¥
2386 8TH AVE NE 2386 BTH AVENUE NE
EmmebARLES FL 34120 NAPLES FL 33064
: Us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualitied
i 06/15/1995
B 2. Prin¢ipal Place of Business 2a. Maiing Addrese 4, FEI Number Applied For
el 26] 650506867 Not Applicatio
; Ite, Apt. #, etc. Suile, Apt. 4, elc. i
—-l S P » . P 5. Certificate of Status Desired O $8.75 Additiona!
22 El Fae Requlred
City & State | City & Stato 6. Elsction Campaign Financing $5.00 may Be
23 2?] Trust Fund Contribution Added to Fess
2Zip Country Zip Country B. This corporation owses or has paid the current year Intgngible
m ;;I ;;] ;‘ Personal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ANDERSON, MARK W 81 Name
2368 STH AVENUE NE B82] Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33964
83
84; City 85} Zip Code

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMEN

1. Corporation Name

T# P95000046315 (4)
LAWN ENFORCEMENT, INC.

Pringipal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

A T

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the al

; bove-namad corporation submits this statement for the purpose of changing its regislered
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 lamiliar with, and accep! the abligations of, Saction 807.0505, Fiorida Statutes.

e e DA e am U lnaloe Gut. LRS54

indicated on thls annual report er supplemental annual repart is true and accurate and thal my signalure shall have the same lega! affect as il made under oath; that | am an
officar or director ol the corporajn or the receiver of ustee empowceted to exccute this repart as required by Chapter 607, Fiofida Statutes: and that my name appears in
Block 12 or Biock 13 if changeyf, or on an altaoﬁ with an address,

Bl AT™IIY ™.

SIGNATURE
Signatwa, typad o prnlnd name of rogisterod agont and Ite it apphcable (NOTE: Ragislored Agont signatura required when reinslating) DATE Ru
F 12, OFFICERS AND DIRECTORS [ EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
) TE D [ oeeete 1.1 TITLE L change [T Addition | =
HAME ANDERSON, MARK W 12 NAME §
sTeeTaDoress | 2388 BTH AVENUE NE 13 STREET ADDRESS &
CITY-S1-2P NAPLES FL 33964 14 CITY-5T-2P &
TME i) [T DELETE 21 TILE LI Change [T Addition |©O
" ANDERSON, SUSAN P
| sTeeraooress | 2366 8TH AVENUE NE 23 STREEY ADDRESS
£ oryst-ze NAPLES FL 33964 2ACTY-ST-2
- | oTiTLe [T oeLete 34 THLE Ll change [ Addition
NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
5 | OTY-ST-2IP 34 GITY-57-7IP
1 e [T oreete 41TIME L Changa™ [T Addition
bl e 4.2 NAME
% | STREET ADORESS 43 STREET ADDRESS
v |l cmy-st-ze 4.4 CITY-ST-21P
] e I DELETE 51 TITLE T Change T Additien
§ NAME 5.2 NAME
[7] STREEYADDRESS 5.3 STREET ADDRESS
] ony.sr-ze 54 CITY-§1- 2P
] me ] DELETE & TILE [ change [ Addition
IS
=] NAME 6.2 NAME
% STREET ADDRESS §.3 STREET ADORESS
bl ory-sr-2e 6.4 CITY-ST-2IP
_;5- 14. | hereby cerlify that the information supplied with this tiling doas not gualify for tha exemplion stated in Section 119.07(3)(1}. Flarida Statutes. | further cerlify that the infarmation




