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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrotary of State
DIVISICN O CORPORATIONS

OCUMENT #

P Corporalion Namo

Princlpal Place of Business

9096 ORCHID STREET
STUART FL 34997

SMITTY'S LAWN SERVICE, INCORPORATED

Mailing Addross

%038 ORGHID STREET
STUART FL 34397-7647

FILED
Mar 19 1997 8:00am
Secretary of State

TR AR

3. Dale Incorporated or Chualified 3a. Date of Lasit Reporl

PGP o G g A e Q01871985 05/01/1995
... [ 2. Principal Place of Businoss 8, Mailing Address } . FEINumber Anoied for
ul 303 ceclineT wl 2038 pRCHIO ST | NOT APPLICABLE S s

Suite, Apt. ¥, elc.

Suite, Apt. 4, elc

0 " $8.75 Additional

5. Cerificate of Status Desired

|23

¢
Eoe
a3
i

’Z'z"l 7 27[ 7 Fee Reguired
City & Stale Ny T CiygSwe | 6. Election Campaign Financing $5.00 ma
o , - . R vy Bo
Sm A Q—T Pl:e o 2B| fiﬁjfﬁ e:r B r LA N __Trusl Fund Gontribution Addad to Fees
Zip , | Counlry /\/ | “ip ] __ Countr 8. This corporation has liabiiity for intangible tax under s. 199.032,
24] - B "f ch7 2E| /u Flfzﬁ 29] o aiﬁﬁ 7 301 n/lyf”} ’?"]—”\{ Florida Stalules D Yos  [J No
9. Name and Address of Curren! Reglsiered Agent 10, Name and Address of New Ragistered Agent
SMITH, DONALD L 81 Name
3038 ORCHID STREET 82| Strecl Address (P.0, Box Number is Not Acceptable)
STUART FL 34097 -
I . 83
. 84| Ciy FL 85| Zip Code

1. Pursuant 10 the provisions ol Soctions 607.0602 ant 607. 1608, Fiorida Slalules, 1ho above-named corparalian submits his stalermeni Tor 1he purpase of
ollicgpor rogistered agenl, or bath, in the Stale of T londa. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointrent as registered

changing s registorod |

t am an officer or director of the corporation
eppears In Biock 12 or Block 1

agen® | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Slalutes.

SIGNATURE ___ . o e o S o
Signature. typed or prinlod name of oy d agon| ang Iw'.ﬁ\_uqr!rz‘q_:_;f\_u_c_:_aali___ : {NO1L Hegislored Agent sighaiure required whan reinstal ng) » DAL S

12, OFFIC AND DIRE CTORS ) N 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN L_ 8

TITiE PS Jetne 110LF [Ténange [ Aadilion &

HAME SMITH, LYNNE A 12 HAME 3

steer apacss | 3038 ORCHID STREET 13STRLET ADDRESS &

orv-si-ze | STUART FL 34997 ) K senyeseae ) - ] I

THLE VT mpaGE 2170 - T D Tenge [ Additon | O

NAME SMITH, DONALD L 22 NAMI

stheer aooress | 3038 ORCHID STREET 23 STREET ADDRESS

orv-sr-ze ) STUART FL 34997 S aCY-Sap ]

TITLE O netoie 31 TILE [ chang: [ Addilion

NAME 32NAML

STREET ADDRESS 335IRIET ADDRESS

CHY-5T-2F S | 2.4 ci1v-51- 200

TLE T T Toreee T e o trenge [ Addition

HAME 4.2 NAME

STREET ADDRESS A3STRTET ADDRESS

CITY-ST-21P o A4 CIY-SI- 77

e Tonoe §eome T T Ochange [ Addition |

NAME 52 NAML

STREET ADDRESS 53 SIREET ADDRESS ‘/}6 g’ ﬁ

CITY-§7-2IP 54GiY-51-2IP

T T T T  dotne 61TMLE - T - I Change [ Addition

- 62 AOOO0S 1 1 BEES

STREET ADDRESS 63 STRLET ADDRLSS -as20mM7--0101 2--113

CITY-ST- 2P N Joacov-srze O w]ES. 00

14, 1 do hereby cerlily that the infarmation suppliod wilt this filing docs nol qualily for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the

Information indicatod on this annual repart or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under alth; that
)oc cmpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

or Jhe, raeaiver
Smd\,(\)nyaﬁ Chment
N

ith_an address.

K-/3-F7 Sb]-286 517



