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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000046872 (4)
NATIVE SON LAWN CARE, INC.

Mailing Addrass
1670 SW HACKMAN TERR

Principat Place of Businass
1670 5W HACKMAN TERR

FILED
Apr 14 1998 &:00am
Secretary of State

:

.

STUART FL 34997 STUART FL 34997
us us DO NOT WRITE [N THIS SPACE
8. Date Incorporated or Qualitied
06/14/1995
2. Principal Piace of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26] 650561791 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. N ] $8.75 Additional
2 2—7—] 6. Certificate of Status Desired D Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Addad to Feas
Zip Courtry 2ip Country 8. This corporation owes or has paid the current year Intangible
j ;I a ;1 Personal Property Tax due June 30. Oves [no
p. Name and Address of Current Registered Agent 10. Name and Addrees of New Rogistered Agent
MCCARTHY, TERENCE P B1] Name
2081 EQ?EAN BLVD B2] Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34998 83
84| City FL ]as Zip Code
1t. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of M lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

s et i

Lo

SIGNATURE _ . . —
Signature. typod ot prinled name of rogistered age:t doud Wle i applicatbe {NQTE- Registerad Agent signature required when féinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ DELETE 1ATINE [T Change ] Addition
RAME STUART, CINDY L. 1.2 NAME
swreer aoomess | 1670 SW HACKMAN TERR 1.3 STREET ADDRESS
V=51 29 STUART FL 1400Y-5T-29
TLE VP [J peeete 217 I Change L Addition
AME STUART, JAMES W. 2.2 HAME
smeetaporess | 1670 SW HACKMAN TERR 2.3 STREET ADDRESS
CiTY-$T-21P STUART FL 2.4 CITY-ST- 2P
TMLE 7 peLete 2.1 THLE [T change [ Addition
R 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34, GATY-ST-2IP
TILE [T veLere 41TILE [ Change [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1.2¢ 4.4CITY- ST 2P
miE 7 DELETE S1TILE [Fcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-§T-7IP
TNLE [T peLETE 6.1 TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STHEET ADDAESS
CITY-ST-2% 6.4 LITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not gualify for the exemplion statad in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual repart or supplemental annual report is true and accurate end that my sipnature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the recever of trustee empowored 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on apyattachment with an add

SIGNATURE: |

A Heaad D delre s s

CR2E034 (10/97)




