EEE———————————— ]
FILE NOW: FILING FEE AFTER MAY 118 $225. 00

PROFIT R
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000084051 ©)

1. Corporation Name

PROFESSIONAL LAWN CARE, INC.

T

LORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State

DVISHON OF CORPORATIONS

Principal Place of Busness ‘ tahng Address
1710546 SAN CARLOS BOULEVARD. #177 1710546 SAN CARLOS BOULEVARD. #177
FORT MYERS BEACH FL 33931 FORT MYERS BEAGH FL 33951

3. Daw lry?éfrc‘ ed or Quatfed j 3a. Datgof Ifst R§95

2. Principal Place of Buginess T 2l Wity Adciess 4 FEINumber ~ 7 ) Applicd For
21 N - e i 26 | [Not Agphcatia
Suite, Apt . eto —- buwt - Ant R etc 5. Cartificate of Status Dosired [ $875 Additional
22 27] Fee Required
Gity & Stare T P Gampagn Financing $5.00 MayBe
?3—1 - 23{ I Trust Fund Contritution O _ __Added to Feas
s Country L iy ~ Gountry B. This corparation has habilty for inlanygible tax under s 199,032,
m El N 291 Ej o Florioa Statutes [1 ves CInNo .
9. Name and Address of Current Regls!evegﬂ Agent e e 10, Name and Address of New Registered Agent
81 Ndmc
LEONARD, SAMUEL R 82| Swreet Addess .0, Box Nurmber 15 Fior Acceplable’ )
17105A-8 SAN CARLOS BOULEVARD, #177
FORT MYERS BEACH FL 33931 a3
(84 Crty FL 85 Zip Code

and 607 1508 da Statutes e abiove namad o poralon subnts this statement for the purpese of changing its registerod ofice
rcl Such chiange was anthonzesd hy the corporaton’s boasd of direclors. | harelsy accept tie appoirtnent as reqisicrec agant. | am
iy G 005, F\url 1l Stantes

11, Pursuant to the provisions of Seclions GU,
or registéred agent, or bath, in the Stata of F
farmuiar with, and accept the oblgatans of, Socl.

SIGNATURE o . - . .

SoJiatoris Bwsd O fur b d e e P ta e L B i A gt e Lt ety Lafe &
12, o _ OFFPEH% AND rmtg,le, o 713 e, ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS (N 12 %‘
TILE ] witgTe LT [1 Changs [ Acdivan |9
o LEONARD, SAMUEL R e 3
STREET ADDHESS 17105A-6 SAN CARLOS BOULEVARD, #177 1 3STREL! ADDAESS it
Cily ST-27 FORT MYERS BEAC'!FL 33931 e R MAGT-ST IR . - . o e E
TITLE [mEan [ Charge [ Addon | ©O
NAME ? 2 NAME
STREET ADDRESS 2ASTREE] ALDRESS
CIlY-S1-71P e Mooy o |
TIRE [JDeLkre KRR [ Craige  [] Additon
HAME 35 NAME ’
STREET ADAESS 3 SIREFT ADDRESS
CY-st-e e W 3aCny ST R e _ . ) L
TITLF CI0eeete ERR O [] Grange  [] Adaitan
NAME 17 hame
SIRELT ADDAESS 43 SIREE | ADDRESS
Cify-S1-216 I e e QO AACEYSS ) ]
TIFLE [C] DELELE 51 THLE [ Change  [7] Adatior
NAME 57 KM
STREFT AQDRESS 53 STREET ANDRE4S
CHY-ST-21F e 54C1 S0 2P ) _
TIILE [JocLere BT [ Change [ Adanen
NAME €2 hAM:
STREET ADOIRESS 63 STREEN ATRESS
Ohestae | AP _BACHY- sae |

Statutes. | further
as if miane undi:
and that my name

T auly furdishect and does rot QuATy fr thic exrnphon staten in Secton 118,070k . Flond:
etal @inual repor is brae and ascuate ard tha* My Sianatare shall hiee tho sane legal efig
ustee empowered 10 execu'e this repiorl as required Dy Chapler 607, Flarida Statot
an adeless,

14. 1 do hereby certify that the in‘ornatigr,
certity that the inforrnaton indicatg [y
oath, that | amoan offcer or direcll
appears in Block 12 or Biack 17

SIGNATURE:

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER DR DIRECTOR ’ L T Pl




