FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFI(T >
CORPORATION
ANNUAL REPORT

1997

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAWNCOMBERS, INC.

Principal Place: of Busingss

2539 WYOMING CT
BOCA RATON FL 33434

Mailing Address

9539 WYOMING CT
BOCA RATON FL 33434-2728

FILED |
Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a, Date of Last Report

01/08/1995 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 650549140 Not Applicable |
Suite, Apt ¥, efc Suile, Apt. #, etc. ] $8.75 Additional j
E\ a §. Certiticate of Status Desired O Feo Requited ‘
Cily & Slate City & State 8. Elaction Campaign Finanging $5.00 May Be i
2 28} Trust Fund Contribution Added to Fees :
Zip | .. Country 7ip Country 8. This corparation has liability for intangiblg tgx under s. 196.032,
24 i;] ;;f m Florida Statules ] Yes Kﬂo j
g, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent i
KRYSTOF, MINDY 81} Name
8533 WYOMING CT 82| Strest Addrass (P.0. Box Number s Not Acceptable]
BOCA RATON FL 33434
B3
84| City 85| Zip Code

FL

1. Pursuant to the provisons ol Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘é! changing its registered i

affice or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. Larm lamilar with, and accept the abligations of, Secton 607.0805, Florida Statutes.

SIGNATURE _

drr s g G it narne o reg 13 anger ] ane Wie i appheabis {NOTE Fogisiersd Agenl signalure required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinLE D T Jorcere 11 HME [ Change [T Addition | &5
NANE KRYSTOF, MINDY 1.2 NAME §
sie1 aooress | 9539 WYOMING CT 13 STREET ADDRESS ' 8
Ty -ST- 2P BOCA RATON FL 33434 1AGITY-ST-BP &
T D [J oecer: 21 ME [ change ™ T Addition | O
NANE KRYSTOF, RICHARD J 22 NAME
staeer aonarss | 9539 WYOMING CT 23SIREET ADDRESS
GITY-S1- 2ip BOCA RATON FL 33434 2 4CNTY-$1-2P
me NG A1 TITE T change ™ T Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
LIV -51- 2P 14 CITY-S1-2IP
TiTF CToeETe S1TILE ] Change ~ T_J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
T [T DELETE 5.9 TITLE [T Changs ] Adution
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADCRESS
DITY-51-2¢ 5.4 CITY-§T-2IP
TLE [T DELETE 61 TILE [ Jchange  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2w 54 CITY- 57-2IP

14, { do hereby certly that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the
information indeated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor g theorporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or f changed, or oryan atlachment with an address.

I

SIGNATURE: \ _

ML&]@Q {Kr Lir:;ﬂ‘DF \"\’)(q‘)( (SGD B3~ (379

Layume Fhone #



