SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON R BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT & Secretary of Slate
1996 bt . DIVISION OF CORPORATIONS

DOCUMENT # P95000002287 (7)

1. Corporation Name

LAWNCOMBERS, INC.
539 WYOMING CT 9539 WYOMING CT

BOCA RATON FL 33434 BOCA RATON FL 33434

Principal Place of Business

3. Date Incorporated or Oual{f-i'e:.\;iwwnaa, Date of Las' Report -

01/09/1995

2. Pnncipal Place of Bus:ness 2a. Maiiing Address 4. FEINumber Apph(_;(‘i for
21 26| 5- 094940 Not Appicabic
ite, Apt. #, et Sute, Apl # el .
Suite, Ap etc | Sute Ap elc 5. Certhoate of Sats Gesired [ ] $8.75 Add‘monal
22 27| - Fee Required
City & State | Oy & 3ate 6. Flection Campaign Financing (] $5.00 May Be
2 28| Trust Fund Gonlripution _AddedioFees |
2ip Country L 7w _ Country 8. This corporation has liahilty for ntengible tax under s. 19% 032
TdJ 25 29l } 30| Florida Statutes ves [:| No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reqistered Agent
81| Name
KRYSTOF, MINDY “
. 9539 WYOMING CT 82| Suest Address (PO. Box Number is Not Acceptable}
BOCA RATON FL 33434

| 83

ﬁ . B3| Cy FL lssl Zip Code

11, Pursuant 1o the provisons of Soclons 607 0502 and 307.1508, Florida Stalules, e abave namen corporahion sabimits this statemcnt [r he purpase of changing is registered
office or registered agenl, or both, in the State of Flor da_Such change was aathorized by the corparabion’s beard of directors | hereby azcept the appointmen! as reg stered
agent |am farm iar with, and accept the ahhigatons of, Section 607 0505, Flonda Statutes

SIGNATURE R R - e e
Slgraiure Lupneth o protvead aae al e galied gent aid 16 i gnpleatie TROTE R o toro AQent S )nas i radaded wher renstarng) DAl

12 OrAICERS AND DIRIC (0RS IF AODITIONS/CHANGES TO DFFIGENS AND DIRECTORS IN 12

TImE 0 T[T e TTTLE [ ] crage [ ] Acinon

NAME KRYSTOF, MINDY 1 2 NSME

seeraoress | 9539 WYOMING CT 13 SIAEET ADDHESS

E1Y- ST-21P BOCA RATON FL 33434 AOY STz

T D [ ] oecere 21TILE U] cChange [ ] Addiion

NAME KRYSTOF, RICHARD J 22 A

stacer aporess | 9539 WYOMING CT 23 $TREES ADORESS

Cily-51- 26 BOCA RATON FL 33434 3 40y -SE 2P

e T oeene | ETEI [T Grange [] Addion |

NAME A2 NAME

STREET ADDRESS 3 3STREET ADORESS

CiTY-ST- 2P . 34 CITY-ST.21P

TITE L] oeere 41TINE [ ] Ghange [ ] Addtor

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADCRFSS

Ciy-SI-2p N 44 GiTY-ST- 21

TIE [T becere 511t ] crange [ ] Addien

HAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

ay-St-2ip 54 CITY -§1-20p

E [T vecerr  Revmme [ I e I

P 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

coy-st2 | E4CITY-5T-2IP

14. 1do hereby cerfy hal the informaton sapphen wath th-s hing 15 valuntarily furnished ana does nol qualfy for the exemprion staled in Section 11€ 07(3)(k) Flosida Statutes |
further certify that the infarmiatian Inchcated or: this & nual repat or supplemental annual reports true and accurate and that my signature shall Fave the samc legal effoct as f
made under aath, that | ampan officer or directar of the: carporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Siatutes, and
that my name appef:n BAk 12 or Block 13 if char ged, or on an attachment with an address

SIGNATURE: K000, Minpy Kogshe 8596 (469853 171

A OR DIRE E o e Fiv s

I |

CR2E034 (3/96)




