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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000045941

1. Carparation Name

Katherine Harris

*Secrtary of Stte ecretary of State

DIVISION OF CORPORATIONS 04-30-1999 90137 012 ***150.00

FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am

PALM & LAWN SERVICES iNC. ‘
Principal Place of Busmass Maiing Addross ”"""' ”l m,' IJm "m"m"m"mlﬂn lm_”"” I]m ,u”"[
8206 ALMOND PLACE™ 6206 ALMOND PLACE
TAMPA FL 33615 TAMPA FL 33615

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/07/1995
2. Principal Place of B:Jsiness # 2a. Mailling Address 4, FE| Number i Applied For
21] 3{LTIW: S I'JLL ”v( 302 B |26 SAME . 503367613 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ) $8.75 Additional
322 0 v: /| 30 2.3 ;] v 5. Certifcate of Status Desired  [] Fee Required
City & State boatn L . Z» - } ‘ City & State 8. Election Campaign Financing 0 $5.00 may Be
;;1 2 p q I Y4 L 2_8-[ Teust Fund Contribution Added to Fees
Zip F, - eu 7 Count ~J Zip Country 8. This corporation owes the current year intangible
[ ]
133‘,‘/ E Eljf' 7{5 M M m Personal Property Tax. [Jves ONe
"":9. Name and Address of Current Registered Agant,_ 10. Name and Address of New Registered Agent

. e 81| Name
HUMPHREYS, WILLWM R. - \\\\5\

8206 ALMOND PLACE wdmss (P.0. Box Number is Mot Acceptable)

TAMPA FL 33815 . 83 \

84| city \ FL ’ask Zip Cods

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits.this statemenMgr the purpose of changing its registered
office or registered agent, or both, in the State’ of Florida” Such thange was authorized by the corporation's bogrd of direttojs. | hereby Mgept the appoiniment as registered
agent. | am familiar with, and accept the obligatiogs of, Section 607.0505, Florida Statute:

‘ “u"“/ ¥-26-929

DATE ¥

yS _Frstued — Changp

SIGNATURE
Si

(NOTE: Regrstered Agant signatura regdired whan reinstating)
12. OFFICERS AND PfRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DN [T DELETE 1.1TITLE ClcChange [} Addition
nve .- [ HUMPHREYS, WILLIAM R 1.2 NAME
streer aoress| 8206 ALMOND PLACE 1.3 STREET ADDRESS
CITY-ST-2PP TAMPA FL 33615 14 CITY-5T-2P
TME D/P [] DELETE 21 TME [JChtange (] Addition
NAME BRABECK, THOMAS L 22 NAME
sreeTaporess| 9221 CAMINO VILLA BOULEVARD 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33635 2. 4GY-ST-2P
TIE J DELETE 31 TME ClChange L] Addtion
NAME 12 NAME
STREET ADDRESS . 33 STREETADDRESS
CITY-5T-2P 34, CITY-ST-2P .
TME ] DELETE 41TME [OChange [ Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREETADDRESS
SOIRY-ST-ZR- Sl o 44 CITY-ST-2IP .
TME : O pELETE  ~ fs1mmE — "'—“‘“——’*_f‘tf’-.— R -:}%:Ecmnge—fﬂﬂ Addition:
NAME 5.2 HAME : .
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZP 54 CTY-ST-2P
TME [ DELETE 8.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP

14. 1 hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119:07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shakl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with ar} address, with all other like empowered. } -

0391765

e

CR2E034 (11/98)

av,
IGYING OFFICER OR DIREGTOR Daytime Phona #

SIGNATURE: T QUIRETRS 4 NT  4-2697  GI3- J5-322



