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

PROFIT g FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT ] Secretary of Siate
1996 e TVSION OF CORPORATIONS

DOCUMENT # P95000000869 (4)

I TR I

TIDY LAWNS, INC.

Principal Piace of Business Maling Adddress
P.O. BOX 860532 P.0. BOX 60532
FORT MYERS FL 33906 FORT MYERS FL 33906
3. Daleolr‘\corﬁor‘aled or Quabfed 3a. Date of Last Repent
2. Prncipal Place of Business . o 2a -i':;ﬂa':hng Allcdoss ' 4, FL1 Number Applied For
21] | . el bS-0549 720 Not Appicable
i k oeic siter, Ant d, elo it
Suite, Apt ¥, Blc — Suiter. Apt € 8, Certificate of Status Desired 1 $B'75 Adc!monal
E‘ 27] Fee Required
City & State | Ciy & Stato 6. Flection Gampaign Financing s $5.00 May Be
23 ZS—I Trust Fund Gontribution Added to Fees
| 2 | Couiriiry | 2 Cauntry 8. This corporation has liabifity for intangible tax under s 199.002,
24] 25] 29 30| Fiaricha Statutes ¥ ves [INo

o Nime and Addres3 of Current Fgsiered Ager

81] Nare
:'g;% T;ERTngD (82| Sireet Address (.0 Box Numiber is Not AcGeptable)
FORT MYERS FL 33812 83 ]

84| City 85| Zip Code

FL

11, Pursuant 10 1 provisions of Sections 607 S 577 1508 Fiorica Slalien, Tia Above names carparatian submils this slatément for the purpose of changing its registered office
or registered agent, o both, in the State of Flands Such changd was authonzed by the comoration's board of directors | hereby accept the appaintment as registered agant. 1 am
farmhar with, and accept the obligatons of, Scchon BO7CL05, Flrorda Statutes

SIGNATURE . R . i . e
St et A ] A S et U ‘. SR el vy A _EA'E 777777 Iy
12. CIF HICERS AND [RECTORS ADDIIONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 1 =]
TiLE D B o TR EeE T - [J Cnarge | [ Adddion | §
HAME HIKA, EUGENE 12 NSME gg
STREET ROORESS 18270 LEE ROAD 13 STREE! AJDRESS, E’u
CITY-5T-2iP FORT MYERS FL 3391_2_ ) o B BRI &
TinE U Croeere R ) [ Crange [ Addiion | ©
NAME HIKA, MARTHA B 7 hAME
STREET ADDRE S5 18270 LEE ROAD 29 GIREE T ADORESS
CIIY-St-7Ip jORT MYERS FL 3‘?912 A - 2400y 570 -
THLE |2 [} DECETE 3 1ILE [JChange [ Additior
NAME HIKA, PETER J 32 NAME
STREET ADORESS 18270 LEE ROAD 5% GTREET ADKIRE RS
Cily-ST-2IF ,FORT MYEHS FL 33912 L MCICSl-ar o
TiTLE ] OELET 4T [ Crange  [] Addtion
HAME &2 HARME
STREET ADDRESS 43 SIRCET ADDRESS
CITy-S1-217 o 4400510 ]
TE ] CELETE § LTI [} Change  [] Addition
NAME £ 2 NAME
STREET ADDRESS § 3 STHEE | ADDRESS
| Cry-gT-2p ) ] . | X )
TILE [} DELETE & 1TILE [] Cnange  [C] Addition
NAMP f2 NANE
STREET ADOIRESS & 3 STHEEL ADDRESS
CITv-§1-2 B4CIT-51 A0

14. | o hereby certify that the informiation sapphad with thes Fing is voluntanly turmished and does not Guality for the exermplion slated in Section 119.07(3)lk), Florida Stalutes. | further
certify 1hat the mformatian indeated on this annud reeod o sopplenental annua’ repon is true and accurate and that my sigiature shall have the same legal effect as if made under
oath that | am an officer or director of the Garparanon or the receiver O trustee enpowoted 10 execuate ths report as requiced by Chapter 607, Florida Statutes; and that my name
appaars in Bock 12 or Block 131 changed, o on an attachment with an acldress

SIGNATURE: J 6 bl (fresont X __ff/s%‘fcp G ) o1

NATORE AND TYPED OR PRINTED NAME OF SiGNING oPFCEA OR DIRECTOR Fiatne Phoe ¥

Moarhae B XA




