| PROFIT S 3 5 FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 11S $225.00

CORPORATION
ANNUAL REPORT Secretary of Stale

1996 b G v DIVISION OF CORPORATIONS

Sandra B. Mortnam

DOCUMENT #  P94000069684 (6)

1. Corpraration Namg

FIRST CLASS LAWN CARE, INC.

Fhincapal F—‘Ll\’,‘.(.; é:f Huqir'|v:3t: T Mailing Address
P.O. BOX 834 P.O. BOX 834
PALM HARBOR FL 34682 PALM HARBOR FL 34682

3. Date Incorporated or Qualified 3a. Date of Last Report

09/16/1994 03/08/1895

2. Fincipal Place of Businss. [ 28 Maing Address 4, FEJ Number Applied For
|21] _ & 28] 59-3272713 Not Applicable
Suile, Ap the suite CH el i
- A . Sute Apl ¥ e 5. Certificate of Status Desired O $8'75 Additional
2, 22 Fee Required
iy & Statg | Cily & State 6. Election Campaign Financing O $5.00 May Be
[231 28] Trust Fund Contribution Added 1o Fees
Ll ~ Country | n _ Country 8. This corporation has labilty for intangible fax under s 199.032,
oo sl el s Fioida Statates [ Yes [Iho
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
Bi] Name
HODGES, PAUL § 82| Streel Address (P.0. Box NUmbar & Nol AcCeptabio)
409 PEGASUS AVE. S -
CLEARWATER FL 34625 83
“ City FL JBSJ 2ip Code

11, Pursuanl o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named cerporalion submits 1his slaternent Jor the purpose of changing its registered ofice
or registered agent, or poth, in the State of DNonda, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
farmdhiar waith, andd aceepl the abhgabons of, Section BO7.0505, Florda Statutes.

SGRATURE o L e e it o e e e o ot ottt e
Lo E:uwmfﬂ- Syl o otk ln l'l!’fn:)i‘ ‘““'r"""a"“”“,sl'ﬂ,i.d"" s MOTE Rogisteaed Agent §gnature fedared wher renstabirgs DalE
12 o OFFICERS ANDDIRECTORS 13, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D [ DELETE 1.1 TITE [) Change [} Addition
bt SANTABARBARA, PIETRO 12
SIFEE T ALDRESS 2293 CIMARRON TERRACE 13 STREET AJDRESS
OV ST PAIMHARBORFL 34883 Romvsize
D¢ D [] DECETE 2 TTIE [0 Change  [] Additon
e MENNONE, PASQUALE 22NAME
SIBFE L ATDRLSS P.O. BOX 894 NA 23 STREET ADDRESS
QY512 PALM HARBOR FL 34682 SR {111\ 17 L
Til T [ DELETE 3 1TILE [ Change  [J Additon
HaMI MENNONE, ANGELINA 32MAME
SIREE T ARURESS P O BOX 894 N/A 33 STREE! ADDRESS
crvsiae | PALMMARBORFL . 0 Ramacovsiee | I
TILF [ [ DELETE 4 1TLE ) Change ] Addition
haK SANTABARBARA, PASQUALINA 4.2 NAME
STRFETATRESS P O BOX 896 N/A 4.3 STREET ADDRESS.
creseze | PALM HARBOR FL . Yuoresime
Tiree {1 DELETE 5 1TILE [ Change [J Additn
PR 52 NAME
SIRIENBDDRESS 5 3 STREF | ADDRESS
L U 54C0Y-51-2P
n.r [ DeELETE b 1TILE [0) Change [} Additian
FisME 6 2 NAME
STHAET ADURESS b 3 STREE L ADDRESS
| oirv-se ook - 64C0Y-51-21P

14, | do hereby certly tnat tive information supplied wilh this fiing 1s voluntadly furnished and does not guality Tor 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the inforrmation ndcated on this annaal reporl o supplomental annual repart is true and accurate and that my signaturg shal have the same legal effect as if made under
oath: that | am an officer or dreclor of the corporation or the receiver or Trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
aapears in Black 12 or Block 13 if changed, ar on an attachment with an address

SI G NATU R E : M\'m Pnunmmt‘iceﬁ OR DIRECTOR ; T 6{:1 ’ ’ﬁé m??ﬁ%ias}é

Awvants A 0 VI Walvly

CR2E034 (12/95)




