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FILED

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P94000057795 (4)

CHIP-N-DALE LAWN CARE SERVICES, INC.

Mailing Address
14964 OLD POINTE RD

Principal Place of Business
14964 OLD POINTE RO

O AR

Ig‘” FL 39613 Ilg“m FL 33613 DO NOT WRITE IN THIS SPACE
8. Date Incorporaied or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FENumber Applied For
21 26 £5-0508360 Not Applicable
Suite, Apl. #, stc. Suile, Apl. #, eic. - ] $8.75 Additional
= ;I §, Corificate of Status Desired 0O Fon Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;5] ;9-] ;‘ Personal Property Tax dug June 30, Yos [ No
9, Name and Address of Current Ragistered Agent 10, Name and Address of New Reglsterad Agent
81| Name
GRIFFIN, CHARLES
14564 OLD POINTE RD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
[X]
84| City FL Jssl Zip Code

agent. | am familiar with, and accepl the obhgations of. Section 607 0506, Florida Statules.
SIGNATURE

$4. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signatwra, typed o prinled name o regsterod agant and e if aaphcatlo

(NOTE Flegistered Agent signature raguired when reinslating)

DATE

12. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T Joere 11 TILE T Thange ~ [T Addition
NAME GRIFFIN, CHARLIE 1.2 NAME

sReeT apDaess | 14984 OLD POINTE RD 1.3 STREET ADDRESS

CATY-SY-2F TAMPA FL 14 CITY-5T-2IF

e D [T petETe 2ATLE [Jchange [T Addition
NAME CIVELLO, EUZABETH J 2.2NANE

smeet aporess | 14984 QLD POINTE RD 2.3 STREET ADORESS

CITY-ST-2IP TAMPA FL 2.4 CiTY-ST-2P

TME [T OeLETE L1TILE [T change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-5T-21P 34 CITY-S1-2P

THLE [T orLeTe 41TILE [ change ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51-2P A4 CTY-ST- 2P

TITLE [T DELETE 51 TIILE T Change 1] Addilion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-20 54 CITY-8T-2IP

TIE [T pELETE 6.3 TITLE Tl change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cv-ST-2IF 64 CITY-8T-21P

indicated on il

Block 12 or Block

14. | hereby oerlilz that the information supphod with 1his ling doas nol gualify for 1he exemption stated in Section 119.07(3}i). Florida Statutes. | further cestify that the information
is annual reporl or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

13:f chapged, or on angntlachmgpt with an ross.
smmrruns:/%A M C, hhanles C"!g:ﬁ’.'..\ <//L/98 Bi13-26Y-0971L

CR2EQ34 (10/97)



