FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

TPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED

Secretary of State

1. Corporation Name

WELLINGTON PROFESSIONAL LAWN CARE, INC.

Principal Place of Businass

14261 HORSESHOE TRACE
WEST PALM BEACH FL 33414

Maiiing Address
14261 HORSESHOE TRACE

WEST PALM BEACH FL 33414-8213

SRR AT

3, Date Incorporated or Qualified

3a. Date of Last Report

R - FLORIDA OEPARTMENT OF STATE | ADr 29 1 997 8 Ooam

06/08/1994 05/01/1996
2. Princ.pal Flace of Businoss 2a. Maifing Address 4, FEI Numbaer Applied For
21| o 26] 650512485 Not Applicable
Suite, Apt #, eic Suite, Apt. #, ate. - ) $8.75 Additiona!
—2;1 ?ﬂ 5. Cenificate of Status Desired 0 Fae Required
~City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees

8. This gorparation has liability for intangible tax under . 199.032,
Floricia Statutes COves Ao

19, Name and Address of New Reglistered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

74) ) (ﬁlntry Zip Country
F@ﬂ_m 2] 29 [20]
| 9, Name and Address of Current Registered Agent
HARRIS, JOHN 81] Name
13857 WELLINGTON TRACE &
STE. 01
WEST PALM BEACH FL 33414 2
B4| City

Zip Code

FL a5

agent | am famitiar with, and accepl the pbligations ol, Section 607,0505, Florida Statutes.
SIGNATURE _

11, Pursuant la the provisions of Seclions 6070602 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office: or registered agent, or both, in the Stale of Florida Such change was authotized by the corporation's board of directors. | hereby aceept the appointment as registered

appears in Block 12 or Biock 13 it changed, or o an atlachment with an address.

SIGNATURE: <

information idicaled on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o oirector of the corporation or the receiver of trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

St e or pinted name of Fog shued dgen and tile il appicabie (NOTE: Regisiored Agant signalura required when reinstating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES YO OFFICERS AND DIFECTORS IN 12 | &
I 1D TToELeTe 1ITME [ Changs L Addion | g5
NAME PHILLIPS, CATHERINE 12 NAME §
sircrraovess | 14281 HORSESHOE TRACE 13 STREET ADDRESS il
CITY-§t- 2P WEST PALM BEACH FL 33414 14 CITY-81-2IP E
e [T DELETE Z1TInE [JChange [ ] Addition |C0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-SI- 210 2.4 CITY-ST-21P
e T 7 DECETE 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDHE S 3.3 STREET ADDRESS
otvestae | 34 CAY-$1-2¢
e | GESE 41 THLE [T Change 1] Addition
NHAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST 2IF 44 CTY-8T-21P
TILE J DELETE 511LE [T Change  [_J Addition
NAME 5.2 NAME
STAEE T ADDRESS 5.3 STREET ADDRESS
ity -§1- 2P 54 CITY-ST-21
e ) [ DELeTe 61 HILE [JChange L] Addition
HAME 6.2 NAME
STREET ADDHESS £3 STREET ADDAESS
ore-star  p 64 CITY-5F- 7P
14. | do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

SIGNATURE AND TYPED OR PRINTE qua GFFICER OR DIRECTOR

Daybirms Prone §

5



