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

CORPORATION " e 8. Mortarn Jan 26 1998 8:00am
ANNUAL REPORT

1998 DIVISISZC cr)?a(;yozpsot?:Tlons S GCI'etaI'y Of State

DQCUMENT #  P94000092360 (4)
SOUTH FLORIDA LAWNCARE SYSTEMS, INC.

TG AR

Principal Place of Businass Mailing Address
101 NE 21287 TERRACE 101 NE 2128T TERRACE
MIAW FL 33179 MIAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650572878 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P Hie. Ap e 5. Certificate of Status Desrad 4 $8'75 Adc!dhonal
,;I ;l Fea Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 . ;I ;Ei Personal Property Tax dua June 30. {1 ves [INe
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent
LUTZ, RICKI L 81/ Name
10 NE 2125T TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
a3
84| City FL 85| Zip Code

11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation sUbmits this statement for the purpose of changing ils registered
office or registered agent, or both, in tha Stata of Flarida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

LEET LN S

SIGNATURE
Signatwre, typed o prinied name af ragislared agont and tilo It applicable {NOTE Registerad Agent sgnalure reguired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PSTD [T peweve 1 TITLE [ change ™ [T Addition

NAME LUTZ, RICKY L 1.2 NAME

smeerapoaess | 101 NE 212ST TERRACE 1.5 STREET ADURESS

CTY-5T- 2P MAMI FL 33179 14 CITY-ST-2IP

TITLE [J DELETE 21 TIMLE [T change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

ciny-s1-2ip 2.4 0TY-ST-7P

TLE [T oFLFte 3.0 TMLE [ crange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-2p

THLE ] DeLeTE 41TNLE [ change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2ip 44 CY-ST-21p

TITLE £ DELETE 51TILE [ change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T1- 2IP 54 CITy-5T-2IP

TITLE [J DRLETE 6.17MME [TChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T- 2P &4 CITY-8T- 7

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an atlachmant with ddrass,
QIGNATIIRE: .;ESJ\A \ Vﬂt‘/ 1.17.9% (S |ond

—



