FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT BE T
CORPORATION 2
ANNUAL REPORT W 2]

1996 =/

FLORIDA DEPARTMENT OF STATE
Sendra B. Martham
Secretary of State
DIVISHON OF CORPORATIONS

' DOCU

1. Corporatiof

MENT #

n Narre

P94000089988 (7)
DOUBLE S LAWN SERVICE UNLIMITED, INC.

Principal Place of Business

14403 PINECONE ROAD

Mailing Address
14403 PINECONE ROAD

U

fa‘ Date of Last Report

_ 07/05/1995

Suite, ApL. #, elc.

ORLANDOQ FL 32832 ORLANDQ FL 32832
3. Date Incorporated or Qualitied
12/12/1994
[ 2. Principal Place of Business 24, Mailing Add-ess 4. FE! Number
1] 6] 59-3284255

Applied For

Nat Applicable

27]

Suite, Apl. ¥, etc.

1 ——

5. Cerificate of Status Desired 0

$8.75 Aaditional

Fee Reguired

| Gily & State - Cily & State 6. Elsction Campaign Financing ) $5.00 May Be
25[ . o 28] L Trust Fund Contribution Added to Faes
| dp ___ Country A Country B. This corporation has liability for intangible tax under s 189.032,
2;_] 25] 29] EI Florida Statutes 0 ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

T 81| Name

SAULS, LARRY C 82| Streot Address P.0O. Box Number is Nat Acceplable)

14403 PINECONE ROAD —

QRLANDO FL 32832 83

84| City 85| Zip Coda

FL

or registered agent, or both, in the Stata of Florica. Such chal
famihar with, and accepd the cblipations of, Section 607.0505,

lorida Statutes.

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered office
n%e was auharized by the corporation’s poard of directors. | heraby accepl the appointment as registered agent. | am

SIGNATURE o e e e e
Slgratone typed of prated nane of rogitarod agent and bt i ayolicable {NOTE Ragistersd Agern? sigrarung recure] when reins2otiogl DATE

12, OFF ICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF D [ DELETE 117MMLE [J Crange  [] Addition
NAME SAULS, LARRY C 1.2 NAME
SIREET ADDRESS 14403 PINECONE ROAD 1.3 STREET ADDRESS
CIv Sl 2P QRLANDO FL 32832 14 CITY-5T-21P _
s [[] DELETE 21TMLE [ Change ] Addilion
HANE 22 NAME
SISEED ADDRESS 23 STREET ADDRESS

| CTYSTZP 24 CATY-ST-21P
TITLE [ DELETE 3 1TIMLE [ Change  [] Addilion
NAME 42 NAME
SIRELT ADDAESS 33 STREET ADORESS
Civy-51-20 e 34 CITy-5T-7iF
TILE ] DELETE 4.17ILE [ Change  [T] Addilion
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDAESS
ary-si-me | e 440ITY-ST-2P
LT ] DELETE 5 1TIMLE [ Change [ Addition
NAME 52 NAME
STHEE T AI0RESS 53 STREET ADDRESS

SR _ . 54 CUY-5T- 2P
TIRLE [] DELETE 61 TALE [T} Change  [C) Additon
NAME 62 NAME
SIREET ATDRESS £ STREFT ADDRESS

| cirvost-ap, 64 CiTY-S1-ZP

appears

SIGNATURE;

in Block 12 or Block 13 if changed, or on an atl

plaNATURE AND ;Prab OR PRINTED NAME OF

hent with an address.

NING OFFICER OR DIRECTOR

14. | do hereby certily that the infarmation 5;uppl-\5(.:|?}i—tvh—this filing s voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
certify that the information ndicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or directar of the corporalion or the Jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

__7574771?@/WW

Dastiere Prons &

CR2E034 (12/95)




