-

' DOCUMENT # P94000058319 (2)

1. Gorporation Name

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

HARTMAN'S LAWN SERVICE, INC.

IO NS

7 Fr’mur;-n.'l! F;I:;r_:e of Ber;‘,wnc»sq 7 7 T -iﬁ;‘la_i-r-\;{g“Alddrcss
27%) GOLOWYN DRIVE PCST OFFICE BOX 7518
RUSKIN FL 33570 SUN CITY FL 33586
3. Dat tad or Qualified | 3a. Datg of
OBoET T 10408} 1655
2. Principal Place of Business | 2a. Maiing Address 4. FEIN bﬁrEE Applied For
[21] _ ‘ N 58-3250004 Nat Appiicabie
| Suite, AL #, elc | Suite, Apt. 4, etc. 5. Certifcatn of Status Desired O $8.75 Additional
221 ) S El Fee Required
| Gy 8 State | City & State 6. Eieclion Campaign F‘!nancing O $5.00 May Bo
_23] o ) o _EEI L . Trust Fund Contribution Addad to Faes
| T Country | p Country 8. This corporation has Iiabli%vp(intangible tax under s 189.032,
V?“J i 25| 29[ o 30| Florida Statutes ves [INo
9 Name end Addtess of Current Reglstered Agem 10. Name and Address of New Registered Agent
81| Name
HARTMAN, MARIE
82| Strect Address (P.O. Box Number is Not Acceptable)
2720 GOLDWYN DRIVE
RUSKIN FL 33570 83
84 Cily FL las Zip Code

16 provisions of S 02 and BO7.1508, Flordia Statuies, 1ne above-nanmad corperalion sumits this staterent for the purpose of changing its registered office
E agenl, or both, n the State of Florida, Such change was autharized by the corporatan’s board of directors. | bereby accept the appointment as registered agent, | am
fdmlh r wuth and accept the obligabans of, Section B07.0505, Fiorida Statutes

SIGNATURE e U
.. N 5.'.‘:!1 .ﬁ Ton g 'l..' -y N iﬂﬁeqslewd Agant signzurs renqured when reinstanng] DATE
12. QO FH EH‘% AND DlRFC] OFb 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 PTD - T I DELETE 1 1TILE v O Cnange  [E-addilion
HAME HAHTMAN. MARIE 1.2 NAME ?l orane f‘l”ar‘h'rsah
CIHEE + ATHESS POST OFFICE BOX 7518 N/A st anorrss | PO Gox TTEIE
orestae | SUN FITYFL:’BSSG o o 1A CITY-S1- 2 Son Cuby | Fo 3ss8le
1tk vsD [ DELETE 2 1T00LE [ Change  [] Addition
LML JACKSON, BEVERLY 2 2NAME
STHE | ADDRESS POST OFHCE Box 7513 NIA 2 3 STREET ADORESS
CIY-S1-7 SUN‘CH_T Fl_' 33586 S 24 CIY-SI-2IP
s (] DELETE 31TI0LE ] Change  [] Addilion
HakE 32 KAME '
STHEET ATDRESS 33 STREFT ADDRFSS
ohr-Stae o o e mAsCNY-SI-2P -
100 ] DELEIE 4 1TME [ Change [ Addition
Hanth 42 KAME
SR ALDRESS 43 STHEET ADDRESS
| cnvsrar L 44 LITY-S0-2IP
T [] DELETE 5 1TILE [ Change ] Addition
[l 52 NAME
SERIF 1 ADTRESS 53 STREET ADDAFSS
L L L S400Y-81- 2P
E [} DELETE 6 17IMLE [ Change [} Additon
A 62 NAME
SIHEED ADURZ4S 63 SIREET ADDRESS
Silv-s1- 2w e i B4CTY-ST-70F .
14. | do hereby certify that the information supglied with this filing is veluntarily turnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

cerbfy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath that Larm an officer or dire the cormrahoﬂ ar the receiver trustee powered to execute this report as required by Chapler 607, Florida Statutes; and that my name

___!/___\_-I)J.‘)- We BB GUDS-YooOo

SIGNATUI PED O NTED NAME BF SiGHINGPOFFICER OR DIRECTOR 77 77T Dae - Daytme Prhone #

CR2E034 (12/95)



