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

PROFIT FLORIDA DEPARTVENT OF STATE ADI' 21 1998 8:00am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000069143 (3)

1. Corporation Name

.- LAWN EXPAESSIONS, INC.

ARG ORI RO

Principal Piace of Businoss Mailing Address
2501 S. BUMBY AVE. 2501 §. BUMBY AYE,
ORLANDO FL 32808 ORLANDO FL 32006
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _ h9-3280673 Not Applicable
Suite, Apt. #, elc Suite. Apt ¥, etc. it
P P &. Certificate of Status Desired 0 $8'75 Additional
22 m Fee Roquired
City & Stato P City & State B. Election GCampaign Financing $5.00 May Be
E . 2;] Trust Fund Contribution ) Addad to Fees
Zip Country Zip Coauntry 8. This corporation owes or has paid the current year Intangible
24 25 29 {30 Personal Property Tax due June 30, 3 Yes m No
g. Nama and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent
GOOGINS, DANIEL J 81 Namo
L]
2501 s mv A\E 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32806

a3

84| City 85| Zip Code
FL [®

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office ar registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am tamihar with, and accept tho obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . N
Signalura, tyrd o ponted rama of cegictorect agend add bl gppicable {NOTL' Rogasterad Agent signature required when reinstating} DATE
12 OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T oecete 117TMLE 1 Change ] Addilion
NAME LEMM, CHRISTOPHER J 12 NAME
smeer aporess | 2501 S. BUMBY AVE. 1.3 STREET ADDRESS
CITy-S1- 2P ORLANDO FL 32808 14 CITY-§T- 2P
TILE [J DEeFTE 21TILE [T change [ Addition
NAME 2.2 NAME
SIREET ADDRESS : 2.3 STREET ADDRESS
CITY-$1-2IP 2 4CITY-51-2IP
TIME I DRIETE I1WLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
Tite [T oecere 4.1 TIILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iy-SI-2e 44CMY-51-2F
THTLE [T oeLene 51 TME [J Change ] Addition
NAME 5.2 RAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CiTY-§1-2IP
TITLE [ Joruere 61TIILE L Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
City-SI- 200 64 CY-S1-2IF
14. | hereby certify 1hat the informalion supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further carlily that the information

indicated on this annual repart of supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or direclor ol the corporation or 1he receivar of trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or gn an anchment with an
'
SIGNATURE: | ) A . i,... ______ . - e i B o

CR2EQ34 (10/97)



