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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P95000033239 (1)

C.C. LAWN CARE, INC.

Principal Place of Business

5101 ESTATES CIRCLE PQ B8O

Mailing Address
% 827

FILED
Mar 23 1998 8:00am
Secretary of State

A

SARASOTA FL 34243 TALLEVAST FL 342
USU.EV s "0 DO NOT WRITE IN THIS SPACE
8. Date Ingorporatad or Qualified
04/26/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 (26 650579130 Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, atc.

O $8.75 Additional

§. Contificate of Status Desired

22 l27] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
EI ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 2] 30] Personal Property Tax due June 30. [JYes [ Ne
. Name and Address o1 Current Registered Agent 10. Name and Address of New Registiered Agont
OE SOF!, OLIVER J 81| Name
5101 ESTATES CIRCLE 82| Stree! Address (P.O. Box Number is Not Acceptabile)
SARASOTA FL 34243

83

84| City

FL 1351 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Slale of Florida, Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Signalure. typad o pented name of regsinred agent and tille || apphcatie.

{NOTE: Registered Agant signatura required whan reinstating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vsD [T DELETE 11TLE [ change [T Addition
NAME DE SOF!, OLIVER J 1.2 NAME

sweeraporess | 5101 ESTATES CIRCLE 1.3 STREET ADDRESS

CITY-ST.2IP SARASOTA FL 14 CITY-§1-2

e PTD [ DELETE 21 TILE [T change LT Addition
HAME MANGIN, KERRI L 22 NAME

sTReeT aoneess | 27755 B5TH AVE 23 STREET ADDRESS

CTY-5T- 2 MYAKKA CITY FL 2 4 CITY-§1- 2P

TME 7 DELETE 39 TIE [Jcrange ) Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34.CITY-ST1-7P

e [J DELETE £ATIILE [ ohange [ Aduition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-ST-21p 44C1Y-ST-7IP

THLE [T oéLETe SATILE ) change L] Acdition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-21P S4CHTY.57-2P

e 1 oeLete 61TME [ Change  [1 Addition
NAME 6.2 NAME

STHEET ADDAESS 63 STREET ADDRESS

oY -51-2p B4 CITY-ST-2P

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

14, 1 hersby certify that the information suppliod with this filing does nol qualify for the exemﬁgon stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1 € |
officer or director of the corporalion or the receiver of rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

-m_'\"/'\_g,\.):b ~t- W 5

t my signature shall have 1he same legal effect as f mads under oath; that | am an

‘?3\\"3\0\€ Qi *222-J\0D

P— e ——— P ——

CRZE034 (10/97)



