SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGﬂST 7, 1996,

F LORIDADEPARTMENT OF S1ATE

£ BROFT
1 @CORPORATION
.|'  ANNUAL REPOR

* 1996

{T"|$€

4 <
"-.m: M1 “.!:*/

Secrotary of State

DIVISION Of COMPORATIONS 1997 HAR

1. Gorporation Name

OFF THE PAVEMENT LAWN SERVICE, INC.

Principal Place of Businoss T Ma\\h\gv#.'ctclrcss

AMOUNT DUE ON OR BEFORE 8/7/96: $225 IIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.) AP PROV ED

’j Sandrla . Morlhilm FA"!{EDD

20 PH 314

DOCUMENT #
PoS000031022 (¢

B HIINIIHIIIIININIIIHIIIUIIIINIllllllllllllll!ININIIIHINW

14380 PEPPERBUSH ROAD 14390 PEPPERBUSH ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incorporaled or Qualilied | 3a, Date of Lasl Reporl
i B 7 7 - 04[24/ 1995 _ B
. 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Agmi[or ]
[ 26| . S _,_95)7._5 7_51, | _|Not Appicabla
H , Apt. ¥, elc. Suite. Apl. #, eic. iti
B Sulte. Apt - wie. ApL L el 6. Certificale of Status Desired D $8 75 Adc.illnonal
; El ) 27—] . - 7 . . Feo ﬁeqwred
o City & State | City &St 8. Election Campaign Financing ] $5.00 May Be
2_—31 28] _ . o - Trust Fung Contribution Added o Foos B
Zip __ Country zZip | Country 8. This carporation has hability Tor intangible tax under s. 199.032,
m 25_] ;9—| ] ) Florida Statiites ves [] Mo o
H 9. Nameo and Address of Current Registered Agent o _ __10. Name and Address of Naw Reglslered Agent R
81| Name
HOSACK, BRYAN ! ] _ _
“390 PEPPERBUSH ROAD 82| Suecl Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 - - )
B4| Cily FL 85] Zip Code

B, Florida Statutes, the abov
nge was authorizeg

11, Pursuant to the rovrsnons of Sec] .ns s 607.0502 and 60? 17

office or registe Ihe corporaljon's board of direclars. | hereby accep
[y

named corpordluom sUbmiLs this statoment for 1hi‘“purposg of changing ils registored
t the appaointiment as registercd

- agenl I am famp ar will2 € ] SeCi U7 05058, Florida S
IRl 5 o4 T ek
Signaty A. Iypo d Wl it clfagent Brd tlle it appl catle " NOTEHe glslcledl\gm s\gnalurcrequlredwhen feirsta; -nn‘» IATE
12. OFFICERS AND DIRECIONS T 13, ADDITIONS/CHANGES TO OFF:CERSRBBTR?E:%FSTM?_ """"
TILE PD |l DLLEI[fij LATIE L] Crange [ ] Addiion
HAME HOSACK, BRYAN 12 NAME
sweerAboress (14350 PEPPERBLUSH ROAD 13TREE] ADDRESS
cy-§1-2P PALM BEACH GARDENS FL 33418 o Ruovestoe | -
TILE L] orere 21701 :
NAME 22 NAME
STREET ADDRESS 2 3STRCET ADDRESS BE'NSTATEMEN
CITY-51-2P o Neaoir-sze o
G| e T o atme - o
2| naMe 22 NAME
<= | GTREET ADDRESS 33 51REF 1 ADDRESS
-1 oimy-sT-2e 34.CATY-S1-21P
71 e [T oeue souie - eI II ll_l
Cof HAME 4 2 NANE 4 A0
STREET ADDRESS A3STHEL] ADDRESS ?PH# r'a o “ﬁi ek, I
CITY-S1-21P . L 44 CNY-S1-21F _
e BRI LT - " [ change L] Addiion
T 5.2 NAME
‘ STREET ADDAESS 5.3 STREE] ADDRESS
= envesi-zp e _ BACHY-S1-21p
A8 RT3 T LT e B9 DILE T LT Change ] addition |
IR 62NAME
“ | sMeeraporess 63 STREE] ADDRESS
CITYAST- 2IP B BACNY-S1-71P | o

14, ’SD hereby corlily that the information supplhod wilh this filing is voly
ther cerify thal the information indicated on this annual report or

made under gath; that | am an officer or dircelgr of ihe cor i
that my name appears in Block 12 or Bloc f\onet’ F ent wilh an address.

SIGNATURE: ____ T é//é//f/é

i SIGNATURE ZRIDTYPEDSR FRINMID AME OF SIGNING OFFICER DR DIRECTOR

ipplem

qnly furnished and doos not quahfy for the (sxenlpllom stated in Section 119. O?(a)(k) Flofida Stalulos. |
al annua! reporl is frue and accurale and thal my signature shall have the samce legal elfect as if
Kiver or liustoe empowered 1o exccute this reporl as required by Chapler 617, Florida Slatutes; and

Y6 S

Daytrie Flonc #

CR2E024 (3/96)



