FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPORATION QR ongomeTen or e Feb 12 1997 8:00am
ANNUAL REPORT 5/ Secretary of State

1997 -l; %;1,'/ DIVISION OF CORPORATIONS S C CI’CtﬂI’Y Of State

DOCUMENT # P95000022010 (9)

1. Corporation Name:

CARROLL'S PERSONAL CARE LAWN SERVICE, INC.

0

Pringipal Place of Business Mailing Address
13636 FOLKESTONE CIRCLE 83 DOLPHIN DRIVE
WELLINGTON FL 33414 JUPITER FL 33456-4301
us
3. Date Incorporated or Qualified | 8a. Date of Last Report
03/17/1995
2. Principal Place ol Busingss 2a. Mailing Addrs P - 4, FEI Number Applied For
" -
2 S - 26 / SRIE rolXESToNE CIR) 6505676816 _ 1ot Applicable
Suite, Apt. # etc Suile, Apt. 4, 8lc. N ] $8.75 Additional
2 ;;I 5. Certificale of Status Desired [} Feo Required
Ciyg state City & State 8. Eiaclion Campaign Financing $5.00 May Bs
— ) . y
23 m (A/ZLLJ- A,/G 7 o r’\/ /tl L Trust Fund Conribution 0 Added to Feas
Zip | Country Zip Couniry 8. This corporation has liability for iMangible tax under . 189.032,
[24) 25 2 T/ 4/ 30] Florida Statutes OvYes [no
8. Name and Address of Current Registered Agent 7 10. Name and Addrass of New Reglstared Agent
AMERILAWYER B1| Name
343 ALMERIA AVE. B2| Streel Address (P.O. Box Number Is Not Actepiabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807 8502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s repistered
office or registered agent, or both, in the State af Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar w=ih, and accepl the obligations of, Section 607.0505, Fiorida Statutes. '

SIGNATURE _ .
oy typee @ prinded naesd of regaslivest agent and litle F applcakle {NOTE: Reg stered Agen signature reguirad when raingiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] orecere LITNLE [ change T[] Addition
HEME CARROLL, GERALD E 1.2 HAME
sikeer anoress | 13836 FOLKSTONE CIRCLE 1.3 STHEET ADDRESS
ciry- Stz WELLINGTON FL 14 CITY-ST-29
e [T oeLeTe 2VTIRE TJChange 1] Addition
HAME 2.2 NAME
STHEET AGLRESS 2.3 STREET ADDRESS
CHY-SI. 2P 2 4 DiTY-ST-2IP
TITLE [ oeere W 21 TIRLE " [change ] Addition
HAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
Ity -SI1-2p 34, CITY-ST-21P
TIILE [ oeLete 41TLE [J Change 1] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CHlY-51-218 4.4CITY-ST-2P
TIHE | MEEGE 51 THLE [Tchange [ Addition
NAME 5.2 HAME
SIREET ADCRESS 5.3 STREEY ADDRESS
CITY-51.21p 54 CITY-ST1-2IP
niLE [T DELETE 6TITLE [JThange L] Addition
HAME £.2 NAME
STREET ADORFSS 6.3 STAEEF ADDRESS
CITY- 51-21P . . 64 0ITY-ST-2P
14. | do hereby cerlfy thal the informatigh supplied with this fil ity for the exemption stated in Sectipn 118.07(3)(i), Florida Statutes. | further certify that the

s true and accurate and that my signature shall have the same lagal effect as it made under cath; that
od\;ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
1 address,

1T Cargene zfofot 753 665

ED NAME OF SIGNING GFFICER OR IWRECTOR Date Daylime Prona #
BaNEEsd

I am an officer or drector of ihe
appears in Blogk 12 or Biock 1

SIGNATURE: -

ATURE AND TYPED OR i

CR2E034 (9/96)



