e

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

r PROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham

ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000028700 (9)

1. Corporation Name

FAMILY AFFAIR LAWN CARE, INC.

N

"Principal Place of Business Mailing Address
9405 WOODLAND RIDGE DRIVE 9405 WOODLAND RIDGE DRIVE
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637
3. Dale Incorporated or Qualified [ 3a. Date of Last Report
04/07/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE) Number Applied For
1) 6] 59-3304277 Not Apphcals
Sulle, Apt. %, elc. | Suite, Apt. #, etc. 6. Gettficate of Status Desred [ $8.75 Additional
22—] Qﬂ B Fee Required
| Ciy&Suwte | Giy 3 State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Furid Contribution tl Added to Feas
Zip | Cauntry Zin Country 8. This carparation has liability for intangible tax under s 199.032,
m 25—\ 2;! —:EI Floricla Statutes ﬂv\"es [3Ne
9. Name and Address of Current Reglstered Agen! 10. Name and Address of New Reglstered Agent
B1] Name
PIERCE. ROBEHT E 82| Streot Address (P.O. Box Number is Nat Acceptable}
9405 WOODLAND RIDGE DRIVE -
TEMPLE TERRACE FL 33637 8
B4] City F L 85| Zip Code

§1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
of registered agent, or botf, in the State of Florida Such change was authorized by the corporation’s board of direGtors. | hereby accept the appointrnent as registerad agent. | am
tamilar with, and accept ths obligations of, Section 607 0505, Florica Statutes.

SIGNATURE o e e e . —
Sigrature, typed of pri tod name of registered aganl avd tlk; if apphcabye INOTE - Rogisterad Agant sgnature 13y isad when renstaling) DATE ﬁ?

12, OFFICERS AND DIRECTORS 13, . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORGIN 12 g

THLE CJ CLLETE LATTLE P/ﬁl W p V4 ] Change hxddilion =

HAME 1.2 NAME 2 é‘q- 3%

SIREET ADDRESS 13 STREED ADDRESS ,é”f DeEVE ]

CITY-5T-2P 14CITY-§T-21P _4 ?%W &

T CIDaLEE 21T i [JChange [ Addton  {©

NAME 22 NAME

STREF] ADDRESS 23 STAEET ADDRESS

CITY-51- 1P 24 CITY-ST-71P

TITLE [ DELEE 3 1TILE 7] Change  [J Addition

NAME 3.2 KAME

STRELT ADDRESS 33 STREET ADDRESS

Y -§1-7F 34CITY-S1-2P

TULE [ CELETE 4 1 TIE [ Change  [C] Addition

NAME \ 42 NAME

STREET ADDRFSS 43 STREET ADDRESS

CITY-S1-2IP 44CIY-S1-29

T [C] LELETE 5 1TINLE [ Change [ Addition

NAME 52 NAME

STRET ADDRESS &3 STRECT ADDRESS

CITY- §1-2IP 54 CiTY-ST-2

TTLE [C] DELETE § 1TITLE [ Change [ Addition

NAME 5.2 NAME

STRCFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P §40TY-SI-2P

14. 1 do hereby certify that the information supplied with this fing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutas. | further
certity thal the informaticr. indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the teceiver of trustee empowered 10 exec st this reporn as reuired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Black 3# if phanggd, or on an atl ent vith an address p

2 ot E, PercE
SIGNATURE: ﬁ M_Ribé&ﬁenf e 4/”/& 813 -980-02L7

F 7 EIGNATURE AND TYPE ECTOR Daytre Frone ¥




