FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANMUAL REPORT oot of Soto ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90214 004 ***150.00

DOCUMENT # Pg5000056135

1. Corporaton Name

FLORIDA LAWN & LANDSCAPE SERVICES, INC. l

ARG MR RO

Principal Pkice of Business Mailing Address
1621 SUMMERDALE DR P.O. BOX 7002
CLEARWATER FL 34524 CLEARWATER FL 34618
us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
07/19/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number App ied For
21] [26] ~ 650597390 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l uite, A . P b 5. Certifcate of Status Desired 4 58'75 Adc!ltlonal
22 E?l Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 may Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;I (3 3 76 4 |_2—5—| ;l 3 37 55) El Personal Property Tax. Oes IE}NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAILLANCOURT, JOHN 82] Strest A P.0. Box Number is Not Acceptabl
1621 SUMMERDALE DRIVE reet Acdress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624 83
84| City 85| Zip Cade
FL ! 1 337¢0¢

11, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Fiorida Stati tes, the above-named c« rporation submi s this statement for the purpose of changing its registered
office « r registered agent, or both, in the State cf Florida. Such change was iuthorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ar.cept the obligations of, Section 607.0505, Flida Statutes.

SIGNATUFE

Signatura, yped or panted na na of registered agenl and tide if applicabls. [NOT 2* Registersd Agenl signature reqired when remstating) DATE -~ B
12. OFFICERS AN!) DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~ W
TITLE p [ pELETE 1.1 TLE C]Change [ Addition E I
NAME VAILLANCOURT, JOHN 12 NAME 3 |
smreevanoress| 1621 SUMMERDALE DRIVE SOUTH 1 STREET ADDRESS 3
cTy-gT-2I9 CLEARWATER FL 14CITY-ST-2IP &
TMLE VP [ DELETE 21TITLE [JChange  [JAddion| O |
NAME VAILLANCQURT, KELLY 2.2 NAME
stReeTaoori 55| 1621 SUMMERDALE DRIVE SOUTH 2.3 STREET ADDRESS |
CITY-ST- 2P CLEARWATER FL 24cmv-STZP |
TIME [J DELETE 3ATIRLE [JChange [ Addition :
NAME 32 NAME i
STREET ADDR! 55 33 STREET ADDRESS ]
GITY-ST-2P 34.CITY-ST- 2P ]
TmE ] DELETE 41TMLE [jChange ] Addition
NAME 4. ZNAME ]
STREETADDRESS 4.3 STREET ADDRESS I
CITY-5T-2P 44 CITY-ST-ZIP !
TME [J DELETE 51TME [JChange [ Addition |
NAME 5.2 NAME
STREET ADDRI 85 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP _
TMLE [ DELETE 6ATMLE T]Change  []Addition
NAME 6.2 NAME
STREET ADDR':$S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informe tion supplied with this filing does not qualify tor the exemption stated n Section 119.07(3}i), Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in
Block 12 or Biock 13 if change 1, or on an attaciment with an address, with all other like empowered




