FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT " G F LORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT : Secretary of State
1998 "-\,_@r_ ‘_.::-:?/ DIVISION OF CORPORATIONS

DOCUMENT # P95000002715 (7)“

1, Corporation Name

DEPENDABLE LAWN SERVICE, INC.

FILED
Jun 01 1998 8:00am
Secretary of State

DGR O

Principal Place of Busingss Mailing Address
935 S0UTH CAROLINA AVENUE 835 SOUTH CAROLINA AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busmness T Wﬁé_é.wl\ﬁn'ii‘lﬁa/'\Qiidress 4, FEI Number Applied For
21] I | 59-3200249 Not Applicable
Suite, Apt. #. &t Suiler, Apl. #, efc. iti
r-] e, Ap ¢ - v AR §. Cerlificate of Status Desired D $8'75 Additional
22 o ex ) ] Fee Required
City & State __ City & State 8. Elsclion Campaign Financing $5.00 May Be
rz_ﬂ o ga] o ~ B Trust Fund Coniribution Added to Fees
Zip | Country AL Cauntry 8. This corporation owes or has paid the current year intangible
24 2;| L ?_9] R 3—0| Persanal Pioperly Tax due June 30. O Yes M No
8. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Registerad Agent
BUTLER. EUGENE L 81| Name
835 SOUTH CAROLINA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
B3
B4 Cily FL 85| Zip Code

11, Pursuanl to the provisians of Seclions 607

agent | am famitar with, and aceept the obligations of, Section 607 0505, Torida Statules.

SIGNATURE

and G07.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod agent, or bath i he Stale of Fiarida. Such change was authorized by the corporation's board of directors § hereby accept the appointmont ac registered

CR2E034 (10/97)

Siun!lu";.‘--I;pf_i[l-(".li:il“l:l'rnrﬂ‘ln Tt s g abe NEVE Regmietedd Agen signalure tequaiod when rengialing) DATT
1z, QIFICE RS ANO DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e P U i O oeceie 111ILE [] change ] Additian
NAME BUTLER, EUGENE 12 NAMI
seeranoness | 935 SOUTH CAROLINA AVENUE 13 STREET ABDAESS
CITY-ST-2 ROCKLEDGE FL 32055 14 CIY- 812
TLE o [T ouEe 21 TITLE [T Change  LJ Addition
NAME 22 NAMF
STREET ANDRESS 23 STHEL T ADDALSS
CITY-S1-21P o o 2 4CITY-81. 21
TNLE T peLETE 31TLE [T change [ Addition
NAME 32 HAME
STREET ADORESS 33 STRELT ADDRESS
GITY- $1-2IP , 34.CIFY-ST-2IP
TILE N W IV TA T a1 1ML [l Change L] Adgition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
GITY-5T-2IP - 44 CITY-8T- 2P
TITLE 7 oFLeTE 5.1 TITLE ] Change T Aduition
NAME 5.7 NAME
STREET ATORESS 5.3 STREFT ADDAESS
CITY-S1-2IP BACITY-§T-2P
TITLE I B A T Gt TILE 1 |:|lm| ri I:l oy e -!anange "7 Adaition
e con ~0B /g 3501016008~ )
STREET ADDRESS 6 3 STREET ADORESS WN ] El:l . D[f 1&\
CITY-ST-2IP o 64CI1Y-51-2P

14, 1 hateby cerfify et the mnfarmalian supphed with this hiing does not gualify Tor the exemplion stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicatad on this annual report or supplaancnlal annual report is tus and accurale and thal my signature shall have the same legal ellect as if made under caih; that | am an
officer or director of the corporation or the 1eceiver of tustee empowered 1o execute this report as required hy Chapter 607, Florida Staluies; and that my name appears in

Block 12 or Block 134 chmﬁy onan mlar:hnwnh apetidirass,
e IJ_I-.‘

s -?0-49/




