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

oy
i

gw T

PROFIT e, FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O am
CORPORATION P70 Sandra €. Mortham
ANNUAL REPORT Secrelary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000050027 (8)
THE BEST LAWN CARE INC.
Principal Place of Busingss Mailing Address
e GREEWO%S DRIVE 320 GREENWOODS DRIVE
LAKELAND F/ 3 LAKELAND FL
NO FL 35013 DO NOT WRITE IN THIS SPACE
3, Date Inoorporates or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _R0-333200% Not Applicable
ite, Apt. ¥, etc. Suite, Apl. #, etc.
Sulte, Ap © uie. APl 7, gl 5. Certificate of Status Desired () $8.75 Adahionai
;I ;l Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 may Be
;l 28 Trust Fund Conlribution Added to Fees
 2ip Counliy Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30 Cves [nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERMAN, PATRICK J 81| Name
328 WENWOODS DRNE B2] Siraet Addrass (P.O. Box Number is Mot Acceptable)
LAKELAND Ft 33813 =
841 City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 667 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for thae purposae of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE
Signalure, lyped o peinlsd name of ragislarad agent and titke it apphcable [MOTE Ragustered Agent signature required whan rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DeLerE LITILE - [ thange T Addition
: HERMAN, PATRICK J 2
sreeT ADOReSs | 328 GREENWOODS DRIVE 1.3 STREET ADDRESS
CITY-§1-2P _LAKELAND FL 33813 14 CITY-5T-21P
TmE [ OELETE 21 TLE [change LT aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-5T-2IF
me [T oeweTe 31TME [Jchange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 1.4 CITY-§T-2IP
TITLE "] DELETE 41TITLE [ Change [ Adatition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2P 4.4 CTY-ST-2iP
TILE [T DELETE 5.1 TNLE O Change [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY- S1-2P 5.4 CITY-ST-2IP
TILE | mEEGE 61TME CJ change T Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-St- 2P 64 CTY-5T-2IP
14. | hereby certify that the information supplied with this filing doos not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diréctor of the corporation or the recever or fruster empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P T Ly /fﬂ/l.nfa_-.' [ I IL ) P \//l) C/‘n =3 21.071 /&\/ﬁ\\ f it 2470

CR2E034 (10/97)



