\

FILE NOW

T PROFIT
CORPORATION

ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabion Name

f"bfi'r'ii?pal Piago of Busing
835 SOUTH CAROLINA AVENUE
ROCKLEDGE FL 52955

PO5000002715 (7)
DEPENDABLE LAWN SERVICE, INC.

Mailing Address

%35 SOUTH CARQLINA AVENUE
ROCKLEDGE FL 32855-2020

Apr 18 1997 8:00am
Secretary of State

A S

01/11/1995

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

05/01/1996

SIGNATURE

| 2. Frincpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] )  b9-3200240 tot Applicable
Sule, Apt w1, ele Suille, Apt. #, etc. iti
[~ ol At I ¢ 5. Certificate of Status Dasired O $8'75 Additional
3;! e iil Fee Required
Gy & St | Cry & Suale 6. Elsction Campalgn Financing $5.00 may 8o
23} o o 26] Trust Fund Contribution Added to Fees
op . Country o dp Country 8. This corporation has liability for intangible tax undar . 199.032,
E 25] 2] 30 Figrida Stalutes COves W No ]
o 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
BUTLER EUGENE L 81) Name - j
835 SOUTH CAROUNA AVENUE B2 Street Address (P.O. Box Nurmber is Not Acceptable)}
ROCKLEDGE Fi. 32055 83 _‘
B4} City Zip Code

FL.

o provisions of Sectione 6G7.0502 and 6571508, Fiorida Statules, the above-named corparation submils this statement for the purposs of changing ils regisiered
=g stered agent of balh, in the State of Florida, Such change was autharized by the corparation’s board of direciors. | hereby accept the appoiniment as regisiered
1o fmu ar with, and accep! the obligations of, Section 607.0505, Florida Statules.

L

d .n;( Gt aed Wtle # apphmble T

(SN KR N

{NOTE: Regstared Agent signalire required when reinstating)

TRDATE

SIGNATURE:

A-ret- 97 ¢8%9-

SN e gl tae e i
RF OFFICERS AND DIRECTORS 13, ADDITIONS/C TO OFFICHIR AND DIRECTORS [N 12
r"iTerir T P T LT pecete 117MLE Kl [T Change™ [_] Addition
Kot BUTLER, EUGENE 1.2 NAME
s aooniss | B35 SOUTH CAROLINA AVENUE 1.3 STREET ADDBESS
sz | ROCKLUEDGE FL 32855 14 CITY-ST-2P
e T L] DECETE 21 TILE [T Change 1] Adcition
NAME 2.2 NAME
SIREET ATDIRE S 2 3 STREET ADDAESS
| orestae e 2.4 0ITY-51-2F
i " J oECETE 41 TMILE CJChange ] Addition
habss 33 NAME
SIHEEN AT SS 3% STREFT ADDRESS
Gvetae b 34, GITY-§T-11P
RN I BeETE &1 TILE T change ) Addition
NrA: 4.2 NAME
STREET ATIDMI 52 4.3 STREET ADDRESS
L L4LITY-ST- 2P
Tt [T peLete 51 TITLE [ Change ] Addition
AL 5.2 NAME
SIREH] ANDRSS 5.3 STREET ADDRESS
oHe-s g e 54 CITY-§T-2P
e A T 61 TILE [JChange 1] Adcition
Nkt 5.2 NAME
STRFE ADDAESS 6.4 STREET ADDRESS
| crestar | 64 CITY-51- 2IP
1477 o herehy Corlly thal the information supplhed with this 1i:ng does not qualify for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further certify that the

informaben indicated on this annual toport 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 olficer or dreclor of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 oi Block 13 il changed, gr on gg#lattachment with an address.

NI ETD

A=,

: AND TYPED OF WRINTED NAME OF SIDNING OFFICER OR DIRECTOR

Date

Daytinag Frione &

o108484

CR2E034 (9/96)



