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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000063782 (4)

1. Corporation Name

ADVANCED LAWN SPECIALISTS, INC.

: 00O

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

Principal PTa;e of Business Mailing Address
960 SOUTH DIXIE HWY 7605 SE HOBE TERRACE
UNIT 3 HOBE SOUND FL 33455
.ll}LéPITER fL us 3. Date Incorporated or Qualified | 98. Date of Last Repaort
L 08/25/1994 065/01/1995
2. Principal Piace cf Business _25- Mailing Address 4. FEl Number Applied For
21 26) 650523523 Not Appicable
i Suite, Apt. #, el | Suite, Apt. #, elc. 5. Corlificate of Status Desirad 0O $8.75 Addlitional
22 27-] Fee Reguired
| City & State | __ City & State 6. Elaction Campaign Financing $5_00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fess
Zip | Country | Zp Cauntry 8. This corporalion has liability far intangible tax under s 199.032,
;ﬂ 25‘1 2;' 33' Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KUSUS, STEPHEN C 82| Strect Address (P.O. Bax Number is Not Acceptatie)
7605 SE HOBE TERRACE
HOBE SOUND FL 33455 8
84| City F L las Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Floridz Giatutes, the above-named corparation submits this slatement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ e .
Signature typod or printed name of ragiitered agent and tite if appicable NOTE: Regisiered Agent signatura requied whor reinstatin gl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

THILE 4] [ beLe 1.1TILE [0 Change  [J Addition

NAME KLISUS, STEPHEN C 1.2 NAME

street sooress | 7605 SE HOBE TERRACE 13 STREET ADDRESS

onv-sr-z¢ | HOBE SOUND FL LACITY-ST 2P

THLE D [C] DELETE 21TMLE {J Change [ Addilion

NAME ALBANI, GARY P 2.2 KAME

sieer aponess | 8863 S.E. HOBE RIDGE AVENUE 23 STREET ADURESS

eov-st-ze__ | HOBE SOUND FL 33455 24 CITY-51-2P

HILE D 1 DELETE 3 1TIE [ Change ] Addition

v ALBANI, PETER J 3z o

sreet aooress | 18081 S.E. COUNTRY CLUB DRIVE, #318 33 STREET ADDRES3

orv-si-ze_ | TEQUESTA FL 33469 34001y 51-2F

TITLE [] OELETE 41778 [ Change [ Addition

RAME 47 RAME

STRFET ADDRESS 43 STREET ADDRESS

CIlY-§7-21P 44 CITY-ST-2IF

TTLE [} DELETE 5 1TIMLE [7) Change ] Addition

NAME 52 NAME

STREFT ADDRESS 53 STAFET ADDRESS

CIY-S1-21F 5.4 CITY-ST- 2P

TILE [] DELETE € 1TILF [) Change ] Addilion

NAME 6.2 KAML

STHEET ADDRESS 6.3 STREET ADDRESS

Chy-$T-2IP E4 CITY-S1-21P

14. | do hereby centfy that the information s.pplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(K). Florida Statutes. | further
cartify that the informaltion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute his repen as raquiredt by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an address
SIGNATURE: ~Stephern Klvsus A st Yos Y006 0 24> 276
SIGNATBRE AND TYPED OR PRINTED NAME OF 'OFFICER DR DIRECTOR Date Datma Phone #

CR2E034 (12/95)




