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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Blale

% DIVISION OF CORFPORATIONS
DOCUMENT # 0092579 (9)

GRASSHOPPER LAWN CARE SYSTEMS, INC.

IR

Principal Place of Businoss Mailing Address
P.O. BOX 420711 P.O. BOX 49711
FT. LAUDERDALE FL 333490711 FT. LAUDERDALE FL 33349071t
3. Datejncarpor, r Qualified 3a. Daleg, t
127357654 0B /6172568
2. Principat Place of Busingss e jza Maling Address @ FES Ny Bﬁ. Applied For
2 : 2| - . APPLIED FOR é5-085/53¢ Not Applicatle
Sule, Apl. 4, etc- | Sute Apl#, et 5. Certificate of Status Desired N $8.75 Additional
;ﬂ 27] Fee Required
City & Stale | City & Stato 6. Election Campaign Financing 0 $5.00 May Bo
23 - ?_8] R Trust Fund Contribution Added to Fees |
Zip | Country L 2p __ Country @ This corporation has labilty for intangibie tax under s 199,032,
[24] 25| oo 30 Floridz Statutes Yves [JINo
9. Name and Address of Qurrenl Flzgifteted Agenj N o . 10. Name and Address of New Registered Agent
81| Name
BOSCH, JAIRO
y 82| Street Add F.0. Box Number is Not Acceptahble,
C/0 BOSCH SERVICES reet Adaress § }
5440 N. SR 7, STE. #8 63 ’
FT. LAUDERDALE FL 33319
84| City FL |as Zip Code

_@Pursuam to the provisions of Sections 607.0507 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, o bolh, in the State of Floridr. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agont. | am
farmiliar with, and accepl the gbligations of, Sachon (07,0605, Forida Statules.

Slgnature, typed o prirtad nanse o rogisburad agent and Lile if 2y ydizable [HOTE fn‘%ﬁ!uu’! Agat Sigr atro regu red wher reinstating) DATE ﬁ
12. n OFFICERS AND LIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 12 %’
u T - T
TILE [ DELETE 1.1TITE ‘ @Fihange L) Addiion | &
NANE RALICKI, RANDALL I 3
STREEY ADORESS 3133 S. g%KLANELFORﬁgT OF., BLDG 8' #i01 TASIHEET ADDRESS 8
CITY-51-2IP o KLAND PARK FL 333 o Mrsorstar "'—9 wo? &
TILE u [ ote 21TLE MThange [ Addilion | ©
e RALICKI, PATRICIA M o
2733 S. OAKLAND FOREST DR., BLDG 8, #101

STREE! LDDRESS OAK D PARK FL 33319 2 35IREF| ADDRESS
CiTY-ST-2IF LAN . o 24CITY-5T-21F 7. 3330?
TITLE [ DELETE 3 1TME [ Change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 340TY-81- 2P
TLE Joeen 4.1 TITLE [] Change [ Addgition
NAME 42 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-ST-2ip o 4.4 CITY- ST-ZIF
TITLE [ DELETE 5 1TILF [7] Change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - 8T- 2IP ] J o4acmy-s1-71
TITiE [] DELETE 6 1TILE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-$7- 20 6.4 CITY-51-2P
#4. | do hereby cerlify thal the information supplied with tais fiing is voluntarity furnished and does not qualify for the exemption stated In Section 118.07(3i(k), Florida Statutes. | furiner

certify that the information indicated on this annua! rapod or supplemental annual report is tnde and acourate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corpora‘ion or the receiver or frustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on gn attachigent with an address. - -

/ ) /- %00 -330 o1
SIGNATURE: A M«»Z/ ol 7, 2L A e Y85 276 (954) 48Y-333/
BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da= Daytirie #one *




