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

Sandra B. Mortham
ANNUAL REPORTY

1998 Dlwsgzccr::a(;gzpie:inorus S C Cretal'y Of State

DQCUMENT # P4000090549 (4)

1. Corporalion Nama

SWANG'S LAWN CARE, INC.

[ O

Principal Place of Businoss Mailing Address
£.0. BOX 2560 P.0. BOX 2560
ORANGE PARK FL 32067 ORANGE PARK FL 32067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Business | 2a. Mailing Adcross 4. FEI Number Applied For
21 26 59-3289956 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P ! P 5. Cartificate of Status Desired D $8'75 Additional
22 _271 Foo Required
City & Stato | Ciy & Stale 6. Etection Campaign Financing $5.00 May Ba
28| Trust Fund Contribution ] Added to Fees
Country § Zip Country 8, This corporation owes or has paid the current year Intangible
;51 29 30] Personal Property Tax dug June 30. Yes [JMho
9. Name and Address of Current Registered Agent 10. Name and Addross of New Regislered Agent
FILINGS (NC. 81 Namo
3732 ".W- 16TH ST 82| Strest Address (P.O. Box Number is Nol Acceptable}
FT. LAUDERDALE FL 33311
83

Zip Gode

84| City FL 85

11. Pursuant to the provisions of Sections 637 0002 and 607 1508, Floride Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or reglstered agenl. or bath, in the Stale of Florida, Such change was authorized by the corocration’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes

SIGNATURE o - et e
Slgnature, typod or prnted nama of regpstedsd agent and e i applheablke {NOTE Registered Agent signalu'e 1equired when reinslating) DATE
12, OFFICE RS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1T T Change L] Addilion
RAME SWANGER, DAVID A 1.2 NAME
streeraooness | 3281 COLLINS ROAD 1.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32244 14 CIIY-ST-2F
TITLE o] [J DELETE 211U U1 change [ Addition
NAME SWANGER, SCOTT W 22 NAME
sreet anoness | 5291 COLLINS ROAD 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32244 2. 4 CITY-ST- 2P
LE [T DELETE 31 TILE [ crange T Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P o 3.4 CITY-ST-21P
TTLE o T biLeTe 41 TITLE [ Change L Aadition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
(TY- S1- 2P 44 CITY-ST-Z1P
THLE [ DELETE 5.1 TIE [T change  {_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-71P 5.4 CITY- §T- 2P
TILE 7 oecere E1TNLE TTchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P K esomr-sran

14, | hereby ceﬂi;z that the informalian supplicd with this iling does not qualify for the exemﬁlion staled in Saclion 119.07(3)(i), Florida Statutas. | further cartify that the informatian
indicated on nd accurale and that my signature shall have the same legal effect as il made under oath; that | am an

is annual report or supRlemental annaal report is tru
officer or director of the comora\?)or h: Tecoiver of 17 empaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1l changed, ;7 an znlat.hzwm with An addrgss
o / S s st I SR ) - ///-. c./d/

CORP;‘(?FI{:;{‘rnoN y .. . FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CRZE034 (10/97)



