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

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

PROFIT s FLORIDA DEPARTMENT OF STATE

DOCUMENT # P95000046315

1. Corporaton Mame

LAWN ENFORCEMENT, INC.

FILED

Apr 28, 1999 8:00 am

ecretary of State

04-28-1999 90057 009 ***150.00

IR

Principal Plzce of Business Mailing Address
236E 8TH AVZ NE 2366 8TH AVENUE NE
NAPLES FL 24120 NAPLES FL 33%4
us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
2] 28] | 650596867 Not applicable
Suite, Art. #, etc. Suite, Apl. #, etc. . it
i P 5. Certifce te of Status Desired O $8.75 Acqltlonal
22] —2_7] Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
;3,_‘ El Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Coundry 8. This corporation owes the current year |atangible
m E\ |29 A |—3ﬂ Personal Property Tax. es iNo
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
ANDERSON, W 82| Street Address (P.O. Box Number is Not Acceptable}
rea ress U BOoX er 15 NO CCH able
2366 8TH AVENUE NE P
NAPLES FL 33964 B3
84| City FL 85| Zip Cide

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-na
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of ¢ irecters. | hereby accept the apfointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

med cc rporation submits this statement for the purpose Jf changing its r 2gistered

SIGNATURE
Signature, typed of printed na ne of registared agent and title if applicable. (NOT - Registerad Agenl signature reqi Ired wher reinstating) DATE
12 OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TmEe D L1 DELETE 1.1 TITLE [ClChange  []Addition
NAME ANDERSON, MARK W 12 NAME
sTreeTaporess| 2366 8TH AVENUE NE 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33964 14 CITY-ST-2IP
TME D (] DELETE 2.1 TME [JChange [ Addition
NAME ANDERSON, SUSAN 22 NAME
streeTaDDRESS| 2366 8TH AVENUE NE 2.3 STREET ADORESS
CTY-ST-2P NAPLES FL 33964 2.4 CITY-ST-ZP
TILE [ DELETE 31TIMLE [JChange 7] Addition
NAME 32 NAME
STREET ADDRE S 33 $TREET ADDRESS
CITY-$T-2P 34. CITY-ST-2IP
TITLE (]} DELETE 41TIME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE S8 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIE [} DELETE 54TITLE [JChange  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2IP
TME [} DELETE 6.1 TITLE Change [ Addition
NAME 62 NAME
STREET ADDRI 1SS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2PP )

14. 1 hereby cerlify that the inform: tion supplied wih this filing does not qualify for the exemption stated n Section 119.07(3)i), Florida Statutes. | further sertify that the iformation

indicated on this annual reporf or supplemental annual rgpq
officer or director of the corpghuation or the receiver or tp
Block 12 or Block 13 if change 1, or on an attac 1me

SIGNATURE:
-

is true and acurate and that my signa ure shall have tie same legal effect as if made Lnder cath: that | am an
b empowered 1o execute this report as require¢ by Chapter 607, Florida Statutes; and that my name appe ars in
in address, with all other like empowered

%Qﬂmﬁmh@g_ﬁddifume%

CR2E034 (11/98)




