SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE st:p 22, 1 999 8 . OO am
€

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION cretary of State

ANNUAL REPORT
09-22-1999 90011 050 ***550.00

1999

DOCUMENT # pg5000008421
DEER CREEK LAWN MAINTENANCE, CORP. //

1 R

Principal Place of Business Mailing Address
3122 PIERSON DR. 3122 PIERSCN DR.
DELRAY BEACH F 33483 DEL RAY BEAGH FL 33483 :
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] : , 650551540 ' = "[Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. . it
Lite, Apk. . et o pl. I &l 5, Certificate of Status Desired |:| $8.75 Add_monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;} ;l Trust Fund Contribution l:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m —2_5—| —2_9—\ —:;ﬂ Intangible Personal Property. I:l Yas D No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agaent
81| Name
INGUANZO, CAROL 82| Street Address (P.0. Box Number is Not Acceptabl
950 SOUTH POWERUNE RD ree ress (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable. (NOTE: Ragistered Agent zignature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TME P [Joetete 11TRLE [ change [ ] Addition
NAME INGUANZO, CAROL 1.2 NAME
STREETADDRESS | 3122 PlEHéON DR. r3smreeraooress | 101 A% 5—\— Owndrons e’““&“
CITY-ST-ZIP DELRAY BEACH FL 14 CITY.ST-ZP & q“'\(-avx ‘5 dn ﬂ L 2= 436
TIE [ Joeere 21Tme ! o [ change [ Additon
NAME 22 NAME . .
STREET ADDRESS T T 2.3 STREET ADDRESS
CITYSEZP 24 CITY.ST-ZP
e { loeLeme 317TME ] change [ ] Adeition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY.ST-ZIP 34 CITY-ST-ZP
TMLE [ oewete 41 TITLE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP 44 CITEST-ZP
TITLE ) beLeTe 51 TITLE [ ] change L Acdition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY.ST-ZIP 54 CITY.ST-ZP
THE cle s T (] oecere 8.17MLE (] change [ Additon
NAME . ' C . . 6.2 NAME
STREETADDRESS | n §.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ual report is true and accurate and that my signature shall have the same legal gﬁect as if made under oath, that | am

8T or truhstee e{;zpuwered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears

ent with an address.

SIGNATURE: _{ ‘ 151554, --s-;w%,-,-,, QR YR

aba Pavima Phona &

0079710

CR2E034 (5/39)



