FILED

FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

iy

PROFIT S
CORPORATION :
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

KELLY'S LAWN CARE, INC.

P95000031046 (2)

Prine-pal Place of Bus ok Mailing Address

4840 DAKLEFE CT 4940 OAKLEFE CY
VIERA FL 32955 WSERA FL 32055-85%
us u

h !
il !
] i
b .

3a. Date of Last Report

06/18/1996

3. Da'e Incorporated or Qualified

04/10/1985

2. Princ pal Place of Businoss | 28. "Mailing Address 4, FEINumber . Applied For
L] 2E.l 59"33101% Not Applicable
Suite Apt # ot Suite, Apl. #, efc. it
¢ — P 5. Certificate of Status Desired M| $8'75 Addiional
22 27| Fee Requlred
| Ciy & Stato Gty & State 6. Election Campaign Financing $5.00 may Be
2| 28] Trust Fund Conftribution - Added fo Fees
Zip o Coontry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
’_1:;1 25| 29 a Florida Statutes [dves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
STATON, KELLY B 81| Name
4940 OM(LEFE cT 82| Straal Addrags (P.O. Box Number is Not Acceptable)
VIERA FL 32855 ;
a3
84| City FL 85| Zip Code

SIGNATURL

13, Pursuart 16 the provis-ons of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the pur‘gose of chang'ng its registered
office o registerad agent, or both, in the State of Florda. Such change was authorized by the corporation's board of direclors. | hereby accept the
agent Lam lamibar with, aad accept the obligations ol, Seclon 607.0505, Florida Statutes.

appainiment as registerad

Feb 10 1997 8:00am

CR2E034 (9/96)

fi‘l‘y{\l\"l:-l'll-nl-;[-;', S DO et g e e a2 ile f appi b (NOTE Registered Agent signanure required when rainsiatng) DATE
12, CFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImt 1] T CELETE 1ATINLE X cChange T Addition
NAHE STATON 12 NAME
sieeeranoness | 4940 QOAKLEFE CT 13 STREET ADDRESS
Cv- 5L e VIERA FL 32955 14 GITY-5T- 70
i D [J DECETE 21 ML O change ] Adaition
AN STATON, WILLIAM C JR 22 NAME _
stseranoress | 4940 OAKLEFE CT 23 STREET ADDRESS '
Cily-SI.2F VIERA FL 32855 2 4 LI ST 2P
TnE [T oecete 31TLE T €nange ] Agdition
e 32 NAME
STHEET ATIDAFSS 33 STREET ADDAESS
Y5100 34 CITY-5T-2P
T [ DELETE 1 TILE Tl Change 1] Addition
HAM 4 2 NAME
SYREE] ADDRESS 4.3 STREET ADDRESS -
oy sTar | 4.4 CITY-ST-7P
lIE ] okLETE 51THLE [ Change - 1
NAMY 5.2 NAME
STREEN ADDR: 25 5.3 STREET ADDRESS
Cily-§1. b 54 CITY-ST. 2
Lk T oetete 61 TLE [ Change
NAME 62 NAME 1
STREFT ARLRESS 6.3 STREET ADORESS
EATY-ST 2P BACITY-ST-2IP

irformanse nche:

anged. or on an altachment with anadd

L

F4. T do hereby cerlify that the information supphed with this filing does nat qualify Tor the exemption stated in Section 118 .07(3)i), Flonida Stalutes. | furiher cenily that -

teel on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unc

I aman ofhcer o dircetor of the carporation or 11 rocelver or LUStes empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my 1§, equ
ress. il

appears in Block 12 y):k 134 o
SIGNATURE: ¥ _ 7

GNAT

5«

0 i i

[] ANl )

R PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

-4 97 Jor-L9che

Oate d

aytime Phone Licyay -



