FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT '.;‘-: AR FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT L ' % Sacretary of State Secretary Of State

10908 o DIVISION OF CORPORATIONS

DOCUMENT # P95000012599 (3)

1. Corporation Name

HEWETT'S LAWN CARE, INC.

AR RN R A

Principal Place of Business Mailing Address
PO BOX 1801 PO BOX 1601
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34880
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
(2/13/1995
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

#_]

5&32_915 16 Not Applicable

2.
1]
Suite, Apt. #, elc. Suite, Apt. #, etc.
A P 5. Certificate of Status Dasirad O $8'75 Additional
zl 27' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
?8] ;&] Trust Fund Contribution i Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the gurrept year Inlangible
m Fi) 2 E Personal Property Tax due June 30. %&s No
9. Name and Address of Current Registered Agent 70. Name and Address of New Registerfd Agent
HEWETT, DORINDA L 81 Name
178 FULTON 8T 82| Btreet Address (PO, Box Number 1§ Not Accaptabie)
TARPON SPRINGS FL 34889 -
84| City FL aﬂ Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 8071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe obligations of, Seclion 637.0505, Florida Statutes.

CR2ZEG34 (1097)

SIGNATURE
Stgnature_ typad or prnisd name of tegisiered spont and o f appicable {NOTE: Regsterad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P O DeceTe 11 TITLE [ Changa — [J Addition
NAME HEWETT, DEXTER A 1.2 NAME
streer aponess | 175 FULTON ST 1.3 STREET ADDRESS
CTY-51- 20 TARPON SPRINGS FL 34680 14GITY-ST-2IP
TMiLE D [T becere 2ATITLE L] change L] Adaition
NAME HEWETT, DORINDA L 22 AME
staeeraponess | 176 FULTON ST 23 STREET ADDRESS
oTY-S1-2P TARPON SPRINGS FL 34889 2.4 CITY-ST- 7P
TILE [T oeLeve I1TILE [JChange T Acdition
NAME 3.7 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-5T- 2P 34.CITY - 5T-2/P
TME [T DeLETE I NILE [T Change ~ L Addition
NAME 4.7 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 44 LITY-ST-2p
TITLE [ DECErE SATILE [ JcChange L[] Addition
NAME 5.2 NAME
SIREET ADDRESS 59 STREET ADDRESS
CITY-S1-2% S40ITY-ST-2P
e [ DELETE 61 TITLE [T changa  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2% 6.4 CITY-ST- 2P
14. | hereby certily that 1ho 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 raporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or tha roceiver of trusies empowered to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachmont with an address.

SIGNATURE: L orirvio




