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

office or registered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am tamiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay vvam
L ANNUAL REPORT Secretary of State S f
1998 oI F CORPORATIONS ecretary of State
- | DOCUMENT # PQ5000000869 (4)
"1 TIDY LAWNS, INC.
g Principa! Piace of Business Mailing Address
o P.O. POX 60532 P.O. BOX 60532
i FORT MYERS FL 33606 FORT MYERS FL 33806
; DO NGT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
01/03/1985
Fé 2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
L 28] 650549720 Not Applicable
i ite., L elc. Suite, Apt. #, etc. i
* _ Suite. Apt ¥. etc vie. Apt. . et §. Caertilicate ol Status Desired O 58'75 Additional
%i- E-l ;l Fae Required
s City & State City & State 6. Election Campaign Financing $5.00 May Bo
o ;‘ ;I Trust Fund Contribution Added to Foes
i Zp Country Zp Country 8. This corporatian owes or has paid the current year Intangible
f ;"_l ’2_5] m m Persona) Properly Tax due June 30. B ves O Na
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LY
i HIKA, MARTHA B 81] Name
'§ 18270 LEE ROAD 82| Stresl Address (P.D. Box Numbser is Not Acceptable}
FORT MYERS FL 33812
1 8
:
¢ B4} Cily : FL asl Zip Cods
11, Pursuant lo the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
£
i

CR2E034 (10/97)

SIGNATURE -
: Bignalixe, typed ot grantedd name of regrsisnsc agent and ki 1l apphicatie {NOTE - Registered Agant signalure required when reinstaling) DATE
1 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= | TmE D L] DELETE 1ITITLE [T change [T Addition
o | - HIKA, EUGENE 1.2 NAME
B | smeeraooness | 18270 LEE ROAD 13 STREET ADDRESS
i | omv-sr-ze FORT MYERS FL 33912 1ACTY-S1-2P
{!é' M D T DELETE 21 TILE T change  £.] Addition
; NAME HIKA, MARTHA B 22 WAME
i | smesravoness | 18270 LEE ROAD 2.3 STREET ADDRESS
i; CITY-ST-29 FORT MYERS FL 33812 2.4 CITY-S1-2P
i e D {3 DELETE 34TMLE I change  [J Addition
B[ e HIKA, PETER J 3TNAME
I | smerraoress | 18270 LEE ROAD 3.3 STREET ADDAESS
B lemstae FORT MYERS FL 33912 34.CHTY-ST- 2P
& TILE [ oecete 41108 [T change L] Addition
nj‘ NAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
& cov-st-ze A4 CITY-5T-21P
¥ TMLE [ peLeTe 51 TTLE [JChange [ ] Additian
¥ NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
il Cy-ST-2¢ 5.4 CITY-5T- 2P
g TME ] DELETE 6.1 THLE [T change [T Addition
%:_ NAME 6.2 NAME
k: | SYREETADDRESS 6.3 STREET ADDRESS
2; CITY-ST-21P 6.4 CITY-ST-2F
- 14, | horeby cerlify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07{3)(i}, Florida Statries. | further certity that the information
3 al my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual reporl or supplemental annual report is true and accurate and t
officer or direclor of the corporation o the rocewver or trustoe empowered to execule this report es required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an atiachment with an addross
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