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

PRCFIT
CORPORATION
ANNUAL REFORT

1996

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PG4000092360 (4)
SOUTH FLORIDA LAWNCARE SYSTEMS, INC.

Frincipal Place of Business

104 NE 21237 TERRACE
MIAMI FL 33179

Maiing Address
101 NE 2125T TERRACE

MIAM) FL 33179

A

. Datciﬁfﬁiﬂ

or Qualified

* H/aT) 680

"2. Principal Place of Business

2a.

Mailing Address

- 72678

Applied For

’m F{G] Not Appficabla
Suite, Apl. #, etc. | Sulte, Apt. 4, etc. 5. Cerlificate of Stalus Desired 0 $8.76 Adqiiional
22 27] Fee Required
Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Ba
@,, . 28] Trust Fund Contribution O Added to Fees
| Zp | Country | e Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29 [30] Florida Statules D Yes CINo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUTZ, RICKI L
82 Strect Agd P.0. Bax Number is Not Acceptabie
101 NE 21257 TERRACE reat Address { plavie
MAMI FL 33179 CH]
84| City 85| Zip Code

FL

11. Pursuant to the provisians of Sections 607.0502 and 807.1508, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its regislered office
or regisiered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE | o e s e e i e . . e
Slgrates, typed of prnted name of regisiersd agent and titks I ap plcabie (NOTE Raegisterad Agent s:gnature reciuirad when reinstatiig) DATE

12. P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12

TILE Foll [ DELETE 1. 1TIMLE L] Change  [] Addition

HAME LUTZ, RICKY L 1.2 NAME

SIREET AUDRESS 101 NE 21257 TERRACE 1.3 STREET ADORESS

CTY <81 20P MIAM! FL 33179 14 CITY-ST-21P

TITLE ] DELETE 2 $TINE [ Change ] Addilion

NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CTY-S1-2P 24CITY-S1-21P

TTLE [] DELETE 31 TITLE [O] Change  [] Addition

NAME 3.2 NAME

SIREET ADDRZSS 3.3 STREET ADDRESS

CITY-ST-21P 34CITY-51-2P

e [C] DELETE 4 1TIME {1 Crange  [] Addilion

NAME 4.2 NAME

STRFET ADDRESS 4.3 STREET ADDRESS

CIY-51-21P 44 CY-$T-2F

TITiE [7) DFLETE 5.3 TINLE [ Change  {7] Addition

NANE 5.2 NAME

STREEI ADDRESS 5 3 STREET ADDRESS

CIY-51-21P 54 CTY-ST-2IF

TINF [C] DELETE B ATILE [C3 Change [ Addilion

NANE 5.2 NAME

SIRiE | ADDRESS 8.3 STREET ADDRESS

GITY-ST-2iP 64 CITY-S8T-7IP

appears in Block 12 or Block 13 if

SIGNATURE:.X"

SIGNATURE AND TYPED OR

14. | do hereby cenify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Floria Statutes. | further
carily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
aath; that | am an officar or director of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

anged, ar on an attachment with an address.

ot Foi o desdeit o fpci 19 T <3056 51 050

ey

CR2E034 (12/95)




