FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

A E

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Scoreary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Comporation Name

R & S LAWN INC.

Principal Place of Business

C/Q TONY LEE SKUMANICK
46 THIRD ST. BOX 28
SHALIMAR FL 32579

Mailng Aclelezs

C/O TONY LEE SKUMANICK
46 THIRD ST. BOX 28
SHALIMAR FL 32579

1A A

' 3. Date Incarporated or Qualhed

04/01/1995

3a. Date of Last Fepon

H-1-Ag

2. Principal Place: of Business o _gaMJ II',I,L‘:i,A;j‘;,w::.:\ T o T A FEYNUmber o Apphed For
1] L . SN -33944H R _ Not Apicabie
|__ Sute, Apl #, etc. | Suite Apt 4 eu 5. Cortiicate of Status Desirecl 0 $8.75 Adqinonal
22| B - 2ﬂ e N Fee Required

City & State T -__.__ Gty & Srate ) 6. Elsction Camipaign Financing $5.00 May Be
E 251 Trust Fund Contribution Ll Added to Fees
Zip - Gountry ----; Zip T N Counlry 8. This corporation has habily for ml:mgjh'e taxunder s 199032,
[24] 125] | JEN L FundaSuanles ] es CINo
9. Nsmeﬂgnd Addres_s of Currg_r_a_! Reglstered ﬁgent - i 10. Name and Address o New Registered Agent
81

Biode <, David

SKUMANICK, TONY L
46 THRD ST. BOX 28

SHALIMAR FL 32578

82| Streat Address (PO Box Number is Not Acceptable)
Trrd <t Yoy
83
| 84| Zip Code

L e i FL [*

or registered agent, or both, in the Stats of Forida Soe
familiar witn, and accent the obhgations of, Scotion 607.0590% Florica Staltes

SIGNATURE =1 %wa 2 sl

Sl atore bpad g ante 1 iarwe b Lge e g

11, Parsuant to the provisians of Sections 607,050 ana 6077508, Flondd Stalatas, the alove named comroraion submits this siaement for e pumose

TN

IO P

of changing 15 registered office
Fi change wians aathorsect by the corparation's board of di-eclors, | horabyy accept the apponlment as registersd agent. 1 am

CR2E034 (12/95}

14. 1 do hereby certify that the infarmation suopled with this fiing is vountary furnishe 1 a 1w
certify that the informabion indicated on i annaal roport o supplemernital anagal report
oath; thal | am an offer ar drecior of the carporat.on o the receiver Or bustas r o,
appears in Black 12 or Block 13 1 changerd, o or an altaciment with an acdo-oss

" - S g—

SIGNATURE=Sae e

<t o
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRE

T e Ay Qe we ] e Ren e s taing LATE
2. 0 T OF HCE RS AND DiRE CTORS 3. ) ADDITIONS/CHANGES TO OF FICERS ANG DIRECTORS N 17
T D Wi 1TTLF ' [0 crange (] Additian
NAME SKUMANICK, TONY L 12 NaME
staeer apprcss | 48 THIRD ST. BOX 28 1% STREET ADDRESS
CiNy-57-2P SHALIMAR FI. 32579 . 14CITy-51- 20 .
TN D [[] DELETE 2 1TILE [ change  [J. Additan
NAME RHODES, DAVID W 29 NAME
seeraporess | 48 THIRD ST BOX 28 Z3STHEET ADDFESS
oy 512 SHAUMARFL32s79 loeewsaw | . 7 ]
TITLE CJoeeete KIRIIN: [] Changz ] Addilion
HAME 32 NAME
STREET ADDRESS 3% STREFT ADDATSS
Ty -ST-BP - ) 34007577
Lt ) DECETE 4NLE [ Cange ] Adaror
KNAME R R
STREET ADDRESS 3 SIncE ] B0 SS
CITY-51-21P N i N RO
HIN 1 oeen S LNE [} Charge [ Addibion
NAME [RAY T
STREEY AGDRESS 5 2 SREET ATDHESS
CiTy-$1-21 . - _ secfl s | B i
TILE [] DELETE IS8 1 [] Crange [ Addtian
NAME B O
SIREET ADDRESS Bk IS
CITY-S0. 2P sacll 5o

sen nod Gy for Dhe exenplon sialed in Section 119.07(3K). Frarida Statules, T farthor
Iruer & accurate and that my signalure shal have the same legal effect as if made under
T precute this repod as reduired by Cnapler 607, Fionda Stalutes and that My Name

5767 T4 651517

Crite Dy e Fromno ®




