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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOCRATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P95000053677

1. Corporation Name

MAJESTIC LAWN SERVICE, iNC.

Principal Place of Business . Mailing Address

- FILED
ecretary of State

04-13-1999 90075 024 ***150.00

PG L

- Apr 13,1999 8:00 am

Q451325

1019 WEBSTER AVE.. NW. 1019 WEBSTER AVE., N.W.
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fer
21] ' 28] 59-3322048 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
Apt. # etc e, ApL. &, Bt 5. Cerlifcate of Status Desited [ $8.75 Addilonal
Zl '2-;] Fae Required
- City & State City & State &' Election Campaign Financing $5.00 may Be _]
“Tizs !. i e S e o P ;! e T g Wi . it 4--I--.»-au-ﬁ-——-—-.‘ — ~—»\Fryst Eund:Contribution —— . — Added.{o.Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible - |
m EI E] E‘ Personal Property Tax. Oves [No ;

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MM , DAVID 82| Steet Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
1019 WEBSTER W Sl D™es it :
TTE FL 33948 5 Q, |
|
84| Ci . 85| Zip Code |
Your Onaclsyie. FL || 3545 |
#1. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I
SIGNATURE - !
Signaturs, typed or pnnted name of registered agent and title #f applicable. {NOTE: Registered Agent signature required when rainsiating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TLE DPST [ DELETE 14 TMLE C¥Change  [JAddiion | &
NAME ZIMMERMAN, DAVID 12 NAME i . g
ed.o 2 \b v :
streevanoress| 1019 WEBSTER AVE., NW. +asmeeT aooress | \AR Lo 8 g &
CITY-5T-2P PORT CHARLOTTE FL ucrvstze | PorY Chaglalte  FL 334 / &
TILE ‘ : ] DELETE 21ME v OChange  [wAddiion | ©
NAME 22NAME Nangy L rve-ed Y"‘*‘"% e
STREET ADDRESS 23 STREET ADDRESS ‘Qa(aiﬂ Gdﬂwaﬁ/‘( cav |
CITY-ST-2P 2 4 GITY-ST-2IP orx Chaclothe.  FC 339 98 !
TIMLE [ DELETE 31 TME [CQChange [ Addition
NAME 3.2 NAME
L BT DRSS e o e e e A e e e e e S R S S TR TR A RPDREDS [T e s S e
CITY-ST-2IP 34, CITY-ST-ZP
TME (O BELETE 4ATIRE [QChange  [J Addilien
NAME 4, 2 NAME
STREET ADDRESS . ‘ 43 STREET ADDRESS )
CITY-$T-ZIP 34 CITY-5T-ZIP ;
TLE ] DELETE 5.1 TIME OChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-ST2P 54 CITY- ST-2P
TME [} DELETE 6.1 TILE [Qchange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 63 STREET ADDRESS '
CITY-ST-2P 84 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

indicated on this annual report or supplemegtal
officer or director of the corporation or '

Block 12 or Block 13 if changed, or on ag/Atlachment with an address, with all other like empowered.

d
e | “S,FJ';‘_’:“\
@g& thj DT

e/ G e

SIGNATURE:

g/UN 9y H8
// //Dﬂlaf ‘ Daytira Phone #




