SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S i:é‘r":ﬁ}. FLORIDA DEPARTMENT OF STATE
CORPORATK)N i{,r ﬁ“ Sandra B Maorlham
ANNUAL REPORT 1\% )

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000090549 (4)
SWANG'S LAWN CARE, INC.

Frinoal Piane of B.rinass - T Mg Address l III”III m "‘"I.I" """I"“Im Immly ||||| Ilm I‘

Il

P.0. BOX 2560 P.0. BOX 2560
ORANGE PARK FL 32067 ORANGE PARK FL 32087
3. Date Incarporated or Quakhied 7[V3a. Date of Lﬂst-Report
2. Principal Piace of Busincas o 2a. Mailing Address 4. FEI Number ’ Applied f&.}'
21 .. . 26' 59'3289955 L Mol Appl ca |
Suite Apt #, ot Suta, Apl #, el
F ‘ e T 5. Certhicate of Status Desirod D $8.75 Adc?nbonal
;;1 27 Fee Required
City & State | City & Stale 6. Eleclion Campaign Financing [] $5.00 may Be
;-l - o - 28] - ) Trust Fund Gontribution L Added to Fees
Zip . Country L | .. Country 8. Tnis corparaton has labiity for inlangible tax under s, 199 032
24 28] ) 29 30! Fiorida Statules [] ves [] to N
9. Narne and Address of Current Registered Agent e 10. Name and Address ol New Registered Agent o
81 MName
FILINGS INC.
3732 NW. 16TH ST. 82| Streol Address (PO Box Nomber is Not Acceptanle)
FT. LAUDERDALE FL 33311 s . ]
[84] Tty FL [as| ZpCoge
11, Pursuant to 1he provisions ol Sections €67 0402 and 6071508, Flonda Staliles. tha abive-named corparalan subnvts inis statement for the porposa of Ghangieg 15 registencd
office o regesterad agent, or both, nthe State of Flarida Such change was authorized by the corporation’s board of directors | hereby accopt the appaintimet as regyislened
agent lam fannliar with, and accept the obligatons of, Sechon 607.0505, Flonda Statutes
SIGNATURE © e e e [ AU e . e . R
Sigue3t e g o pre e ra e Wi ke aent acd oot gapt o ar (H2TL e Agenst tigoatune T p e A WEar el o n j) [Are
12, OFFICE RS AND DIRECTORS _ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiLF D [T oeee T L] cnenge” T T ndotion |
NaMtE SWANGER, DAVID A 12 MAME X
sieer aooress | 5281 COLUINS ROAD 13 SIREET ADURESS 3
Cily-$1- 21 JACKSONVILLE Ft 32244  Roecovsrae - T -
TITLE D L] oriere Z1HILE [T trange T 1 Agditan | O
NAME SWANGER, SCOTT W 22 Nabe
seeranoness | 5291 COLUNS ROAD 2 3STHHE] ADDRESS
CITY -ST-2F JACKSONVHLLE FL 32244 2400y 5171 o o o
THiE [ T oeuere 11 B0E T trangs [ ] Addinan
NAME 37 NAME
STRELT ADDRESS IISTREET ADDRESS
Y -S1-20p ) i 34 OTv ST _ o -
THLE |_| DELETE 41 NTLE [:| Cnange Addiion
NAME 4 7 MNAME
STAEE] ADDRESS 43 SIREE! ADDRESS
CTY-81- 7 ) ‘ 44CIY-ST 2P )
TILE [T oturre 51 TIILE L7 change [ ] Adibion
HAME 52 NAME
STREET ADDRESS S35TREET ATNDRESS
LITY-50-4F 54 CITY-5T- 2P . .
T [] petere B1TILE [T orangs [ 3 Adaitan
NAME 6 2 NAME
STREET ADORESS 6 ISTREFT AQDRESS
CITY-ST-219 BACHY - ST-2IP

14, 1 do herety certify that tha infarmabior supphod with this [ 1y s voluntarily furrushed and does not qualty for the exemplion stated in Sochon 119 O7(3)ik), Fionda Statules |
further certly that the information ind cated o4 ts anaual reporl or supplemantat annual report is roe and accourale arsd that my sigoature shad have tha same legal ellect as if
made under ozl that | am an e O deeclon of the corparation o the receiver or trustac empawered to execate Ims repart as required Gy Chapler 617 Flonida Statutes, and
that my name appears in Blocy 1 or Block 13 if changed ar on gff atachment weth a0 address

SIGNATURE: L ffee ol A ~— 723 D¢ (904)J5EA

DIRECYOR D Pt x

L)

SIGNING OFFICER




