FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SBD FLORIDA DEPARTMENT OF STATE
CORPORATION : ¥ Sandra B. Motham

ANNUAL REPORT S & Secretary of Sate
1996 % DIVISION OF CORPORATIONS

DOCUMENT # P95000022010 (9)

1. Corporation Name

CARROLL'S PERSONAL CARE LAWN SERVICE, INC.

A0

Principal Place of Business Mailing Address
831 DOLPHIN DRIVE 81 DOLPHIN DRIVE
JUPITER FL 33458 JUPITER FL 33458
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 03/17/1995
2. Principal Plage of Bjusiness | 28. Malling Address 4. FErNpmber Applied For
21] fiﬁé FOLAESTONE CTR 2] g - O XS ) { Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certitcate of Status Dasired 0 $8.75 Additional
B;I e § ;] Fee Required
City & State City & State 8. Election Carnpaign Financing $5 00 May B
— . y Be
El hELLT /\/5 7O f\/ /L 28] Trust Fund Contribution Added to Fees
_Zp Country | &p Cauntry 8. This corporation has liability for intangible tax under s 199.032,
[24] 339/7 ) 251 39] m Florida Statutes O ves OnNo
- "~ 77 779 Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
B8] Name
AMERlLAWYEﬂ 82| Street Address (P.Q. Box Number is Nat Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 63
B4] City F L 85| 2ip Code

farnihar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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

SIGNATURE _ . e e e e e e e e e s e e e e
Signature, lypad ef printed name of regsterest and i@ 1 ajpicable {NOTE: Flagslarad Agont sgnatura nxqired wher reinstaling! DATE

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1 1TINLE ﬂChange [ Addition
NARIE CARROLL, GERALD E 12 NAME - —
sweeranoress | 931 DOLPHIN DRIVE 13steeer aoontss | S QB3 6 FotRE STonweE CTRCLEL

| _ciry-st2p JUPITER FL 33458 14 CITY-ST-210 W ELLI N (5 Tb/\/ ,L«/(_ 33(//6/
TILE [] DELETE 2 1TINE [0 Change  [] Addition
HAME 22 NAME
SIREFT ADORESS 23 STREET ADDRESS

| CIIY-ST-2IF e - 24 CITY-ST-21P
TIne [ DELETE 34 TINLE [] Change  [] Addilion
HAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-51-21P 34 CITY-ST-2IF
TILE [7] DELETE 4 1TITLE 1 Change [ Addilion
NARSE 47 HAME
STREFT ADURESS 43 STREET ADDRESS
CITy-S§T-2IP 4.4 CITY-8T-21P
TILE [J DECEFE 5 1TITLE [ Change  [C] Addition
HAME 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS

| ciry-S1-2Pp 54 CITY-SI-2IP
TITLE [ DELETE B 17ITLE [ Change  [[] Addition
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LIY-51-2IP 64 CITY-SI-2IP

| 147 do hereby ceriify that the informalion s
certify that the Informatien indicated o

appears in Block 12 or Block 13 if

SIGNATURE:

MANATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

CERMe D CxRRON.

nplied with this fiing is,voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

ocath; that | am an officer or director g¥fihe Garporation or theffecever or frystee empowerad 10 axecute this report as required by Chapter 807, Florida Statutes; and thal my name

Yl 2o3.8w3P

Dahﬂ-rm Prone 4

CR2E034 (12/95)




