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

PROFIT ‘ "355"&& FLORIGA DEPASTMENT OF STATE
CORPORATION % X

iz Sandra B Muortham
ANNUAL REPORT o

1996 ’
DOCUMENT # P94000068049 (3)

1. Corporation Namea

LAWN CARE RITUAL, INC.

=YL

3.

Secretary of State
CASION OF CORPORATIONS

AU R

Principal Place of Busingss i o Mailng »’\\Idra%
90t SW 116TH WAY O SW 116TH WAY
FORT LAUDERDALE Fi 33325 FORT LAUDERDALE FL 33325

3, Date Incorporated or Quailted 3a. Date of Last Report

09/12/1994 04/26/1995

2. Prinupal Place of Business i 2a. M&!il‘\A;Ig Adchess ’ 4. Ftt Number - : Apphecj_};(_);___
T_I_ e i . 25] . i 6&%21777 Not App\:cablc-_
. L " -
Sote Apl. 4. lc. . Sulte. Apt. &, el 8. Certificate of Status Desired | $8.75 Additional
l 27J Fee Required
Cry & State - City & State 6. Election Campaign Financing O $5_00 May Be
] 25] Trust Fund Contiibution Added to Fees
Fd o] | Country b Zip __ Gountry 8. This corporation has iabxity for intangibie tax under s 199,032,
25} 29} 30 Fiorida Statutes [} ves ENO

8. Name and Address of Cu;renE_Registered-AI_\gent 10 Narr_u_ar_and Address of New Registered Agent

81| Name
COTE, MANON 1
901 SW 116TH WAY
FORT LAUDERDALE FL 33325 83

Street Address (P.O. Box Number is Not Acceptablg]

¢

; 84| City ) FL I85| Sip Code

[ 17, Pursuant to the provisions of Sections 6070502 and 617 1508, Flomia Saaies. 1 ahawe named corporanion sObmis this statemen’ for the punase of changing 18 rogislered ofee
o registered agont, or both, in the State of Florida Such change was authorized Ly the corporaban’s board of drectars. | hereby accep! the appointment a3 registored agent | an
fanwar with, and accepl e oblgations of, Secbon CA7 0505, T ionda Statutes

CR2E034 {12/95)

BIGNATURE o e L .. e
Stiar et Bpoelan g it fgee o : B T Pl e s Aot Sy Ghore ma g e i et festal g DAME
[ 12,  OFFICERS AND DIRECTORS _ 13, ___ ADDIIONS/CHANGE S 70 OFFICERS AND DIRECTORS IN 12
TiILE D [ OrLEre 1UTIILE [J Charge [ Addition
NAME COTE, MANON 12 NAME
streeraponess | 901 SW 116TH WAY It AGBRESE
CITy-51-21° FORT LAUDERDALE FL 33325 14 CiY-51- 7P
TITLE [] BELETE 2 1TUOLE () Cnange  [7] Additon
NAtE 72 NaME
SIREFT ADDAESS 23SIPEET ATDRESS
CiTy-s1-2IR o . 2401y -57- 21
TITLE [J DELETE 3 1TILE [ Chargz [ Addition
NAME 32 NAME
STREET ADDALSS 3% STKEF) ADTRESS
CITy-ST-211 o - 340HY-S1-JF
TITLE [J DELETE 4.1 TILE [] Change [ Adddien
NAME 47 NaME
STHEET ADDRES L3 STRES ADDRESS
CITY-$1- 2 7 . A4CIY 8T P N
TILE [ DELETE 5 1 1IILE [ Crange ] Addition
HAME 7 NAME
STREET ADDRESS 53 SIAPEL ADDRESS
CITy -§T-21F o . . 54CITe-81-AF B
TILE [ DELETE 6 1TIILE [ Cnange [T Addition
NAME 62 NAME
STREET ADDAESS 63 STHELT ATDRCSS
CiTy-ST-2F B4LIY-§T- 2

14. 1 do hereby certity that the informabion supplies vt thes fliog = valuntanty fumished and does not Guiity for the evarmpton stated in Section 119,073k, Flonda Statutes. | further
certify that tne information indicatedi on this annual repart or supplemental annual repor s tras and accurate and that my signature shal' have the same legal effect as il made undor
oath, that am an officer or cirector of the corporatian o the rece or frusted ernpowered Lo execute this report as required by Chapter 607, Forida Statutes, and thal MYy name
appears in Block 12 or Block 13 i changed, or on an attachment \j\ an addreas

SIGNATU RE :%&)Z%ﬁmué GF SIGNING é;!!?gmgtg)ﬁ W ’ 30 m»/??@ 5ﬁ€\??€- E é/ ?%

m 95Y-455-685K3




