SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
». AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

‘ PROFIT ST FLORIDA DEPARTMENT OF STATE S 1 1 1 99 7 8 . O O
: CORPORATION AT 1 Sandra B. Mortham ep : am
ANNUAL REPORT : s Secretary of Slate S reta Of State
1997 .2 DIVISION OF CORPORATIONS eC ry
DOCUMENT # (4)
1. Corporation Name P94000090549 4
SWANG'S LAWN CARE, INC.
T
P.O. BOX 2560 P.O. BOX 2560
ORANGE PARK FL 32067 ORANGE PARK FL 32067
. : DO NOT WRITE IN THIS SPACE
v 3. Date incorporated or Qualified 3a. Date of Last Report
12/14/1994 07/08/19¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’2—6] 59-3289056 Not Appl.cable
Ite, ¥ el ite, . #, elc. iti
Sulte. Apt. 4, elc Suilo, Apt. #, elc &. Certificate of Status Desired E] $8'75 Additional
L.-al ;ﬂ Fee Requlred
] City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
) @ EI Trust Fund Contribution O Atded to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
;-4-' El ;l m Personal Properly Tax due June 30 wes D No
. g, Name and Address of Current Reglstered Agenl 10. Name and Addross of New Registereff Agant
L FILINGS INC. 81| Nameo
3732 N.W. 16TH ST. 82| Bire [
ol Address (P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE FL 33311
B3
: &4 Ciy FL 85] Zip Code
. §

11. Pursuant 1o the provisions of Seclions 607.0502 and €07.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its regj

office or ragistered agenl, o both, in tho Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg i
agent. | am familiar with, and accept the obligations ol, Section 607.0506, Florida Statules. !
SIGNATURE _ G
Slgnatura, lyped o printed nanwe of regstered agant and 1illo If apphcable. {NOTE Regislerad Agenl signalure required when reinstaling) DATE -
12. OFfFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11F E :
- F TmE v [ DELETE 11THILE T Change . [J ARljtion .
D] e SWANGER, DAVID A - : ‘g
STREET ADDRESS 5291 COLLINS ROAD 1.3 STREET ADDRESS o
- Lood-si-zp JACKSONVILLE FL 32244 14CITY-31-2P ‘ g .
THLE D 7 DECETE 21 TMLE [T Change [ Addition |© -
NAME SWANGER, SCOTT W 2.2 NAME
stoetapoess | 5281 COLLINS ROAD 2.3 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32244 2.4 CITY-SE-29
Tne [T DELETE 31TME [CIchange [ Addition
C | e ' 32 NAME
r STREET ADDRESS 33 STREEY AQDRESS
o | emvesrae 34.CITY-5T-ZP
; TITLE T DELETE 45TILE [Jchange T Addition
©ol e 49 NAME
- STREET ADDRESS | 4.3 STREET ADDRESS
© | cavestze . 44 CITY-§T-2P
T T [ peteae 5.1 TTLE CJCrange T avidition
NAME . 5.2 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
X CITY-ST1-2ZP 54 CITY-ST-2IP
A T O bewete 61 THLE [ change [ Atidition _
; NAME 6.2 NAME e
STAEET ADDRESS 6.3 SIREET ADDRESS
TITY-5T-21P ' B4 GITY- ST- 2IP
14. | do heraby cerlify thal the information supplicd with this filing does not quelify for the exermption slaled in Section 119.87(3)(1), Florida Statules. T further cerlify that the

i am an ofiicer or director of the corporalion or the receiver or trustec empowsred to execule this report as required by Chapter 607, Florida Statutes; and thal my namea

appears in Block 12 or Block/a’l changed, or on an aflachment wilh an address. ?p fg’éf ;{
Z P B B T D T P A g

information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall bave the same legal effect as if made under oati; that ) )

IAEL AT A I



