SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ER FLORIDA DEPAHTMENT OF SIATE

CR2E034 (3/96)

%
CORPORAﬂON ‘g Sandra B Morlham
ANNUAL REPORT 34 , Secretary of State - ‘
1996 A DIVISION OF CORPORATIONS
DOCUMET P95000019107 (8)
HOLLYWOOD'S LAWN CARE, INC.
Principal Place of Business Mailing Address m |||u ||u“|“ il“
4112 W. MARIETTA 4112 W. MARIETTA
TAMPA FL 3¥1E TAMPA FL 3361€
3, Date incorporated or Qualted 3a. Datz of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
_271 ;g! ,! S q ~ 3;, %Oq 2_ I Mot Applicable
Suite, Apt #, slc Suite, Apt. ¥, elc . i
o ¢ §. Certificate of Status Desired D $8.75 Adqmona%
;;l ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 mMay Be
E ;;I Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has hiabil ty for intangible tax under s 199 032,
—ZTI :5:\ E;] 30 Florida Stalules E Yes D No N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Mame
MARTIN, ROBERT J
£112 W. MARIETTA 82| Streal Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33616 ) —
84 Cry FL 5| Zip Code
1. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Elatules the above-named corporation submits this statement for the purpose of changing its registered
. office or regislered ggent, or both. in the State of Flarid uch change was aulhorized by the corporation's board of directors | horeby accept the appointment as regstercd
agent. ! am famil; d ghcept the obliga elyon 607.0505, Florida Statutes ~ }
alc
SIGNATURE ____ KAy [ ek 219 o
Sigrature, tyre-1 o prgl o nan 2t registered q W ppicable (MO Fig gistered Ager! sugnatum equtad whan i el ig) [HEA
12 4 AFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIE rees o\ ﬁt L1 oeere LITE L] crange [ Asdwon
NAME Cﬁ)@q‘ E o - MT*(L)(\ 12 Ak
greer anoress | A 1L L0 Q”\(\\{ VERAAD 13 STREET ADDRFSS
CiTY-ST-21F \ AL, . 33\ 14CITY-51-2F _ n
TE [ ] ofere 21TITLE [F crage [T adotor
RAME 22 NAME
STREEY ADDRESS 2 3 STREEY ADDRESS
CiTY-ST-2iP 2 4CHTY-5T-2IF
e [ peeete 11 TTE [J crange [ Adesien
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-2IP 34 OTY-S1-2P ]
TILE [ oeete 41TLE [T crange [ ] Adaiton
NAME 4 2NAME
STREET ADDRESS 43 STAELT ADDRESS
Y -$1-2P 44CHY-§T-2P ]
TILE L] DeLere 51TI7LE [T charge [ ] Additon
MAME 52 NAME
STREE T ADDRESS %9 STHEE! ADDRESS
CITY-ST- 21 S4CITY-51-2F .
e e . ange it ¢
TITLE [ ] DeLet §1TITE OO0 E“:l 19267 L_.___é'*pi ge || Additon
wAnE 6 2NAME ~08/20/96--01085~~047
STREET ADDRESS 63 STREET ADDRESS *¥x 225, 00
CiTyY-ST- 2P 64 CITY-5T-21P
14, | go hereby cerlty tnat the informabian supplied with this filing is voluntarily furmished and does nat qualify for the exenipbon stated in Sacton 119 07(3)k). Flonda Statates |
furlher certfy 1hat Ihe information indicated on tris annual report ar supplemental annual reperl is true and accurats and that piy sgrature shall have the same legal effest a
made under oath that | an: an ofticer or director of the corperation or the recewver or trustee empowered to execute thus repart as required by Cnapter 617, Florda Statates, a
that my name appears in Block 12 ock 13 1t changed, or an an attachmenjgxith an address
SIGNATURE: ___ 7120/ G (B13) 7=
SIGN; [ra Doy, ioe Broce B

¥R -OLKY




