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

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra 8, Mortham May 15 1997 8:00am
ANNUAL REPORT Sacretary of Stale
1997 R DIVISION OF CORPORATIONS Secreta| y Of State
DOCUMENT # P94000068049 (3)
LAWN CARE RITUAL, INC.
0 0
01 SW HETH WAY B01 SW 116TH WAY
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 333253950
4. Date Incorporated or Qualified | 3a&. Date of Last Report
09/12/1094 05/01/1996
2. Pringcipal Mace of Business 28. Mailing Address 4. FEI Number Appled For
21—| m 65'0521777 $ Not Applicabre
Suite, Apt ¥, elc Suite, Ap!. #, etc. . . 8.75 Additional
—251 ;l 5. Carlificate of Status Desirad O Fee Roquired
| Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
a3l 28] Trust Fund Contribution ] Added to Fees
i | Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
m 25 0] [10] Florida Statutes Oves S No
_____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COTE, MANON 81 Name
001 SW 116TH WAY B2} Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33325
83
84| City 85 Zip Code
I FL

9.7 Parsuant 10 the provisions of Sactions 607 0502 and 607.1508. Flarida Stalules, the above-named corporation submits this statement for the purgose of changing its repistered
oflice of registerce agent, or botn, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl | am familiar with, anet ascept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE '
- B e prinzed nacke of ragetaied agert anc e it applcanle {NOTE Rogisleres Aganl sigralure requirsd when felnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T oeLETE 1 VALE [ Change [ Addition | &5
HAME COTE, MANON 12 NAME §
s aeess | DO SW118TH WAY 1.3 STREEY ADDRESS g
unse | FORT LAUDERDALE FL 33325 ST 28 E
THLE T beLere 21 TIE D Acai~ DvmAs ‘ [T Crange BT Addition |
e K T e
‘ ' Al 33325
o 2 ACITY-ST-2F foaT L asphnralc 3
L] DeLeTe 31TILE [ change [ Aaditian
3.2 NAME
SIRET ALDRESS 3.3 STREET ADDRESS:
CITY-81- 2 34, CITY-ST-2IP
TILE -] BELETE 41TE [T change [T Additian
ML 4.2 NAME
SIREE [ ADDRESS 4.3 STREET ADDRESS
CIY-§1 7o 44 TITY-SI-7P
TLE T wkLrie 53 TI0LE [T cnange  £.T Addition
HAME 5.2 NAME
SIRELT ATIDRESS 53 STREET ADDRESS
Oy sba S4CY-ST-2P
NILE ] pELETE 61TI0E [ change ] Addition
HAME 5.2 NAME
STHEE Y ADDRT 55 6.3 STREET ADORESS
G St 70 B4 CITY-$T-ZIP
14, | cio nereby Gerlly that the informaton supphied with this fiing does not qualify for the examption stated in Section 118.07(3)(i), Floricla Statutes, | further certify that the

infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporatian of the receiver of trusice empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 4 changod, or gfjan atachrment with an address,
| SIGNATURE: plair 9, df1t 98Y-ds2-cs8B
Daie Daytirmg Prare #




