FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
0 Ry LORIDA DEPAR OF STATE .
oo (B e Apr 17 1998 8:00am

i ANNUAL REPORT
H

1998 7 Dlws:gzc;;a(r::):fps(;ar::nows Secretary Of State
DQCUMENT # Pg5000023849 (9)

1. Corporation Name

ASK LAND, LAWNS AND HOME SERVICES, INC.

ERTTTE

Princlpal Piace of Business Mailing Address

2457 A 5 HIAWASSEE ROAD 457 A § HIAWASSEE RD

ORLANDO FL 32035 ORLANDO FL 32835

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/23/1995
2. Principat Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] __B9-3308030 Not Applicable
Suite, Apt. ¥, etc. Suite. Apt. #, elc. iti
14 P - whe. AR F, el 6. Certificate of Stalus Desired | $8.75 Acditonal
I 3-_21 2ﬂ Fae Required
+ Clty & State | Cily& Stale 6. Eigction Campaign Financing $5.00 May Be
l'z_a-l 2€| Trust Fund Contribution |} Added to Fees

3 Zip Countey | @p Country B. This corporation owes or has paid the current year Intangible
T |as 25 29 (0] Personal Property Tax due June 30, [ 1Yes [ No
£ 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
L 81 N —
. HOLUMAN, KEITH oy and,  RETH
. 3116 HEADDRESS DRIVE 82| Steel Ad&ess P.0. Box rSJ’umber is{q}o{ Acceptable — bﬂ\\l e
: KISSMMEE FL 34746 19w g Ry CibS‘)\'OrJ\:

83

Yo L AN O FL |®| £3% 1<

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Scction £07.0505, Florida Statutes.

i

CR2E034 (10/97)

2: SIGNATURE — .
i Signalure, bypod on prictod narie of 1egicercd agen and i i aprcabic (NGTT: Reig storedl Agont signature 1equired wher (e staling) DATE
i 12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | me pP ] OELETE 11T [ 1 change [ Addntion
E HAME HOLL(MAN, KEITH 1.2 NAME
$° | swerravorcss | 3116 HEADDRESS DRIVE 1.3 STREET ADDRESS
%‘ CITY-51-2 KISSIMMEE FL 34746 14CITY-5T-2P
e D L] DELETE 21 HILE [ change T Addition
| NAME HOLLIMAN, AUDREY 22 NAME
g' steeTaboress | 3118 HEADDRESS DRIVE 23 STREET AUDRESS
= | omy-stap KISSIMMEE FL 34748 2 4CIY-ST-2P
E TmE T Deiete T [T Change L] Acditon
] e 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-ST-21F 34, CITY-5T-2IF
TME B PEE 4ITITLF [JChange L1 Addition
KAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 44 CITY-81-2P
TITLE T OevETE 5.1 TITLE [ Gnange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-§1-21P 54 CITY -51- 7P
e [ e LT pecere 61THLE [T Change L] Addilion
- | e 62 NAME
" | sTREET ADDAESS 63 STREET ADDRESS
& cmy-st-ze 64 CITY-SF- 2P
- 14. 1 hereby certify that iho information supphed wilh this filng does naot qualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemenlal annual report is true and aceurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion or the receiver or trustee empowarad to execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an adclrass.

QlaNATURE. At —  teisi TS Mo sarmnd S5/ 5 (402) 8 94 7058




