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

PROFIT FLORIDA DEPARTMENT OF STATE
Aiﬁﬁi?igg% Katherine Harris Mar 16, 1999 8:00 am
X Secret f Stat
1999 r DIVISlOElC;FaSOORPOaRE;T\ONS Secretary Of State

03-16-1999 90141 008 ***150.00

DOCUMENT # P95000033239

1. Corporaticn Name

C.C. LAWN CARE, INC.

LA A

us DO NGT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
5101 ESTATES CIRCLE PO BOX 927
SARASOTA FL 34243 TALLEVAST FL 34270

3. Date Incorporated or Qualifed

04/28/1995

2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 650579 130 Not Applicable
Suite. Apt #, etc Suite, Apt &, elc R iti
F ] . 5. Certifcate of Slatus Desired O $8.75 Addlt\onal
22 271 Fee Required
City & State City & State 6. Elegtion Campaign Financing -, $5.00 may Be
m EI Trust Fund Contribution Added to Feas
: Zip Country | Zip Country 8. This corporalion owes the current year Intangible
24] [_2751 29} ’m Personal Property Tax. [ ves }‘(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DE SOFI. OLWVER J

82| Sireet Address (P O Box Number s Not Acceptable)

5101 ESTATES CIRCLE

SARASOTA FL 34243 83

l Zip Code

84] City FL \ss

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Flonda Statutes, the above-named corporalion subimils this statement for the purpose of changing its registered
office or registered agent, or both. In the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obiigations of, Section 607 0505, Fionda Statutes.

SIGNATURE
Slanature, tyfied of printed name of regsteret aqent and tde if apnhcable \NDITE Rivgrstenedd Agent signalure requireg when roinsiaung’ TATE
12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE vsD [J DELETE L1 TITE ClChange [ Addition
NAME DE SOFI, OUVER J L2 NANE
streer aooress) 5101 ESTATES CIRCLE | 3STREET ADDRESS
CITY-51.2P SARASOTA FL 14 0ITY-8F 2P
TTLE PTD ] DELETE 24 THLE []Change [ Addion
NAME MANGIN, KERRI L 22 NAME
streeT anoress| 27755 65TH AVE 23 STREET ADDRESS
CITY-ST.ZPP MYAKKA CITY FL 7 40Ty S1-2
TITLE {1 DELETE I1TLE [JChange  [] Adgiion
NAME 32 NAME
SIREET ADDRESS 13SIREET ADURESS
CITY-ST.2IP 34 CITY-51-217
TITLE [ DELETE 41TITLE [ Change ] Addition
NAME 14 7NAME
STREET ADDRESS 11 STREET ADDRESS
CITY-ST-ZIP ALCITY-S7- 2P
TITLE ] DELETE 51TITLE [JChange  [] Addimion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-ST-2IP 54CITY-5T.2IP
TILE {3 DELETE 617IME [JChange [ Addiion
NAME 52 NAME
STREET ADORESS 61 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2IP

14. 1 hereby certify thal the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes | funther certify that the information
ndicated on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same (egal effect as If made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in
Biack 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered

048427

CR2E034 {11/98)

SIGNATURE: M“&\-ngﬁ’m Wovri L. Nangin 21599 G41-2235- 2160

SIGNATURE AND TYPED OR PRINTED NAME QRISIGNING CFFICER OR DIRECTGOR Date Daytme Phone 8



