FILE NOW: FILING FEE AFTERM'_\Y.J_E_B_éﬁ_-_!!_‘!._.v

PROFIT g,
CORPORATION 5

ANNUAL REPORT M

1996

FLORIDA DEPARTMENT OF S1ATE

Sanara B Martham

Secretary ol State
IVISION OF CORPORATIONS

A
b v -
S Loy 1

DOCUMENT # P95000045820 (4)

1. Carperation Name

ESTATE LAWN CARE, INC.

VAR

Principal Place of Business

569 WOOD ST.
DUNEDIN FL 34696

Maiing Address

563 WOOD ST.
DUNEDIN FL 3469

Yate Ingorporated or Guakhed

06/07/1995

3a. Date of Last Heport

2. Ponopal Place of Busingss ‘2a. Maing Adaress 4. FE Number SE-435 10/ Appied For
2 261 o I Not Appheatie
it c. Suite, APt &, et i
Suite, Apt #, al | Su Apt &, el 5 Certihcate of Status Deswed 0] $8.75 Adqmonal
22 271 S Fee Required
City & State - City & State 6. Eéleolwon Campagn Financing O $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zipy ___ Gountry | Fl | Country 8. Tnis corporation has habiity for intang-ble tax under s 199,032,
_2:] 251 29] 30 Flonda Statutes @. ves [JNo
§. Name and Address of Current Reglslered Agent T 0. Mame and Address of New Registered ‘Agent o
81| Name
BAU" CAROL 82 Street Address iP.0. Bax Number is Not Acceptable)
568 WOOD ST. e ) |
DUNEDIN FL 34898 23
84| Cry ) FL 135[ 2ip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Fionda Sttt
or registered agent. or bath, in the State of Hoada Such: chienge was auth,
famihar witn, and accept the obligations of Secton 67 0500, Floncia Statutes

| e above named carporation subimits this statement for the purpose of changing its registered office
Ly the corporalion's boacd of dractons. | herehy accept the appointment as registered agent 1 am

SIGNATURE. _ R o R B . R . e S
Spnatne, BT S PO U 0 Ot el Dt sl ana e Tt T2 Fi qederesd B 20 st St Fe ] b B nl dvyge BATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGEE TO OFFICERS AND DIRECTORS IN 17

TINE D B [V DELETE IRRIE - ] Crange [ Addltion

HAME BALL, CAROIL 12 KAkt

STREET ADORESS 569 WOQD ST. 1 3SIREEL ADDRISS

CITY- 81 2P DUNEmN Fl— 34898 . 14C1y F o e ;

TTLE [ DELFTE PR [} Crange  [7] Additon

NAME 22 HAME

STREET ADTRESS 2 3SIRIET ADDRESS

CITY-ST-2IF 24 CY-51-21P .

TITLE [] DELETE 3ATE [] Change  [C] Addtion

NAME 37 Nt

STREET ADDHESS 33 STRELT ADDRESS

CTY-5'-7F L 3400 S AF o L

THILE [ DELETE 4 1 TTLE [] Changz  [] Addiion

NAME €2 NAME

STREET ADORESS & ISIRLET MDA 54

Ty -5T- 7 } 44T 128 - L

TILE [ DELETE S1TITLE [J Change [ Additon

NAME 52 NAME

STREET ADDRESS 5 3GTRFET ADDRESS

CITY-SF 2P ) L4CITr-SE-2P o

TITLE [RUIRIL & 1TIME [ Cnange  [] Addition

NAME £2 NaNE

STREET ADDRESS 6 ISTREET ADDRESS

CITY-ST-2P G4 CITT- ST 2F

14, i do hereby certify thal the informiation suppiied witn lm;fﬁng 15 voluntarily furnshed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes, | further

certity that the information indicated on this anrual report o supplemental annual report s
oath, that | am an oficer or drocior g
appears i Block 12 or Block 13 1

SIGNATURE: _

ged, or on an attachment with an address
< P

o Car, ; . .
SIGNATURE AND?VPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

s

true ang accurate and that my signature shali have the same legal effect as if made under
e corporalon of 1he recerver o trustec enpowered to exacuta this report as required by Chaplar 807, Floida Stalules; and tmat my name

yf-30- 7le (53443 0 72¢

Dot the Prew o B

CR2EQ34 (12/95)




