FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPLRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

F & D LAWN SERVICES, INC.

DOCUMENT # P95000020020

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 005 ***150.00

INAVERAFE AR R

920 NW 5T AVE 920 NW 5TH AVE
POMPANO EEACH FL 33060 POMPANO BEACH FL 33060
Us us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
03/13/1995
2. Principa Ptace of Businass 2a. Mailing Address 4. FEI Number Apglied For
;\ ?ﬁ.I 65'&;05 166 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

31 H 5. Cenifcate of Status Desired ] Fee Rec uired
| City & Sate o R Cty&State |6 _Electior Campaign Financing O $5.00 ttay Be-
23| o T ] _E’ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c( rporation owes the current year ntangible
m {;5—1 El m Persoral Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILCHER, FRANK JR -
920 NW STH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33080 83
84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statu'es, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was cwthorized by the corpore tion's board of cirectors. | hereby accept the apf ointment as reg stered
agent. am familiar with, and accept the obligatisns of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature. typad or prnted na'ne of registared agent and title if appheable {NOT:2: Registered Agent signature raqy red when roinstating) DATE

12, OFFICERS AND' DIRECTORS 13. ADDITIUNS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TIMLE p [ DELETE 1ATITLE Rchange [ Addition
NAME WILCHER, FRANK JR. 12 NAME ey
smeevaoress| 2212 E. ATLANTIC BLVD. s aomess | 20 M § 1 Avenve
crv-srze | POMPANO BEACH FL 33060 worvstze | Pove PApo AERCH FL 23060
TME [J DELETE 21 TMLE 4 [Change [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 GiTY-ST-2IP
TITLE ] DELETE 31TITLE [IChange  []Addition
NAME 3.2 NAME

TSTREETADORESS, T T T 7 ¢ i 33STREETADDRESS [ ~~= — —— — - ——
CITY-5T-ZIP 34 CITY-8T-ZIP
TME O DELETE 447TITLE Change [ Addition
NAME 4. 2 NAME
STREET ADDRE: S 4 3 STREET ADDRESS
CITY-8T-21P 44 CITY-5T-2IP
TIFLE [] DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRE! ;S 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADORE! 6.3 STREET ADDRESS
CTY-8T-2IF 6.4 CITY-5T-ZIP J

14_ | hereb certify that the informat on supplied with this filing does not qualify for the exemption staled in Section 119.07 3)(i), Florida Statutes. | further ¢ 3rtify that the infarmation

indicated on this annual report or supplemental snnual report is true and accurate and that my signat. re shalt have the same Jleg

al effect as if made under oath; that | osm an

officar ¢r director of the corporation or the receiv ar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Black 13 if changed, or on an attachinent with an address, with a | other like empowered,

SIGNATURE: E;qu 5 'q, !
SIGNATL RE AND TYPED OR F

423 75

0154933

CR2E034 (11/98)

754 - 2959573

EF OR DIRECTOR

Date Daytme Phone #




