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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000071711

BALSINGER'S LAWN CARE. INC.

0064760

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 050 ***150.00

0 A A

Mailing Address

21320 NW. 74 PLACE
ALACHUA FL 32615

Principal P ace of Business

21320 NW. 74 PLACE
ALACHUA F. 32615

DO NOT WRITE IN T+ I8 SPACE .

Suite, Aot. #, etc. Suite, Apt. #, etc.

[22] 27!

us 1H] X
3. Date Incorporated or Qualifed '

09/2¢/1924 :

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
;-l El h3-3269909 Not Applicable 1

5. Certifcate of Status Desired O $8.75 Aiqltlonal
Fee Reyuired

22

City & State City & State 6. Electicn Campaign Financing O $5.00 112y Be

m Ei Trust Fund Contribution Added tc Fees
Zip Courry Zip Country 8. This corporation owes the current year intangible l
2_4I l;l 2_9] 13—0] Persor al Property Tax. Clves  ¥No :
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent '
81| Name .
BALSINGER, MICHAEL A i !
21320 N.W. 74TH PLACE 82| Street Acdress {P.O. Box Number is Not Acceplable) .
ALACHUA FL 32615 83 :
84| City Zip C e i

FLI®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cceporation submi's this statement for the purpose f changing its r2gistered T

office cr registered agent, or bo'h, in the State cf Flarida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apy cintment as req stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. 1
SIGNATURE i

Slgnaiure. typed or printed na ne of registared agent and title If appicable. (NOT :: Registared Agent signature raqu ired when reinstating) DATE 8

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o2} i
TITLE P [i DELETE 11 TITLE {IChange  [] Addition E 1
HAME BALSINGER, MICHAEL A 12NAME 3
sTrReeTaporess| 8818 SOUTHWEST 122 STREET 1.3 STREET ADDRESS & 1
GITY-5T-2PP GAINESVILLE FL 12608 14CITY-§7-7P & {
TME L DELETE 21 TILE [dChange  [J Addition | © |
NAME 2.2 NAME {
STREET ADDRE 33 2 3 STREET ADDRESS
CITY-ST7-ZiP 2.4 CITY-§T-21P
TITLE [ DELETE 31 TME [JChange [} Adudition
NAME 3.2 NAME
STREET ADORE 35 33 STREET ADDRESS T
CITY-ST-ZIP 34. CITY-$T-2P
TILE [J DELETE A1 TITLE CcChange [ Addition |
NAME 4 2NAME
STREET ADDRE:S 4 3 STREET ADORESS
CiTY-ST-2IP 44CITY-ST-ZIP .
TME O DELETE 51TME Crange [ Addition
NAME 5.2 NAME
STREET ADORE:S 53 STREET ADDRESS
CITY-5T-ZIP S54CITY-ST-2IF
TITLE [ DELETE 6.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-71P

14. | hereby cerify that the information supplied with this filing does nat qualify fo- the exemption stated in Section 119.07:3)(7). Florida Statutes. | further certify that the information
indicatéd on this annual report ¢- supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | ém an
officer ¢r director of the corporat on or the receiv r or trustee empowered to execute this report as req lired by Chapter 607, Florida Statules; and that Ny name appea’s in ]
on an attachiment with an address, with alNother like empowered.

v
sR DIRECTOR

Block 1:2 or Block 13 if changgd

SIGNATURE:

.. 2,

SIGKATUIE AND TYPED OR FRINTED NAME O

ra4-07

Daytuma Phone # .

St ) 25T |



