 81 Namec !hﬂﬂ.‘ X C5 R '! !?‘._}
115 E MARGARET ST 821 Siree Address (P.0. Box hagnier ilNolA Dlgble]
BRANDON FL. 33511 . Sud oid E,g o 5
8.
B4} Cilymmrires 85| Zp Code
LAMeA FL l

| —
1, Pursuant to 1he provsians of Sections £07.0502 and 607.1508, Florida Stalutes, the above-named corporah?:n subrnils this statement for the purpose of changing its registered
office or registered agent, or bghh, in ho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
capl thaeehligatighyol, Seclion 6 8505 Flonda tatutes,

ldtes - ‘ .w_ﬁl_
Shgerivare tyreel or pated nam- of regislee and lite it appl bl {NOTE- Fegistered Agant signature required whan rainstaling) ATE

GFFICENS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
" DELETE 11TME [ change [ Addition
KAME GRIFFIN, CHARLIE 12 NAME
seeacomess | 14984 OLD POINTE RD 13 STREET ADDRESS ;
civ-stoze | TAMPA FL 14 CITY-5T-2iP 2
B D [ orETE 24 TILE [T Crange ™ [ Additian
hass CIVELLO, ELIZABETH J 22 NAME '
sieeraovniss | 14964 OLD POINTE RD 23 STREET ADDRESS
arv-stze | TAMPAFL 2.4 LITY-ST- 2P
T T DELETE 31 TALE [ Change — T2J Aadition
MAME 3.2 NAME
STREE T ADDHESS 2.3 STREET ADDRESS
CaY- 51 2 L 34 CTY-§T-29
e T T orET A1TILE [T crenge L] Addition
hAREE € 2NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
cresize 1 - 44CITYST-2P
BRI ] T T “ T oeLete 51 TILE [T Crange [ Addition
HAME 5.2 NAME
STKEF | ATDRESS 5.3 STREET ADDRESS
Y-Sl A L 5400 5T- 2P
1 [T petEre 61TITLE I Change™ T Addition
NAME 6.2 NAME
SIREET ALRESS 6.3 STREET ADDRESS
CHY-§T-21 "_L 64 CITY-5T- 2P

14. | do hereby cerlify thal the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes, | further certity thal the
infarrmanon indicentod on this annual report or supplemental annual report js true and agcurate and that my signature shall have the same lega! effect as if made under path; that
L arm an oflicer o director of the corparation or the receiver or trustee empowered 1o exacite this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 i chapged, or pr an altgghment with an address.
| smmwns.—%ﬁé;w ey “hanles Graf¥in / <//3/37 8l 52(1&"0‘1‘? z

AME OF SIONING OFFICER OR DIRECTOR Daytime Prone #

CRZE034 (9/96)



