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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION Kathorine Harrls Jan 22, 1999 8:00am
: ANNUAL REPORT ‘ Secretary of State §
B 1999 , X DIVISION OF CORPORATIONS : Secretary Of State
T ! 01-22-1999 90045 006 **+150.00
DOCUMENT-#. : '
1. Corporation Name "~ ;: P9400005831 9 :
HARTMAN'S'_LAWN SERVICE, INC. ;
NS IlIIIIIIWI\I‘NIIVIHIIHt|Ill|||i|||||||||ll1lI!lIHlIHIIIIIIWIII
TBJOHNSONOR ="« - .70 =~ o POST OFFIGE BOX 7518 #E o X,
RUSKIN FL 33570, . L SUN CITY FL 33586 .
Usl IR - s A . DO NOT WRITE IN THIS SPACE
. : 3#Date Incorporated cir"QuaIifeq R
L 08/08/1994 - . o Tt
. Applied For

2a. Mailing Address

28]

Principal Place of Business

/4. FELNumber

b -50-3250004 -

Mot Applicable

Suite, Apt. #, etc.

Suitel"Apt. #ete "

H

5. Certifcate of étalﬁspgsired B

Sesed — ~= - $8:7 5-Aaditional —

=]
2]
m

[30]

Personal Property Tax. Jves

;‘ / A Fee Requirad
City & State "City & State 6. Election Campaign Financing ;f';"””mu "'$5.00 May Be

28] Trust Fund Contribution #~ =1 . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

CONo

9. Name and Addrass of Current Registered Agent 40, Name and Address of New Repgistered Agent
LT e e s L e 81 Name :
HARTMAN, MARIE . _
723“JOHNSONDR 82| Street Address (P.O. Box Number is Not Acceptable)
RUSKIN FL 33670 - E
L 84| City FL ]ssl-'zﬁa'code

office-or registered agent, or both, in the State of Fiorida. Such chan

11.. Pursuant to'the provisions'of Sections 607.0502 and 607.1508,' Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

¥. agent. | am fami]iar with, and accept the obligations of, Section 607. 505, Florida Statutes. .. . .
SIGNATURE ___ - . o -

Signatura, typed of printed name of registered agent and (itle if apphicable. (NOTE: Regisierad Agant aignature required when reinstating) °, R . DATE ) T - 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS |N 12 @
TTLE PTD- - ST [J DELETE 11 TME oo _,;L 5 [JChange  [] Addition E :
NAVE HARTMAN, MARIE 12NAME o Ry
sweeeraooress| POST QFFICE BOX 7518 N/A 13 STREET ADDRESS g
cmy-st.2p SUN CITY FL 33586 14 CITY-ST-ZP &
TME VP [J DELETE 24TIMLE cChange  [JAddition | &
NAME HARTMAN, FLORAINE 22 NAME !
streeTaooress| P.O. BOX 7518 - 23 STREET ADDRESS
CITY-ST-ZPP SUNCITYFL = - = . = e 2.4CITY-5T-2ZP .
TME—— | s~ oo e R ETE T e T [T T T T Ochange (] Addition
NAVE.. . e 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS N .
omy-st-zP 14.GTY-ST-2P R ’
TME (1 DELETE 41TME ‘
NAME I S 1 4.2 NAME
STREETADDRESST, 3+ * [ .° ' 43 STREET ADDRESS
CITY-ST-ZIP - 44CITY-§T-2P .
TTE R — [J DELETE 51TIILE (OChange [ Addition
NAME 52 NAME ST '
STREET ADDRESS| 5.3 STREET ADDRESS
omv-stze. | ‘ . 54 CITY-ST-2ZP S .
TME J DELETE 61 THILE [lChange L] Addition
NAME 62 NAME : :
STREET ADDRESS 6.3 STREET ADDRESS : ;
CITY-ST- 2P §A4CITY-ST.ZP

officer or director of the corpora
Block 12 or Block 13 if chapg

or on.an attachment wi
et <

14. | hereby certify that the information supplied with this filing dues not qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate

on or the receiver or trustee empowered to execu
an address, with il other ike empowered.

and

LS G

mptlion stated in Section 119.07(3)(i), Florida-Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date

Daytime Phone #

B



