SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT FLOMIDA DEPARTMEN OF STATE
CORPORATION Sandra B Mortham
ANNUAL REFPORT

Scoretary of State

1996

DOCUMENT # P95000062558 (8)
LAWN PROZ USA, INC.

HVISION OF CORPORATIONS

SR |

IR GO

Principal Place of Business ) T ﬁmlmg Ad'drcss
1581 TOMMY STREET 1541 TOMMY STREET
PENSACOLA FL 3254 PENSACOLA FL 32534
3. Date Incorporated or Qualtied | 3a. Dale of Last Report
2. Principa: Place of Busitess | 2a. Malling Address 4. FEI Number ' Applhed Fo:"-i
m - . 3 251 R \5’7 - 33(? 707 ‘ Mot Appl cab'e
Suite, Apt # etc Suite, Apt # et . iti
vie AP € - v g € 5. Certheate of Status Desired D $8'75 Addltuonal
2 ) 27] Fee Required
Cily & State | . Cny&Siate 6. Election Campaign Financing a $5.00 May Be
23 ) 23\ Trust Fund Centnbation Added to Fees |
Zip | Gountry e . Country 8. This corporation hias lability for ntafgible tax under s 199 032,
;ﬂ 251 29] ) 301 Floricla Statutes Yos { | No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1| t~ame
SCANLAN, MARK S ©
1541 YOMMY STREET 82| Sueet Addrass (PO Box Nuriber is Not Acueptabla)
PENSACOLA FL 32534 o S
B4) Ciy Zip Code

FL [

11, Pursuant 1o the provisions of Scctions 607 0507 and 07,1508 Florda Slatutes the abiove narned corporatian submes bnis statement for the purpose of changing its regustorad
office or registered agent, or bath i the State of Flanda Such change was authorzed by tne corporation's board of directars ) hercby accep! the appaintiment as regraterad
agent | am famihar wih, and accent e ohhgations of, Seclion 6070505, Flarida Statutos

SIGNATURE  _ R e — S S - RN e e

o et an B R gmternd Agerl S e €] re wWhen et g nalt
12, T OFFICERS AND DIRE CTORS ) 13, AODTIONS/CHANGE § 10 OFFIGERS AND DIRECTORS IN 12—~ 1@
TITLE /aféf,de//- u DELETE 11TLE |__] Crange [ | Aodtion El
NAME Mk 5. JSeAavias’ 12 NANK: 3
SHEETAORESS | (¢ fomayr Sheee F 13 STREET ATORESS Y
TN 22207y a4, s 3 rydY 14CITT 5121 Rt
TILE [ 1 oriete Z1TILE [ Change ] Acditn |©O
NAME %7 NAME
STREET ADDRESS 29 STHEE] ADDRESS
CITy-ST-2IP 2405700
TiIiE ) LT oetere 39 117l [T Grangs [ Addiar
NAME 12 NAME
STREET ADDRESS 33 STREE | ADORESS
Ciy-S1-2IP 34 CifY S1-2IP
TLE L RGEEE S1TITE B T Cnangs ] Adden
HAME 4 2NAME
STREET ADDRESS 43 5IHEET AUDHESS ]
CiTy-§1-2iP E4CHY-8T -
T : ) [T oeErE 51T ' ] Cngs || Aomon
NAME 52 NAME
STREET ADDRESS 59 §TREET ADDRESS
CI1y-S1 2P 54070 -S1 2P
T B [ ] oeete B11LF T Change [ ] #adien
NAME € 2 NANE
STHEET ADDRESS 3 STREET AJDRESS
Y -ST-TP 64071 ST 2P

14. | da hereby cefhl,’"m;n the: infareanion suppiied wath this filing s voiunltarily fucshed and doos nol qualfy for Ihe exemphion stated in Se¢lion 119 07(3)(k}, Flonda Staiutes ! 7 |
{urther cert Iy tnat e foranat ononeneated e s armual renorl or suppleriertal annual reparl ks rae and accarals and that my s gnature shad nave the same lewyat effect as if
made under oath, tha® | av an oficer or director of the cgrporation af the recever of rrustae smpowered 1o execute s reporl as reguired by Crapte 617, Flonda Staduies, and

that my name appears n Block 12 or Block 131 or on an attachment vath an arldress
SIGNATURE:/< . ARE Silon  TEI P4 Gov ¥FY-2THE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTORA e D gls e Fn v #
pres. )




