FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P95000026410 (7)

R & S LAWN INC.

Principal Place of Business Mailing Address
C/O TONY LEE SKUMANICK % DAVID RHODES
46 THIRD 8T. BOX 28 1415 MIXON DRIVE
SHALIMAR fL 32579 FT. WALTON BEACH

FL 32547

FILED
May 04 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] - (28] 59-3309443 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, alc.
Ap P §. Cortificate of Status Desired O $8.75 Addtional
22] (27] Fes Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
m ;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the curgent vear Intangible
24 EI ;] ;;] Parsanal Property Tex due June 30. ves [No

9. Name and Address of Current Registered Agent

. Name and Address of New Raglstered Agent

RHODES, DAVID W
46 THIRD ST BOX 28
SHALIMAR FL 32579

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL lss‘ Zip Code

1%. Pursuan 1o the provisions of Sections 607.0502 and 607.1508, Floride Stalutes, the &

bove-narned corporation submits this statement for the purpose of changing its registered
office or registered agoni. or both. in the State of Florida. Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appainiment as registered
agent | am larmdiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .

Sigrature. typed or printe<d name of tegisioied agent and Llie H apphcatie {NOTE Ragisterad Agent signature requirad when reinstaling} DATE p
12, OfFICERS AND DIRECTORS | REY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME D I;(Dum 117TITE U Change  T_J Adastion |2
NAME SKUMANICK, TONY L 12 NAME g
stazer aooeess | 46 THIRD ST, BOX 28 13 STREET ADDRESS
CITY-ST-2# SHALIMAR FL 32679 14 CIY-8T-21P
TITLE D T GELETE 21 TITLE [Jchange [T Addition | O
NAME RHODES, DAVID W 22 NAME .
sweraporess | 1419 MIXON DR. 23 STREET ADDRESS
CIY-ST-2IP FT. WALTON BEACH FL 32547 2 4CITY-ST-2IP
TITLE {_J DELETE 21 THILE [J Crange ™ T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-29 34 CIVY-§1-2P
e [ DeceTe A1 TILE 1 Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2 44 LITY-ST-2IP
e 7 DELETE S1TILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-51- 7
TILE [T DELETE 6.1 HILE [ Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-21P

Block 12 or Block 13 # changod, or on an attachmen with an address

SIGNATLIRE-

14. | hereby certilg ihat the inlormation supphod with this hling does not quafity for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on 1his annual report or supplemental annual raporl is true and accurate and |

] H f that my signalure shall have the same legal effect as if made under cath; that | am an
ofticer or direclor of the corporation of the recoivor of trusteo empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

N e I, e et Ty it A 4. Phadea

4-a049% R50-%62-2>



